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Executive summary 
INTRODUCTION 

Purpose This evaluation report presents the final results of the external evaluation of the Global AMR R&D Hub’s 

(henceforth – the Hub) performance during the first three years of its operation. The main objective of 

the Hub’s external evaluation was to monitor progress towards the objectives of the Hub, and inform 

as well as guide any necessary changes to the Hub for this period in line with its Terms of Reference 

(ToR). In assessing the establishment of the Hub’s structures and implementation of its Work Plan for 

2018-2021, the evaluation focused on five key evaluation questions relating to the Hub’s relevance, 

governance and coherence, effectiveness, efficiency and cost-effectiveness, as well as impact and 

sustainability in line with the requirements set out in the Hub’s Rules of Procedure. 

The key part of the external evaluation considered the Hub’s efforts dedicated to reach the seven 

objectives laid down in the ToR. Over the course of its initial years of operation, the Hub deployed 

efforts to achieve the impact in the AMR R&D field in three areas corresponding to its strategic pillars, 

namely, to guide and support evidence-based decision making; enhance collaboration and coordination; 

and promote awareness, knowledge and visibility. The Hub’s central deliverable – the Dynamic 

Dashboard, which was successfully launched in March 2020, targeted all three of these strategic pillars.  

Methodology 
The evaluation of the Hub was carried out using the monitoring criteria and indicators derived from the 

intended impacts of the Hub. The criteria and indicators were designed to measure the values of the 

monitoring and evaluation period against the baseline values. The baseline and final values were 

collected through a process which included an extensive desk research and literature review exercise. 

This exercise focused on the activities and outputs of 15 key initiatives and organisations with efforts 

towards AMR R&D, the survey of Board of Members (BoM) and Stakeholder Group (SG) as well as 

Dynamic Dashboard’s users; and interviews with BoM, SG, Expert Advisory Group (EAG), Secretariat, 

and external stakeholders in the global AMR R&D field, including the Dynamic Dashboard users. 

Additional methods included uptake analytics, cost-efficiency analysis, and preparation of a case study 

on the impact of the COVID-19 pandemic on the Hub’s capacity to achieve desired outcomes. 

While the evaluation was based primarily on a retrospective analysis focusing on the Hub’s 

achievements and impacts over the initial years of its operation, a prospective analysis informed the 

development recommendations for improving the Hub’s performance in the future, including the 

sustainability of its Dynamic Dashboard. 

FINAL EVALUATION RESULTS 

Overview of 

evaluation 

results 

The Hub’s performance was evaluated within the five evaluation categories, namely relevance, 

governance and coherence, effectiveness, efficiency and cost-effectiveness, as well as impact and 

sustainability: 

⎯ Regarding the Hub's relevance, its establishment and objectives corresponded to the needs in the 

global AMR R&D field. The Hub’s mandate was clarified, and its objectives were effectively 

clustered into three strategic pillars according to the main needs in the AMR R&D field, namely 

efficient and sustainable allocation of resources, enhanced coordination and collaboration in AMR 

R&D field, and increased awareness, knowledge and visibility on AMR R&D issues. The Hub’s 

objectives and activities were relevant to the stakeholder needs and generally distinct from similar 

initiatives in the global AMR R&D field.  

⎯ Concerning the Hub’s governance and coherence, its governance structure aligned with its vision 

and tasks entrusted to it, while the division of tasks across its organisational structure was 

coherent, well-balanced and clearly communicated to all stakeholders.  

⎯ With regards to the Hub’s effectiveness, its objectives were successfully achieved, including the 

launch of the Dynamic Dashboard, despite the outbreak of the global COVID-19 pandemic. 
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⎯ Considering the Hub’s efficiency, the Hub was efficient in producing the planned outputs, 

including carrying out data analysis as well as communication activities, achieving good results 

in terms of estimated Dynamic Dashboard’s uptake and cost-efficiency. 

⎯ In terms of the Hub’s impact and sustainability, stakeholders agreed that the greatest added value 

of the Hub is in the value of the Dynamic Dashboard and the Hub’s connection to G20 countries 

at a high-political level. However, the Hub’s impact and sustainability remains to be fully assessed 

in the future as the timing of the Dynamic Dashboard’s launch and rapidly shifted attention 

towards the COVID-19 pandemic in 2020 and the first quarter of 2021 limited its visibility and 

impact during the evaluation period. 

Evaluation 

conclusions 

and 

recommendat

ions 

Overall, the Hub achieved a considerable progress towards its objectives during the first three years of 

operation. The Hub‘s objectives and its actvities in three strategic pillars largely addressed the key issues 

in the global AMR R&D field, particularly through the successful launch of the Dynamic Dashboard. 

However, the visibility and impact of the Dynamic Dashboard in the short-term will be conditioned by 

continuous updates to the data provided by the Hub. A long-term impact and sustainability of the 

Dynamic Dashboard will most likely be achieved through Dynamic Dashboard data analyses and 

associated communication and collaboration efforts, however, this will be conditioned upon the 

sustained funding to the Hub beyond 2021. 

Based on the evaluation findings and conclusions, the following recommendations are suggested to 

improve the Hub’s performance in the upcoming period: 

⎯ Recommendation 1: regularly update data in the Dynamic Dashboard, ensuring its timeliness and 

accuracy, and support the Dynamic Dashboard through analyses of data, recommendations, and 

other types of communication that would mobile action among its users. 

⎯ Recommendation 2: streamline certain operations and procedures to increase effectiveness and 

efficiency of the Hub’s organisation structure:  

(1) As the Hub is expected to place a greater focus on the analytical activities and outputs in the 

upcoming period, the role of the Secretariat in conducting analytical activities and producing 

analytical outputs, as well as the expected scope and timeline of these activities should be clarified 

in the Hub’s strategic documents.  

(2) The initial set up and ongoing coordination of an Expert Advisory Group (EAG) to govern a 

single study placed a relatively high burden on the Secretariat’s staff. This organisational set-up 

should be reviewed for similar contracted work in the future considering the total expected costs 

with its total expected benefits.  

(3) Further specify the scope of the SG’s mandate and establish opportunities for SG’s regular 

communication with the BoM and Secretariat.  

⎯ Recommendation 3: maintain the current efforts directed at improving the quality and user-

friendliness of the Dynamic Dashboard in the upcoming period, for example, by regularly 

consulting with its users via surveys, updating data in the Dynamic Dashboard via automatic data 

transfers, and raising the visibility of the Dynamic Dashboard. 

⎯ Recommendation 4: continue regularly producing and promoting analyses, reports and 

recommendations based on the data from the Dynamic Dashboard, while ensuring that these 

materials and the most pressing issues in the global AMR R&D field are promoted and taken into 

consideration at a high political level. 

⎯ Recommendation 5: work towards reinstating attention on AMR and AMR R&D related issues 

on the public health agenda at the global and national level. The Hub could achieve this by 

maintaining its efforts to promote collaboration and coordination of activities in the AMR R&D 

field and raising awareness on AMR R&D issues at a high political level, while building upon a 

growing awareness of the importance of antimicrobial stewardship programmes, pandemic 

preparedness, and most importantly the One Health approach. 
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Introduction 

This report was prepared as a result of the study supporting the external evaluation, which monitored 

the progress towards the objectives of the Global AMR R&D Hub (henceforth – the Hub). The study, 

which started in July 2019 and concluded in April 2021, was carried out by PPMI Group. 

The final evaluation report presents a summative evaluation assessing the Hub’s performance during 

its initial term based on the requirements set out in the Terms of Reference and the information gathered 

and analysed during the execution of the project. In this process, we compared the Hub’s performance 

over its period of operation  to the baseline values for the monitoring criteria and indicators established 

to assess the Hub’s relevance, governance and coherence, effectiveness, efficiency and cost-

effectiveness, and impact and sustainability. 

The evaluation built upon the data collected and analysed through the following activities and 

deliverables: 

⎯ Inception Report describing the methodology and key evaluation questions, including 

information on data sources and collection, and key challenges and mitigation strategies 

used to conduct the monitoring and evaluation of the Hub; 

⎯ Baseline Report presenting the baseline assessment of the situation in the  AMR R&D field 

prior to the Hub’s establishment in 2018; 

⎯ Case study on the impact of the COVID-19 pandemic on the Hub’s capacity to achieve its 

objectives. 

The report provides final evaluation results, including conclusions, focusing on the past successes and 

potential improvements. This evaluation report is structured around three main sections. Section 2 

outlines the study objectives and methodology, including the Theory of Change (ToC) model, a list of 

baseline indicators, and an overview of data collection and analysis methods employed during the 

evaluation. Section 3 presents the evaluation results reflecting on the Hub’s performance in line with 

five key evaluation questions. The evaluation conclusions and recommendations that were developed 

in the process are included in Section 4. 

Finally, eleven annexes are attached to the final evaluation report. These annexes present more 

information about the methodology, results and other relevant aspects of the evaluation. Annex 1 

contains the glossary with explanations of the key terms. Annex 2 shows a detailed overview of the 

evaluation criteria and indicators, while Annex 3 presents detailed information about the data collection 

and analysis process. Annex 4 outlines literature review frameworks used in the review of key 

documents and workshops published by 15 key initiatives and organisations with efforts towards AMR 

R&D. Annex 5 contains interview questionnaires used to guide the stakeholder consultations. Annexes 

6 and 7 present survey reports. Annex 8 contains a summary of the case study on the impact of the 

COVID-19 pandemic on the Hub’s capacity to achieve its desired outcomes. Annex 9 shows the analysis 

of the Dynamic Dashboard’s uptake, quality, and user-friendliness primarily based on the results of 

Google Analytics but also the survey of the Dynamic Dashboard users, while Annex 10 contains the 

analysis of the Hub’s website and social media uptake based on the results of Google, Twitter and 

LinkedIn Analytics. Annex 11 presents the timeline of the Hub’s key operational activities and outputs 

between 2018 and 2020. Lastly, Annex 12 contains the Hub’s cost-effectiveness analysis.
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2. Study objectives and methodology 

2.1. Study objectives and scope 

The main objective of the study was to evaluate the Hub’s operations from 2018 when it was established 

until the first quarter of 2021. We have grouped the evaluation questions into five categories, namely 

relevance, governance and coherence, effectiveness, efficiency and cost-effectiveness and impact and 

sustainability. Such grouping enabled an easy analytical categorisation of all aspects covered in the ToR 

of this assignment and ensured coherent of the evaluation with the European Commission’s Better 

Regulation guidelines on conducting evaluations and monitoring exercises.1  

According to the ToR, this evaluation addressed the following questions and aspects of the Hub’s work: 

⎯ Have the right things been done? (relevance, effectiveness, collaboration) 

⎯ Have things been done well? (efficiency, effectiveness) 

⎯ What results have been achieved? (effectiveness, impact, cost, success factors) 

⎯ How could things be done better in the future? 

⎯ Are the results sustainable? 

⎯ Is the governance appropriate?  

The key findings, conclusions and recommendations of this study will inform internal decision-making 

in the Hub on possible improvements and funding of the Hub's activities and outputs.  

2.3. Methodology 

2.3.1. Overall evaluation framework 

The evaluation began with the assessment of the baseline situation in the AMR R&D field. The baseline 

period referred to the time period following the publication of the Global Action Plan on Antimicrobial 

Resistance (GAP on AMR) in 2015 lasting to the end of 2018. The entire year of 2018 was mostly 

considered as part of the baseline assessment in the analysis of the mapping results for 15 key initiatives 

and organisations with efforts towards AMR R&D.2 Then, the evaluation looked into the situation of 

the AMR R&D field between 2019 to April 2021, starting when the Secretariat kicked off most of their 

operational activities and ending before the end of the evaluation period in April 2021. The evaluation 

and monitoring of the Hub’s progress were completed using the assessment of 15 key initiatives and 

organisations in the AMR R&D field (or baseline initiatives). The Hub’s performance between 2019 and 

the first quarter of 2021 was compared to the baseline values established in the Baseline Report for the 

period of May 2015 December 2018 to assess the Hub’s relevance, governance and coherence, 

effectiveness, efficiency and cost-effectiveness, impact and sustainability during the evaluation period. 

Our evaluation work was guided by the Hub’s Theory of Change (ToC) model developed during the 

inception phase and further updated during the baseline phase in line with the feedback received from 

the BoM, members of the Stakeholder Group (SG) and External Advisory Group (EAG) and the 

Secretariat. The latest version of the ToC model is presented in Figure 1 below. The ToC model includes 

a series of key inputs, activities, outputs, outcomes, impacts, and the change associated with the Hub. 

 

1 See chapter 5 and 6: https://ec.europa.eu/info/sites/info/files/better-regulation-toolbox_0.pdf  
2 This decision was based on the fact that the Hub’s Secretariat became fully operational only at the start of 2019, and also 

because some publications produced by the key initiatives and organisations with efforts towards AMR R&D presented only a 

publication year but did not specify the exact month that it was published in. However, early Secretariat’s activities carried out 

in 2018 were also considered as part of the evaluation phase for governance and coherence, effectiveness and efficiency and 

cost-effectiveness questions. 

https://ec.europa.eu/info/sites/info/files/better-regulation-toolbox_0.pdf
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FIGURE 1. THEORY OF CHANGE MODEL FOR THE GLOBAL AMR R&D HUB 
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and communicating 

data on global 

investments in AMR 

R&D 
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AMR R&D  

Informed and analysed 

implementation of incentives  
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monitoring and 

understanding of 

the global AMR 

R&D activities, 

gaps and 

investment 
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collaboration and 

communication 
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stakeholders in 

AMR R&D 

Promoted 

knowledge and 

evidence-base 

used for policy 

and decision-

makers in AMR 

R&D 

Increased, more 

efficient and 

sustainable allocation 

of global investments 

in AMR R&D across 

the sectors of human, 

animal, environment 

and plant health in line 

with the One Health 

approach 

Improved coordination 

of the global effort in 

AMR R&D across the 

sectors of human, 

animal, environment 

and plant health in line 

with the One Health 

approach 

Strengthened 

awareness of AMR 

R&D and enhanced 

evidence-based 

policymaking in the 

AMR R&D field 

Improved 

ability to 

respond to 

the global 

challenges of 

AMR in line 

with the One 

Health 

approach 

May 2018 0-3 years after launch 3+ years after launch 

Data on the 

key initiatives 

and activities 

in AMR R&D 

Stakeholder and expert 

engagement and 

outreach 

Tracked total AMR R&D 

activities and provision of the 

comprehensive picture of 

global AMR R&D efforts 

 

Analysed global AMR R&D efforts in 

order to provide recommendations 

on gaps and opportunities in support 

of global AMR R&D prioritisation  

Promoted and fostered research 

collaboration and coordination of AMR 

R&D across all sectors and initiatives 

Raised awareness and 

highlighted importance of AMR 

R&D aimed at mobilising action 

and investments at (high) political 

levels 

Advocating, promoting and 

raising awareness about 

AMR R&D at high political 

levels within the One Health 

context 
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2.3.2. Monitoring criteria and indicators 

The ToC model outlined the pathway of outcomes and impacts of the Hub. The outcomes and impacts 

of the ToC model were derived from the Hub's operational objectives as outlined in the ToR3. We 

grouped the objectives of the Hub and their relation to the impact components of the ToC model as the 

following key impacts of the Hub: 

1. Increased, more efficient, and sustainable allocation of global investments in AMR R&D 

across the sectors of human, animal, environment, and plant health in line with the One 

Health approach 

2. Improved coordination of the global effort in AMR R&D across the sectors of human, animal, 

environment, and plant health in line with the One Health approach 

3. Strengthened awareness of AMR R&D and enhanced evidence-based policymaking in AMR 

R&D 

In line with the impacts listed above, the evaluation team then defined the monitoring criteria and 

indicators which were used for this evaluation. Table 1 below presents the key evaluation questions, 

indicators, and respective methods for assessment, while Annexes 2 and 3 provides a more detailed 

overview of the measurement of these criteria and indicators. It is important to note that some indicators 

changed since the technical offer to better reflect the Hub's current activities and outputs.  

TABLE 1. EVALUATION QUESTIONS, MONITORING CRITERIA AND INDICATORS AS WELL 

AS METHODS OF ASSESSMENT 

EVALUATION 

QUESTION 

CRITERIA AND INDICATORS  METHODS OF 

ASSESSMENT  

Relevance Indicator 1.1. To what extent does the establishment of the 

Global AMR R&D Hub respond to a specific need in the 

current AMR R&D field?  

Indicator 1.1.1. Do the objectives of the Global AMR R&D 

Hub match the vision of the Hub? 

Indicator 1.2. To what extent are the objectives of the Global 

AMR R&D Hub relevant to stakeholder needs? 

Indicator 1.3.  To what extent are the activities of the Hub 

well-aligned compared to similar initiatives? Were there 

any similar initiatives and organisations which carried out 

any of the Hub’s objectives? If yes, to what extent, how 

regular were the activities, what was their scope? 

Desk research and literature 

review focusing on 15 key 

initiatives and organisations 

with efforts towards AMR 

R&D listed in Annex 3 

Analysis of the Hub’s 

operational documents 

Interviews with Hub’s 

Secretariat, representatives of 

the BoM, SG and EAG 

Survey of the BoM and SG 

Governance 

and coherence 

Indicator 2.1. To what extent is the governance structure 

aligned with the tasks entrusted to the Hub?  

Indicator 2.2. To what extent the collaboration between the 

Hub and the relevant stakeholders has been established 

and formalised? 

Indicator 2.3. To what extent is the organisational structure 

easy to understand, clearly documented and 

communicated to all stakeholders and overall size of the 

organisation as a whole and its different bodies balanced 

and adequate? 

Desk research and literature 

review focusing on 15 key 

initiatives and organisations 

with efforts towards AMR 

R&D listed in Annex 3 

Interviews with Hub’s 

Secretariat, representatives of 

the BoM, SG and EAG 

 

3 Global AMR R&D Hub (2019). Global AMR R&D Hub: Terms of Reference. Available at: https://globalamrhub.org/wp-

content/uploads/2019/08/ToR_Global_AMR_RD_Hub.pdf  
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EVALUATION 

QUESTION 

CRITERIA AND INDICATORS  METHODS OF 

ASSESSMENT  

Effectiveness Indicator 3.1. Has the Hub achieved its objectives set out in 

its Work Plan?  

Indicator 3.2. Has the Hub completed its operational 

activities set out in the work plan and achieved desired 

results concerning the development of the Dynamic 

Dashboard?  

Indicator 3.2.1. Are the users of the Dynamic Dashboard 

satisfied with it? 

Indicator 3.3. Has the Hub completed its operational 

activities set out in the work plan and achieved the desired 

results concerning the analysis-related activities? 

Indicator 3.4. Has the Hub completed its operational 

activities set out in the work plan and achieved the desired 

results concerning the communication-related activities? 

Desk research and literature 

review focused on 15 key 

initiatives and organisations 

with efforts towards AMR 

R&D listed in Annex 3 

Interviews with Hub’s staff, 

representatives of the BoM, 

SG and EAG 

Survey of the Dynamic 

Dashboard users 

Google Analytics focusing on 

the Hub’s Dashboard and 

website as well as other forms 

of uptake analytics focusing 

on the Hub’s social media 

platforms aiming to capture 

data for the key performance 

indicators (KPIs) in the areas 

of audience, traffic, 

conversions and social media 

Efficiency and 

cost-

effectiveness 

Indicator 4.1. Institutional structure and infrastructure 

involving the BoM, Secretariat, SG and EAG; 

Indicator 4.2. Human resources dedicated to the Hub's 

activities (i.e. in the Secretariat); 

Indicator 4.3. Processes, procedures and tools applied 

during the implementation of the Hub’s operational 

activities, including attribution of responsibilities and roles; 

Indicator 4.4. Execution of key outputs and activities 

Desk research and literature 

review focused on 15 key 

initiatives and organisations 

with efforts towards AMR 

R&D listed in Annex 3 

Interviews with 

representatives of the BoM 

and Secretariat 

Survey of the Dynamic 

Dashboard users 

Impact and 

sustainability 

Indicator 5.1. Overall level of investment in AMR R&D, 

broken down by country, level (national, international), 

programme, type (public/private) 

Indicator 5.2. Identification/mapping of investment gaps 

into various areas of AMR R&D as well as incentives 

Indicator 5.3. Mapping of country/international 

organisation participation in major AMR R&D initiatives 

(which countries/organisations were active in key AMR 

R&D activities? How many of them were Low- or Middle-

Income Countries?) 

Indicator 5.4. Extent of collaboration, industry involvement 

and provision of push and pull incentives across the One 

Health sectors 

Indicator 5.5. Mapping of key initiatives/existing channels 

of communication for AMR research outcomes to feed into 

policymaking 

Indicator 5.6. Identification/mapping of information gaps 

or duplication of effort between 2015-2018 

Indicator 5.7. Key sources of information used by decision-

makers prior to Hub’s establishment in their policy 

documents 

Indicator 5.8. Perceptions among stakeholders and 

dashboard users on overall political awareness and 

visibility of AMR R&D 

Desk research and literature 

review focused on 15 key 

initiatives and organisations 

with efforts towards AMR 

R&D listed in Annex 3 

Interviews with 

representatives of the BoM, 

Secretariat, and external 

stakeholders 

Survey of the BoM and SG 

Source: compiled by PPMI. 
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Each evaluation question was addressed by employing several research methods. The first aspect, 

relevance, assessed the extent to which the establishment of the Hub corresponds to the current needs 

of the stakeholders in the AMR R&D field. An extensive desk research and analysis of Hub’s operational 

documents as well as interviews with the Hub’s representatives and external stakeholders were the key 

research methods for this aspect. Similarly, the governance and coherence aspects were gathered 

through desk research, literature review, and analysis of Hub’s operational documents. We assessed 

the division of tasks and their alignment between the Hub’s Secretariat, BoM, SG and EAG, as well as 

channels of communication between the organisational structures.  

Effectiveness was investigated with the help of all the above listed research methods. As this aspect 

addressed the key outputs and results of the Hub, a survey and the Dynamic Dashboard uptake 

analytics were the key methods in providing such information. Desk research, interviews and cost-

effectiveness analysis gave an overview of results achieved in terms of operational activities and 

stakeholder engagement. In assessing the efficiency and cost-effectiveness aspects, we reviewed the 

extent to which the desired results were achieved at a reasonable cost. In this assessment, the key 

methods were desk research and cost-effectiveness. The final aspects of the evaluation, impact and 

sustainability mostly concerned the effects that the Hub generated in the field of AMR R&D and 

tackling AMR. Interviews with the Hub’s representatives and external stakeholders, desk research and 

partly surveys helped to address this aspect.  

TABLE 2. DATA COLLECTION AND ANALYSIS METHODS EMPLOYED FOR EACH 

EVALUATION QUESTION 

DATA 

COLLECTION 

OR ANALYSIS 

METHOD 

RELEVANCE GOVERNANCE 

AND 

COHERENCE 

EFFECTIVENESS EFFICIENCY 

AND COST-

EFFECTIVENESS  

IMPACT AND 

SUSTAINABILITY 

Desk research & 

literature 

review and 

analysis of 

Hub’s 

operational 

documents 

✓ ✓ ✓ ✓ ✓ 

Interviews with 

BoM, SG, EAG, 

Secretariat, 

external 

stakeholders 

✓ ✓ ✓ ✓ ✓ 

Survey ✓  ✓  ✓ 

Dynamic 

Dashboard 

uptake analytics 

  ✓ ✓  

Cost-

effectiveness 

analysis 

  ✓ ✓  

Source: compiled by PPMI. 

For a more detailed overview of the data collection and analysis process, including the strengths and 

limitations of our methodological approach, please refer to Annex 3, while Annexes 4 – 8 present 

frameworks for the literature review, interview questionnaires, survey reports, and the summary of a 

case study carried out throughout the evaluation. 
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3. Evaluation results 

3.1. Relevance 

 

Following a call from the G20 leaders, the Hub was launched in May 2018. Following its establishment, 

the Hub’s vision, tasks, and objectives were outlined in its Terms of Reference (ToR)4 document and the 

key activities and priorities were described in the Hub’s Work Plan5. These documents provided the 

overview of the background and rationale for establishment of the Hub and defined its main line of 

activities. The vision of the Hub in its Work Plan noted that the main goal of the Hub was to promote 

high-level coordination among governments and upstream funders from different world regions, in 

order to better align national and international R&D efforts in the fight against AMR. The document 

also emphasised the Hub’s rationale, namely the creation of the Dynamic Dashboard, where the 

information will be analysed to inform policy makers in their decision making on strategic investments 

and actions in AMR R&D.  

Our baseline assessment for period between 2015 and 2018 showed the variation in terms of how the 

Hub’s role and objectives within the global AMR R&D field were understood among the internal and 

external stakeholders. Interviews with the BoM, SG and EAG also confirmed the need to review the 

Hub’s mandate in order to clarify its specific objectives. This was necessary to improve the 

understanding of its role and activities in each of the priority areas and address concerns about potential 

limitations in the Hub’s capacity to deliver any of the foreseen outputs. 

 

4 Global AMR R&D Hub (2019). Terms of Reference. Available at: https://globalamrhub.org/wp-

content/uploads/2019/08/ToR_Global_AMR_RD_Hub.pdf  
5 Global AMR R&D Hub (2018). Work Plan 2018-2021. Available at: https://globalamrhub.org/wp-

content/uploads/2019/08/Work_Plan_2018-2021_Global_-AMR_-RD_Hub.pdf 

Key findings 

• The Hub’s establishment corresponded to the needs in the global AMR R&D field. The 

Hub’s objectives were clustered into the three strategic pillars according to the main 

needs in the AMR R&D field, namely efficient and sustainable allocation of resources, 

enhanced coordination and collaboration in AMR R&D field, and increased awareness, 

knowledge and visibility on AMR R&D issues. The operational objectives adopted by 

the Hub in each of three strategic pillars matched its overall vision. 

• The Hub’s objectives were relevant to the stakeholder needs in the global AMR R&D 

field. In particular, objectives on informing high-level decision makers on R&D 

pipelines and other relevant aspects of AMR R&D, in order to identify and prioritise 

R&D gaps; facilitating the efficient allocation of resources; and informing policy makers 

on AMR R&D and keep attention on AMR at high political levels were regarded as 

highly relevant. 

• The Hub’s objectives and activities are distinct from similar initiatives, particularly with 

regards to its key achievement, the launch of the Dynamic Dashboard with a largest 

available amount of AMR R&D data and dedication to the implementation of the One 

Health approach in the Dynamic Dashboard. 

• Some potential duplication of efforts could be observed regarding Dynamic 

Dashboard’s data on clinical development for priority pathogens, however, 

interviewed stakeholders saw added value in bringing different types of AMR R&D 

data into a single platform. 
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The adoption of Strategy Paper6 for the Hub in 2020 aimed to clarify the Hub’s vision and mandate. The 

development of the Dynamic Dashboard remained a key priority and Strategy Paper further grouped 

the Hub’s objectives into the three strategic pillars (see Figure 2 below). In this document, the aim 

assigned to the Hub was to improve and enhance R&D activities and policies across the One Health 

spectrum. To present this information in the Dashboard, the Hub collected and analysed information 

on AMR R&D investments and market interventions. Furthermore, the Hub’s Strategy Paper further 

noted that this information is intended for countries, foundations, organisations, and initiatives to help 

set priorities and maximise the impact of resources invested in R&D to mitigate the AMR threat. 

Compared to other AMR R&D initiatives, the Hub’s mandate primarily concerned enhancing R&D 

activities and policies, through the provision of the overview of investments, clinical pipeline, and push 

and pull incentives across the One Health spectrum, while using its central deliverable, the Dynamic 

Dashboard. Its current key responsibilities, among others, include mapping of information and 

updating the Dynamic Dashboard with latest information, and preparing reports and analyses derived 

from the Dynamic Dashboard as well as recommendations for the political action. 

FIGURE 2. LINK BETWEEN THREE PILLARS, OBJECTIVES OF THE HUB, AND THE SPECIFIC 

NEEDS 

 
Source: compiled by PPMI. 

In order to evaluate the Hub’s performance with regards to meeting the key needs across the three 

pillars during the initial three-year period of Hub’s operation, our team first analysed the rationale for 

 

6 Global AMR R&D Hub (2020).  Strategy paper for the Global AMR R&D Hub. Available at: https://globalamrhub.org/wp-

content/uploads/2020/07/Decision03.2020.StrategyPaper1.pdf  
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establishing the Hub. We assessed whether it corresponded to the key needs in the AMR R&D field 

between 2015-2018. Then, we assessed the Hub’s activities and outputs in 2019-April 2021 and their 

relevance in the AMR R&D field. To evaluate these aspects, we reviewed the mapped literature from 15 

key AMR R&D initiatives and organisations, the Hub’s operational documents, interviews with the 

BoM, SG, EAG, Secretariat, and external stakeholders in the global AMR R&D field.  

Below we present more detailed findings in relation to the relevance aspects of the evaluation. 

Indicator 1.1. To what extent does the rationale for the Hub’s establishment respond to a specific 

need in the current AMR R&D field? Do the objectives of the Global AMR R&D Hub match the 

vision of the Hub? 

Our evaluation of the global AMR R&D field in 2015-2018 showed that the rationale for the Hub’s 

establishment well corresponded with the specific needs in the field. This rationale remained well 

justified throughout the initial years of the Hub’s operation when the Hub’s objectives and three 

strategic pillars outlined in its Strategy Paper revolved around the main needs in AMR R&D field, 

namely the efficient allocation of resources, enhanced coordination and collaboration in AMR R&D 

field, and awareness, knowledge and visibility on AMR R&D issues. 

The specific needs for the efficient allocation of resources in AMR R&D field aligned with the Hub’s 

first strategic pillar to guide and support evidence-based decision making. Our evaluation showed that 

the Hub’s establishment corresponded with the specific needs in the field, namely better coordination 

of AMR R&D funding, to fill in the existing needs of the pipeline, access to information about R&D 

investments, and increased investments into push and pull incentives. Our baseline assessment of 15 

key initiatives and organisations with efforts towards AMR R&D showed that the funding in AMR R&D 

field increased from 2015 to 2018. From early 2019 to the first quarter of 2021, the initiatives with a 

primary focus on AMR or AMR R&D continued to increase their investments to AMR, however, some 

stakeholders argued that investments coming from national governments decreased in 2020 due to the 

shift of resources towards the COVID-19 response. The gaps limiting the impact and sustainability of 

the AMR R&D investments remained similar between the baseline and evaluation periods.  

While attention dedicated to the One Health approach increased, most investments were allocated 

mainly to the human health sector, followed by the animal health sector. Although there was a need 

for more pull incentives, the push incentives were funded to a larger extent during this period. The 

assessment of the funding in AMR R&D field between early 2019 and the first quarter of 2021 showed 

that funders’ attention was still mainly dedicated to the human health, followed by animal health. 

However, One Health approach received recognition in more than the half of the documents produced 

by the key initiatives, where the One Health approach received either primary or secondary attention. 

Although the need for pull incentives still remained at the end of the evaluation period, the number of 

push incentives mentioned in the key initiatives’ documents and events between early 2019 and the first 

quarter of 2021 still outnumbered pull incentives. According to the interviewed external stakeholders, 

the Hub’s establishment and its central output, the Dynamic Dashboard, especially its gallery of 

investments, corresponded to the current needs in AMR R&D field regarding more sustainable and 

efficient investments. In April 2021 when the Dynamic Dashboard launched the plant and environment 

sector-specific projects adding to the existing animal and human sector projects, the Hub has assumed 

the full implementation of the One Health in the global AMR R&D investment landscape. 

Regarding the needs of enhanced collaboration and coordination, the Hub aligned its second pillar 

with the specific needs in the AMR R&D field. Our evaluation showed that the rationale of the Hub’s 

establishment corresponded with the specific needs, namely more international collaboration and 

attention towards the One Health approach, and increased involvement of high-income as well as low-

and-middle-income countries (LMICs) in the global AMR R&D field. Our baseline assessment between 

2015-2018 in AMR R&D field revealed that the comprehensive global commitment to consolidating 

fragmented efforts towards AMR R&D lacked a complementary coordination mechanism with a 

combined focus on these aspects. The period between early 2019 and the first quarter of 2021 showed, 
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however, that these needs remained. The interviews with external stakeholders in the global AMR R&D 

field confirmed that currently there is a need for enhanced collaboration and coordination in AMR R&D 

field, involving LMICs, particularly as the greater focus and collaboration shifted towards COVID-19. 

The specific needs of awareness, knowledge, and visibility of AMR and AMR R&D related to the 

Hub’s third strategic pillar concerning the promotion of awareness, knowledge, and visibility. Our 

evaluation showed that the Hub’s establishment corresponded with the specific needs in the field, 

namely increasing attention to AMR at high political levels, informing about knowledge gaps in AMR 

R&D, increasing awareness about AMR R&D and its challenges, and supporting decision making on 

AMR R&D. Our baseline assessment showed that despite growing data collection efforts in the global 

AMR R&D field, evidence landscape required additional coordination  between 2015-2018. Our 

assessment of the key initiatives between early 2019 and the first quarter of 2021 showed that the data 

collection efforts in AMR and AMR R&D in a form of dashboards remained similar as between 2015 

and 2018. It is noteworthy, however, that there was a rapid increase of dashboards providing 

information about COVID-19 and COVID-19 R&D which were often presented in the front page of the 

organisations and initiatives’ websites. As confirmed by the interviews with external stakeholders, the 

rationale for the Hub’s establishment, particularly correlated with the specific need of increasing 

attention of AMR and AMR R&D issues at high political level due to the Hub’s unique links to G20. 

Overall, the Hub’s objectives and activities matched its vision during the evaluation period. In the 

Hub’s Work Plan 2018-2021, the vision for the Dynamic Dashboard entailed the provision of 

information and analysis at a high level on current R&D related global or regional or national initiatives, 

R&D funding flows and R&D activities in the field of AMR. The Strategy Paper published in 2020 

further specified the Hub’s role as a key mechanism improving and enhancing R&D activities and 

policies across the One Health spectrum, while collecting and presenting information on AMR R&D 

investments and market interventions to help set priorities and maximise the impact of resources 

invested in R&D to mitigate the AMR threat. This vision of the Hub, including the development and 

launch of its Dynamic Dashboard, corresponded to the Hub’s objectives across the three strategic pillars, 

namely guiding and supporting evidence-based decision making; enhancing collaboration and 

coordination; and promoting awareness, knowledge and visibility. 

Indicator 1.2: To what extent are the objectives of the Global AMR R&D Hub relevant to stakeholder 

needs? 

This evaluation concluded that the Hub’s objectives7 were highly relevant to the stakeholder needs. 

The overall result of the baseline assessment for this indicator was that the Hub’s objectives were 

relevant considering the key needs of the global AMR R&D field between 2015-2018 and the strategic 

pillars published by the Hub in 2020 also corresponded to the stakeholder needs between early 2019 

and the first quarter of 2021. 

The key AMR R&D stakeholders stated that the Hub’s objectives set out in its ToR well aligned with the 

broader context of the global AMR R&D field during this period. The interviews with external 

 

7 The Hub outlined its seven objectives as the following: 

- to inform high-level decision makers on R&D pipelines and other relevant aspects of AMR R&D, in order to identify 

and prioritise R&D gaps and help focus high-level decision-making, 

- to facilitate the efficient allocation of resources, 

- to promote increased investments into push and pull incentives for AMR R&D in order to maximize the impact of 

national and international research activities, 

- to foster international research collaboration among different partners globally, including industry and academia,  

- to support the filling of product pipelines with priority candidates, using an appropriate mix of incentives, with a 

view to the development of deployable products, while recognizing the importance of access, prudent use, and 

stewardship, 

- to inform policy makers on AMR R&D and keep attention on AMR at high political levels, 

- to raise and maintain public awareness and visibility through communication of the work of the Global AMR R&D 

Hub and its results. 
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stakeholders in the global AMR R&D field emphasised the Hub’s objectives of informing high-level 

decision makers on R&D pipelines and other relevant aspects of AMR R&D, in order to identify and 

prioritise R&D gaps; facilitating the efficient allocation of resources; and informing policy makers on 

AMR R&D and keep attention on AMR at high political levels, were particularly relevant. Informing 

high level decision makers were seen relevant due to the Hub’s nature of an international organisation, 

which connects global governmental bodies and philanthropic funders. In addition, as the scope of the 

data presented in the Dynamic Dashboard is the widest in the field, its users regarded it as a highly 

useful tool with a vast potential to facilitate enabling the more efficient allocation of resources.  

Indicator 1.3: To what extent are the activities of the Hub well-aligned compared to similar 

initiatives? 

The overall finding for this indicator was that the objectives and activities of the Hub were met only 

to some extent by other initiatives and organisations with efforts towards AMR R&D. The Hub’s 

activities were distinct when compared with other initiatives and organisations with efforts towards 

AMR R&D. 

The baseline assessment between 2015-2018 showed that a number of national, regional and 

international initiatives and organisations with efforts towards AMR R&D emerged to address the 

specific needs in the global AMR R&D field. Before 2018, there were a number of initiatives and 

organisations with efforts towards AMR R&D launched by governments, non-governmental alliances 

and private entities, for instance, funders such as CARB-X, Wellcome Trust or JPIAMR, while regional 

strategies for harmonised AMR action were carried out by international actors, such as the European 

Union8, the Association of Southeast Asian Nations9, or the Africa CDC Antimicrobial Resistance 

Surveillance Networks10. However, these international initiatives and organisations with efforts 

towards AMR and AMR R&D remained largely fragmented due to the complexity of the AMR R&D 

landscape. Recognising this issue, supranational bodies such as the WHO, UN and G20 aimed to 

consolidate these activities into coordinated actions aimed at tackling AMR, resulting in the 

endorsement of the GAP on AMR and the establishment of the Interagency Coordination Group (IACG) 

on Antimicrobial Resistance. 

During the evaluation period, many national and international initiatives and organisations with efforts 

towards AMR R&D still aimed to address the specific needs in AMR and AMR R&D field, however, 

their efforts remained fragmented. Our assessment in the baseline period noted that there was a need 

to identify the possible synergies with similar initiatives and organisations with efforts towards AMR 

R&D and avoid duplication of work towards AMR R&D. In 2020, the Hub successfully partnered with 

STAR-IDAZ to advance the knowledge about R&D investments in animal health related to AMR. 

During the interviews with the BoM, Secretariat, and the external stakeholders, it was emphasised that 

the Hub, particularly with its Dynamic Dashboard, filled in the gap for AMR R&D data on 

investments to a great extent, as the scope of the data presented in the Dynamic Dashboard is not yet 

achieved by any other initiative. Stakeholders emphasised the importance of the Hub’s efforts to add 

the environmental and plant health data to the Dynamic Dashboard, which reaffirmed the Hub’s 

commitment to implement the One Health approach. This is another aspect distinguishing the Hub 

from other initiatives in the global AMR R&D field. In the context of amplifying importance of the One 

Health approach and following the recommendation of the Interagency Coordination Group (IACG) on 

Antimicrobial Resistance, the One Health Global Leaders Group on Antimicrobial Resistance was 

established in 2020. While it was created to serve as an information channel, the Group is expected to 

 

8 European Commission (2017). A European One Health Action Plan against Antimicrobial Resistance (AMR). Available at: 

https://ec.europa.eu/health/sites/health/files/antimicrobial_resistance/docs/amr_2017_action-plan.pdf 
9 Association of Southeast Asian Nations (2016). ASEAN regional strategy on Antimicrobial Resistance communication and 

advocacy. Available at: https://asean.org/storage/2012/05/15.-ASEAN-Regional-AMR-Communication-and-Strategy.pdf 
10 =Africa Centres for Disease Control and Prevention (2018). Africa CDC Framework for Antimicrobial Resistance. Available at: 

https://africacdc.org/download/africa-cdc-framework-for-antimicrobial-resistance/ 
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assume the role of a global mechanism for raising awareness and political advocacy on antimicrobial 

resistance, and in such a way, could complement the Hub’s efforts in the field. 

Some potential duplications of efforts were observed between early 2019 and first quarter of 2021, 

especially regarding Dynamic Dashboard’s data on clinical development for priority pathogens. The 

Dynamic Dashboard brought together information about antibacterial products for human use in 

clinical development from the World Health Organisation (WHO) and the Pew Charitable Trusts 

analyses. Although some of the interviewed Dynamic Dashboard users preferred to use the data from 

their original sources, they recognised the importance of bringing these types of AMR R&D data into 

one platform, especially as the WHO and Pew Charitable Trusts mainly engage with the human health 

data. At the same time, they saw the need for the Hub to advance its visibility and in such a way 

reliability as an aggregator for informational resources about AMR R&D. 

3.2. Governance and coherence 

In assessing the governance and coherence of the Hub’s between 2018 and 2020, the evaluation team 

considered the Hub’s management and the way its work is organised between its internal structures, 

including the BoM and the Secretariat. Another question which is closely related to effectiveness 

analysis concerned the collaboration between the Hub and relevant stakeholders, namely through the 

SG and EAG. More specifically, governance and coherence aspects addressed the issues of division of 

tasks between the abovementioned structures, their alignment, coherence and channels of 

communication established between them. The key issues of governance involved the extent to which 

there was alignment and coherence with the tasks entrusted to the structures of the Hub, the extent to 

which they were clearly documented, communicated and easy to understand. To evaluate these aspects, 

we reviewed the Hub’s operational documents outlining the governance structure of the Hub and 

conducted interviews with the BoM, Secretariat, SG and EAG. 

Below we present more detailed findings in relation to the governance and coherence aspects of the 

evaluation. 

Indicator 2.1. To what extent is the governance structure aligned with the tasks entrusted to the Hub? 

The governance structure of the Hub was successfully aligned with its vision and tasks in its Work 

Plan for 2018-2021. The Hub operates in accordance with the Terms of Reference (ToR),11 setting out the 

framework for the establishment and operation of the Hub which is envisioned to serve as a key actor 

having an integrating role in global R&D for AMR. In addition, the Rules of Procedure (RoP) 

supplement the ToR by specifying the operating procedures for the Hub. As part of the framework, the 

ToR also outlines the Hub’s management structure and how the work is organised between the Board 

 

11 Global AMR R&D Hub (2019). Terms of Reference. Available at: https://globalamrhub.org/wp-

content/uploads/2019/08/ToR_Global_AMR_RD_Hub.pdf 

Key findings 

• The Hub’s governance structure aligned with its vision and tasks entrusted to it. 

• The division of tasks across the Hub’s organisational structure involving the BoM and 

Secretariat as well as its advisory bodies of SG and EAG was coherent, well-balanced 

and clearly communicated to all stakeholders. 

• Although the communication and collaboration provisions in the existing framework 

for the establishment and operation of the Hub generally worked well, certain 

operations and procedures could be streamlined to increase effectiveness and efficiency 

of the Hub’s organisation structure. 
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of Members (BoM) and the Secretariat. For a detailed overview of the timeline in which this 

governmental structure was set up, refer to Annex 11. 

The BoM is the only decision-making body that is responsible for decisions on questions central to the 

Hub’s operation.12 The BoM is composed of 20 members that are G20 and non-G20 countries as well as 

nongovernmental donor organisations investing in R&D on AMR.13 In addition, four representatives of 

relevant intergovernmental organisations, including Food and Agriculture Organisation of the United 

Nations, Organisation of Economic Co-operation and Development (OECD), World Organisation for 

Animal Health (OIE), World Health Organisation (WHO) are involved in the Board as observers. India 

and Sweden were the latest members of the Board to join the Hub in September 2019 and April 2020 

respectively. Every Member and Observer is responsible for sending a delegation of up to two 

representatives to the BoM meetings, however, Observers can participate in these meetings solely to 

express their views (without a voting right).14  

The BoM elects a Chair and a Vice-Chair representing different geographic areas for a term of two years 

with a possibility for re-election once. The Chair is responsible for steering the Hub in between BoM 

meetings and serving as the main contact person for the Secretariat, if organisational decisions have to 

be made which exceed the mandate of the Secretariat.15 The Chair also consults the Board whenever 

possible regarding questions central to the Hub’s operation, and is tasked to guide discussions during 

the BoM meetings, preapprove documents, schedules and items before they are sent to the Board for 

approval.16 After the Hub was established, Dr Marit (Ackermann) Metternich representing the German 

Federal Ministry of Education and Research were selected as the Chair of the BoM, while Dr Bersabel 

Ephrem representing the Public Health Agency of Canada as the Vice-Chair of the BoM. 

The BoM is supported by the Secretariat that is the executive arm of the Hub responsible for the 

implementation of the Hub’s activities and its day-to-day operations. The Secretariat is based in Berlin, 

Germany, where it is administratively managed by the German Center for Infection Research (DZIF). 

The Secretariat relies on the Helmholtz Centre for Infection Research for the contracting procedures 

which are carried out through Elvis, the German procurement system. The Secretariat is the key contact 

point for external enquiries and directing them to the relevant bodies, i.e. Chair of the BoM, BoM, SG or 

EAG. The Secretariat Lead exercises authority over the Secretariat’s staff and represents the Secretariat 

in the Board meetings (where he participates without a vote but with the right to express his views).Dr 

Elmar Nimmersgern served as the Secretariat Lead from September 2018 to March 2021, when he step-

down from this role. While the Hub was seeking to recruit a new Secretariat Lead at the end of the 

evaluation period, other members of the Secretariat assumed the responsibilities linked to this position. 

For more details about the internal organisational structure of the Secretariat, refer to Section 3.4. 

Indicator 2.2. To what extent the collaboration between the Hub and the relevant stakeholders has 

been established and formalised? 

The existing framework aims to ensure coherence and unified communication and collaboration 

between the Hub and relevant stakeholders. The framework for the establishment and operation of the 

Hub was set out in the ToR in 2018. It foresees a possibility for the BoM to seek expert advice and 

 

12 Global AMR R&D Hub (2019). Terms of Reference. Available at: https://globalamrhub.org/wp-

content/uploads/2019/08/ToR_Global_AMR_RD_Hub.pdf 
13 Australia, Bill & Melinda Gates Foundation, Canada, China, European Commission (EC), France, Germany, India, Italy, 

Japan, the Netherlands, Norway, Russia, Spain, Sweden, Switzerland, Turkey, United Kingdom, United States and Wellcome 

Trust. 
14 Global AMR R&D Hub (2019). Rules of Procedure. Available at: https://globalamrhub.org/wp-

content/uploads/2019/08/RoP_Global_AMR_RD_Hub.pdf 
15 Global AMR R&D Hub (2019). Rules of Procedure. Available at: https://globalamrhub.org/wp-

content/uploads/2019/08/RoP_Global_AMR_RD_Hub.pdf 
16 Global AMR R&D Hub (2019). Rules of Procedure. Available at: https://globalamrhub.org/wp-

content/uploads/2019/08/RoP_Global_AMR_RD_Hub.pdf 
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cooperation with relevant stakeholder through the establishment of the Stakeholder Group (SG) and 

the External Advisory Groups (EAGs). Furthermore, the RoP outline the modalities and procedures of 

interaction between the Hub and these bodies. These strategic documents set out flexible provisions to 

ensure overall coherence and effective communication between them. At the same time, these 

provisions ensured that the BoM could obtain the necessary advice from thematic experts and other 

relevant stakeholders with the Secretariat serving as the key intermediary between them. 

In line with the procedures set out in the ToR, the BoM initiated the establishment of the SG in March 

2019 to obtain input into the work of the Hub and to facilitate consultations with stakeholders relevant 

for the Hub’s work in the field of AMR R&D considering all the One Health sectors. The Secretariat was 

responsible for facilitating the set-up process. In line with the BoM’s decision, the Secretariat effectively 

filled 20 seats in the SG with five member representing organisations from each of the pre-defined 

stakeholder groups of relevance, namely NGOs/civil society, industry, international research-

funding initiatives and academia by July 2020.17 A separate document outlining the Mandate for the 

SG18 was prepared to guide its work in support of the Hub’s operation, including the scope of its 

responsibilities and example of topics that the SG may be asked to address. 

To meet an ad hoc need for specific thematic expertise in the area of market analysis, the BoM also 

initiated the establishment of the first EAG in May 2019. The Secretariat facilitated the process of setting 

up the ad hoc EAG which involves 14 members and 2 ex-officio members (OECD and WHO). The key 

objective of this EAG was to evaluate and determine the market potential of interventions addressing 

the pathogens on the WHO priority pathogens and tuberculosis. Over the course of 2018-2020, the BoM 

did not initiate the establishment of any additional EAGs although the ToR foresees the possibility of 

multiple EAGs. Interviews with the Secretariat also revealed that the process of setting up and 

coordinating the work of the first EAG proved highly labour intensive for its staff implying that the 

management of additional EAGs would possibly exceed the current capacity of the Secretariat. 

The Secretariat, which is responsible for managing the discussion of the stakeholders as well as the 

consultations with the EAG, demonstrated a high level of flexibility through its effective engagement 

with diverse stakeholders in adapting its communication and collaboration practices to fit with their 

busy schedules and different time zones, among other aspects. The Secretariat also effectively upheld 

its responsibility to support the SG and EAG in their respective day-to-day operations and hosting 

(physical and electronic) meetings for each of these bodies depending on the agreements with each of 

them and traveling constraints due to the global COVID-19 pandemic. In line with the possibility 

foreseen in the strategic documents of the Hub to invite them to participate in the BoM meetings, the 

SG meeting in October 2019 was held together with the yearly physical BoM meeting, including a highly 

successful joint session of the BoM and SG during which a decision about the need to further clarify the 

Hub’s mandate in a Strategy Paper as well as separate sessions. The Chair of the EAG was also invited 

to participate in the joint session of the BoM and SG. 

Indicator 2.3. To what extent is the organisational structure easy to understand, clearly documented 

and communicated to all stakeholders and overall size of the organisation as a whole and its different 

bodies balanced and adequate? 

Overall, the organisational structure of the Hub involving the BoM, Secretariat as well as the SG and 

EAG, was easy to understand and clearly documented as shown in Figure 3. There were certain issues 

with regards to the scope of the responsibilities foreseen for the Secretariat and the SG, however, 

 

17 Academia (i.e. ESCMID, ISID, EUPHA, International Network of AMR Social Sciences, African Association AMR Res.), 

Industry (BEAM Alliance, IFPMA, BIO, Health for Animals, AdvaMedDx), Non-governmental organisations (WAAAR, Pew 

Charitable Trusts, European Patients’ Forum, Access to Medicines Foundation, WFO) and Research funders (CARB-X, 

Innovative Medicines Initiative, GARDP, JPIAMR, UNITAID). 
18 The Global AMR R&D Hub (2019). Mandate for the Stakeholder Group. Available at: https://globalamrhub.org/wp-

content/uploads/2020/04/MandateStakeholderGroupWeb131218.pdf 
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generally these provisions worked well. The size and structure of the Hub, and the level of resourcing 

in the Secretariat and other bodies, were balanced and appropriate to its vision and activities 

entrusted to the Hub during its initial years of operation when most of the Hub’s activities revolved 

around setting up procedures as well as the development and launch of the Dynamic Dashboard. 

Considering that the Hub’s activities are likely to be more externally-focused in the upcoming period, 

certain operations and procedures could be further streamlined to accommodate a different line of 

activities with increased effectiveness and efficiency. 

FIGURE 3. ORGANISATIONAL STRUCTURE OF THE HUB 

 

Note: Dr Elmar Nimmersgern served as the Secretariat Lead from September 2018 to March 2021. 

Source: compiled by PPMI. 

The provisions of the framework for the establishment and operation of the Hub generally worked well, 

however, there were examples of the areas where collaboration and communication between the Hub’s 

representatives and these bodies could be further improved, including: 

⎯ Scope of the BoM’s responsibilities with regards to the extent to which its approval was 

required for all of the Hub’s deliverables; 

⎯ Extent to which the Secretariat had a role in conducting various analysis of the AMR R&D 

data collected in the Dynamic Dashboard and producing policy advice and 

recommendations in relation to highly relevant policy topics; 
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⎯ Scope of the activities and timeline for SG and opportunities for regular communication with 

the BoM and Secretariat.  

Although both the BoM and Secretariat fully complied with the provisions outlined in the strategic 

documents outlining their responsibilities during the evaluation period, there was space for 

improvement with regards to the scope of the BoM’s responsibilities, particularly the extent to which 

its approval was required for all of the Hub’s deliverables. In the annual BoM meeting, which took place 

in Paris in October 2019, the members discussed the possibility to streamline some of the procedures to 

focus their resources primarily on the strategic (long-term) decisions of the Hub, while allowing the 

Secretariat to undertake various operational and administrative decisions without the additional BoM’s 

approval. Interviews revealed that the possibility to adopt an annual work plan outlining the scope and 

timeline of the key activities and outputs for the Secretariat’s work was considered as a potential 

solution. This solution could allow the BoM to streamline some of its procedures and increase efficiency 

of the Hub’s operations by saving time, however, additional measures ensuring the quality of the Hub’s 

deliverables with lesser involvement of the BoM should be considered. 

Despite the adoption of the RoP among other strategic documents which set out the scope of 

responsibilities for each body involved in the Hub’s structures, certain provisions created ambiguities 

in relation to the scope of the Secretariat’s activities. The RoP specified that the Secretariat was 

responsible for gathering, consolidating and managing the information need for the work of the Hub, 

drafting and publishing reports and other relevant documents to be issued by the Hub, as well as 

promoting the understanding, awareness and further use of the Hub’s outputs and work among 

members and other stakeholders, among other aspects.19 However, there was a lack of clarity in relation 

to the extent to which the Secretariat had a role in conducting various analysis of the AMR R&D data 

collected in the Dynamic Dashboard and producing policy advice and recommendations in relation to 

highly relevant policy topics as well as the scope and timeline of these activities.  

This was primarily related to the fact that the operational documents such as the Terms of Reference20 

and the Work Plan21  were prepared prior to the commencement of the Hub’s operational activities and 

the launch of the Dynamic Dashboard and thus did not provide sufficient specifications about scope of 

the Secretariat’s responsibilities in this regard. Interviews revealed that the understanding of the extent 

to which the Secretariat had to prepare the analytical outputs differed among the representatives of the 

Hub. Despite the fact that this sense of ambiguity had some implications for the Hub’s implementation 

of certain analytical tasks, however, the Secretariat effectively released the first analytical outputs 

towards the end of November 2020 as discussed in Section 3.3. Given that the Hub is expected to place 

a greater focus on the analytical activities and outputs in the future, certain clarifications regarding the 

role of the Secretariat in this process as well as the expected scope and timeline of these activities in the 

Hub’s strategic documents could further improve the collaboration between the BoM and Secretariat in 

this area. 

Another area where some ambiguities were observed related to the scope of the SG’s mandate and the 

opportunities for the SG’s regular communication with the BoM and Secretariat. The RoP foresees that 

the BoM is responsible for deciding on the mandate of the SG. In addition, it foresees that the Secretariat 

is responsible for carrying out the consultations with the SG on an ad-hoc basis depending on the needs 

of the Hub.22 According to the specific mandate adopted for the SG, the members of the SG are 

 

19 Global AMR R&D Hub (2019). Rules of Procedure. Available at: https://globalamrhub.org/wp-

content/uploads/2019/08/RoP_Global_AMR_RD_Hub.pdf 
20 Global AMR R&D Hub (2019). Terms of Reference. Available at: https://globalamrhub.org/wp-

content/uploads/2019/08/ToR_Global_AMR_RD_Hub.pdf 
21 Global AMR R&D Hub (2018). Work Plan 2018-2021. Available at: https://globalamrhub.org/wp-

content/uploads/2019/08/Work_Plan_2018-2021_Global_-AMR_-RD_Hub.pdf 
22 Global AMR R&D Hub (2019). Rules of Procedure. Available at: https://globalamrhub.org/wp-

content/uploads/2019/08/RoP_Global_AMR_RD_Hub.pdf 
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responsible for facilitating the consultation with various stakeholders relevant for the Hub’s work and 

may issue opinions at the request of the BoM or at its own initiative within the scope of the Hub.23 

However, interviews revealed that the members of the SG were concerned about the rather general 

provisions of its mandate which lacked a specific plan setting out the activities and timeline for the SG 

and regular communication mechanisms. They argued that a clearer scope of SG’s activities and regular 

communication efforts could provide more clarity to the members of SG on their role in the Hub’s 

activities and ultimately increase the visibility and added value of the Hub. To mitigate the challenges 

in this area, the BoM and Secretariat already initiated the preparation of the activity engagement list 

that would facilitate the planning process for all concerned stakeholders, however, its effectiveness 

assessment falls beyond the scope of the current study and should be evaluated in the future. In addition 

to the adoption of this measure, there may be a need to formalise it further with an introduction of 

additional clarifications regarding the scope of the SG’s mandate and communication with them in the 

Hub’s strategic documents. 

3.3. Effectiveness 

In assessing the effectiveness of the Hub’s performance between 2018 and 2020, the evaluation team 

reviewed the actual operations of the Hub and to what extent they were in line with the framework 

establishing the Hub. Evidence was documented via desk research, analysis of the relevant operational 

documents (i.e. ToR, RoP, Work Plan 2018-2021, Strategy Paper and Collaboration Framework). In 

addition, findings from the interview and survey programmes, analysis of the uptake analytics as well 

as a case study on the impact of the COVID-19 pandemic informed the evaluation. 

Below we present more detailed findings in relation to the governance and coherence aspects of the 

evaluation. 

Indicator 3.1. Has the Hub achieved its objectives set out in its Work Plan?  

The Hub successfully aligned its vision of becoming a central integrating actor in the global AMR 

R&D field with the key needs by designating the major gaps as its pillars.24 Its objectives and activities 

were well aligned to the key needs in each of these areas. Despite the outbreak of the global COVID-19 

pandemic, the Hub successfully launched the Dynamic Dashboard. Moreover, the Hub’s operation was 

flexible enough to accommodate key changes that occurred due to the impact of the pandemic. The Hub 

has effectively undertaken the actions to flexibly adjust its internal operations and procedures to the 

emerging challenges and needs. The evaluation concludes, however, that further improvements could 

be achieved in relation to the lessons learned during the evaluation period. 

As stated in the Hub’s ToR, its vision was to ‘be a key actor having an integrating role in global R&D 

for AMR, by bringing together governments and foundations from different world regions, with 

different research potential and funding priorities, in order to combat the global health threat of AMR, 

setting the focus on addressing global R&D priorities while respecting domestic and organisational 

priorities, promoting high-level coordination and alignment of existing public and private funding and 

activities and leveraging much needed further monetary and other investments for AMR R&D 

 

23 The Global AMR R&D Hub (2019). Mandate for the Stakeholder Group. Available at: https://globalamrhub.org/wp-

content/uploads/2020/04/MandateStakeholderGroupWeb131218.pdf 
24 As specified in Hub’s Terms of Reference document: ‘’The vision of the Global AMR R&D Hub is to be a key actor having an 

integrating role in global R&D for AMR, by bringing together governments and foundations from different world regions, with 

different research potential and funding priorities, in order to combat the global health threat of AMR, setting the focus on 

addressing global R&D priorities while respecting domestic and organisational priorities, promoting high-level coordination 

and alignment of existing public and private funding and activities and leveraging much needed further monetary and other 

investments for AMR R&D initiatives on a national and/or international level.’’ The document also specified that: ‘’The Global 

AMR R&D Hub’s scope is embedded in a comprehensive One Health Approach relating to R&D on AMR, comprising human 

and animal health as well as environmental aspects.’’ 
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initiatives on a national and/or international level’.25 This document also specified that the Hub’s scope 

was embedded in a comprehensive One Health approach relating to R&D on AMR, comprising human 

and animal health as well as environmental aspects. In line with the baseline assessment 

recommendation from the evaluation team, the Hub’s mandate was effectively clarified to its internal 

and external stakeholders in the Strategy Paper released in March 2020. 

During the evaluation period, the Hub effectively reached its objectives by carrying out all the 

activities foreseen in the Work Plan between May 2018 and the first quarter of 2021. The Work Plan 

was first drafted and approved by the BoM in 2018, before the Secretariat began its operational activities. 

After the Secretariat was largely staffed between late 2018 and early 2019, it began to carry out activities 

that were listed in the Work Plan. The Secretariat started to draft other operational documents such as 

the Collaboration framework26 and EAG framework, and set up the internal procedures, including the 

collection and categorisation of AMR R&D data for the preparation of the Dynamic Dashboard’s launch, 

and setting up tenders for external contractors, such as the IT company supporting the launch of the 

Dynamic Dashboard. These were already completed to a large extent in 2019 as the Hub prepared to 

release the Dynamic Dashboard. The Hub’s operational activities and outputs outlined in its key 

operational documents27,28,29 prepared by the Secretariat were largely carried out by the first quarter of 

2021 and they may be categorised into three key areas, including Dynamic Dashboard-related, 

analysis-related and communication-related. These categories emerged as the most operational 

activities and outputs, such as the communication with the BoM and SG, and provision of reports were 

not specific to any strategic pillars of the Hub but were rather cross-cutting. 

Indicator 3.2. Has the Hub completed its operational activities set out in the work plan and achieved 

desired results concerning the development of the Dynamic Dashboard?  

The Hub successfully completed its operational activities and outputs and achieved desired results 

related to the development of its central deliverable, Dynamic Dashboard. Overall, the development of 

the Dynamic Dashboard consisted of the two key stages as shown in Figure 4. The first stage was 

dedicated to the development and launch of the Dynamic Dashboard, including its first gallery, notably 

the Investment Gallery. At the time of its launch in March 2020, the Investment Gallery contained 

human bacterial infections related AMR R&D data and was expanded to animal health in July 2020. The 

content of the Investment Gallery was updated continuously and  encompassed all the remaining One 

Health sectors by the end of April 2021. The second stage of the Dynamic Dashboard’s development 

focused on its expansion, which began at the end of August 2020, as the Hub launched the Pipeline30 

and the Incentives31 galleries, while human health data was expanded with fungi data under Investment 

gallery in December 2020. 

 

25 Global AMR R&D Hub (2019). Terms of Reference. Available at: https://globalamrhub.org/wp-

content/uploads/2019/08/ToR_Global_AMR_RD_Hub.pdf 
26 Global AMR R&D Hub (2020). Collaboration Framework. Available at: https://globalamrhub.org/wp-

content/uploads/2020/08/Collaboration-framework-of-the-Global-AMR-RD-Hub.April2020.pdf 
27 Global AMR R&D Hub (2018). Work Plan 2018-2021. Available at: https://globalamrhub.org/wp-

content/uploads/2019/08/Work_Plan_2018-2021_Global_-AMR_-RD_Hub.pdf 
28 Global AMR R&D Hub (2019). Dynamic Dashboard Roadmap. Available at: https://globalamrhub.org/wp-

content/uploads/2019/08/Roadmap_Dynamic_Dashboard_Global_AMR_RD_Hub.pdf  
29 Global AMR R&D Hub (2020). Collaboration Framework. Available at: https://globalamrhub.org/wp-

content/uploads/2020/08/Collaboration-framework-of-the-Global-AMR-RD-Hub.April2020.pdf 
30 Global AMR R&D Hub. Pipeline Gallery overview. Available at: https://globalamrhub.org/dynamic-dashboard/pipeline-

gallery/ 
31 Global AMR R&D Hub | Newsletter (2020). Launch of Incentives Gallery. Available at: 

https://archive.newsletter2go.com/?n2g=guv621jn-5bk8qzir-5erpq3sn-2m8 
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FIGURE 4. TWO KEY STAGES OF THE DYNAMIC DASHBOARD DEVELOPMENT 

Note: the Investment Gallery of the Dynamic Dashboard contained human bacterial infections related AMR R&D data at the time of its launch 

in March 2020, while additional types of data listed below were subsequently already added or were foreseen to be added at a later stage. 
Source: compiled by the PPMI based on announcements in the Hub’s website and newsletters.  

Although the launch of the Dynamic Dashboard was originally scheduled at the end of December 2019 

in the original Dynamic Dashboard Roadmap and Work Plan for 2018-202132, it was delayed due to the 

issues early in procurement process shifting the timeline of the Dynamic Dashboard by three 

months. According to the interviews with the Secretariat, these issues related mostly to the need to re-

launch the tender as the potential contractors raised numerous questions regarding the initial version 

of tender specifications. The process eventually led to the redrafting of the ToR aiming to provide the 

sufficient framework with all technical and administrative requirements in the development of the 

Dynamic Dashboard. Following this, the procurement process ran smoothly resulting in the completion 

in December 2019 when a contractor was selected. As a result, the Hub successfully launched the 

Dynamic Dashboard according to the adapted timeline. 

The delayed launch of the Dynamic Dashboard coincided with the first peak of the COVID-19 

pandemic worldwide in March 2020. This had a great impact on the visibility of the Dynamic 

Dashboard at the time of its launch as some of the global attention which was expected for the 

Dynamic Dashboard was directed primarily at the pandemic. The pandemic also led to a decrease in 

the amount of research activities on the topic of AMR due to the shift of attention towards COVID-19, 

however, its extent and potential impacts remain to be measured in the upcoming years and 

evaluations. Despite these challenges, the Hub’s collection of data in 2020 continued as planned. The 

amount of captured data almost doubled during this year; as of 29 April 2021, a total of 11,042 projects 

from 195 funders with a total investment of EUR 7.05 billion were captured in the Dynamic Dashboard. 

 

32 The roadmap was updated in October 2019 to reflect the delays in developing the IT platform for the Dynamic Dashboard. 

The launch has been postponed to quarter one 2020 rather than December 2019 as stated in the original roadmap and Global 

AMR R&D Hub’s Workplan. 
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Following the launch of the Dynamic Dashboard, the subsequent activities planned for the remainder 

of the evaluation period were primarily focused on expanding the Dynamic Dashboard in line with 

the Dynamic Dashboard Roadmap33. The main objective was to include the fullest amount of AMR R&D 

data available on animal, plant, and environmental health sectors (in line with the One Health 

approach), incentives and pipeline of products in the clinical development into the Dynamic Dashboard 

using agreed categorisations, in a staged approach. In July 2020, the Hub successfully expanded the 

Dynamic Dashboard and launched the Investment Gallery in animal health AMR R&D advancing 

further towards the One Health approach. The Hub also added information on the pipeline of products 

in clinical development (Pipeline Gallery) and incentives for antibacterial R&D (Incentives Gallery) and 

extended human health data with fungi data in December 2020. The final batch of data added to the 

Dynamic Dashboard during the evaluation period was plant and environment health at the end of April 

2021 turning it into the One Health AMR R&D platform. Additional day-to-day activities of the Hub in 

the area of the Dynamic Dashboard’s expansion mostly included revising the Dynamic Dashboard’s 

visuals, improving its content and functionality in line with the feedback from the BoM and other users 

as well as implementing new functionalities in the Dynamic Dashboard, such as free text search function 

and download options for project-level data. 

Other planned activities related to the Dynamic Dashboard also included supporting global priority 

setting and decision making leading to more efficient use of international resources through the 

identification of gaps, overlaps and potential for cross sectoral collaboration and leveraging in AMR 

R&D. The Hub was also responsible for advertising and advocating for the importance of the AMR 

topic itself. To advance the reach of the Dynamic Dashboard further in line with the second strategic 

pillar, the Hub published a Collaboration Framework34 in April 2020 to establish collaboration aimed 

at further development and sustainability of the Dynamic Dashboard. Focus areas for future 

collaborations with external partners included obtaining information on AMR R&D projects and 

investments to be included in the Dynamic Dashboard; developing the evidence base to identify where 

market interventions are needed to incentivise AMR R&D; and identifying and tracking the situation in 

the product pipelines.  

In line with the provisions of the Collaboration Framework, the Hub successfully entered the first 

formal collaboration partnership with STAR-IDAZ International Research Consortium (IRC) on 

Animal Health in August 2020.35 This was a key effort in advancing the knowledge about R&D 

investments in animal health related to AMR. The further success of Hub’s collaborations relies on the 

Hub’s ability to create effective networks and streamlined data collection processes to support AMR 

R&D initiatives, researchers, developers, industry, funders and countries to contribute information. The 

Dynamic Dashboard’s success also greatly depends on its ability to integrate the information obtained 

from its partners and provide it in a timely and useful fashion back to its users. 

Indicator 3.2.1. Are the users of the Dynamic Dashboard satisfied with it? 

Overall, the users of the Dynamic Dashboard were satisfied with its content and user-friendliness as 

demonstrated in Annex 9 (for the uptake analysis of the Hub’s website and social media accounts, please 

refer to Annex 10). The changing patterns in the Dynamic Dashboard user traffic between March 2020 

and March 2021 reflected the process of the Dynamic Dashboard expansion undertaken during this 

period. As most of the Dynamic Dashboard’s datasets were uploaded towards the end of 2020, and its 

operation stabilised towards the end of 2020, the user traffic has similarly stabilised and even started to 

increase. Thus, the Hub should maintain its current efforts directed at improving the quality and 

 

33 Global AMR R&D Hub (2019). Dynamic Dashboard Roadmap. Available at: https://globalamrhub.org/wp-

content/uploads/2019/08/Roadmap_Dynamic_Dashboard_Global_AMR_RD_Hub.pdf  
34 Global AMR R&D Hub (2020). Collaboration Framework. Available at: https://globalamrhub.org/wp-

content/uploads/2020/08/Collaboration-framework-of-the-Global-AMR-RD-Hub.April2020.pdf 
35 Global AMR R&D Hub (2020). STAR-IDAZ and the Global AMR R&D Hub Joint Announcement. Available at: 

https://globalamrhub.org/wp-content/uploads/2020/08/News-story-Collaboration-Global-AMR_Hubcomment.pdf 
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user-friendliness of the Dynamic Dashboard as well as raising its visibility in the upcoming period. 

The consultations with the BoM, external stakeholders in the global AMR R&D field and other types of 

Dynamic Dashboard users revealed that they are satisfied with the data that is was provided in the 

platform at the time of the evaluation, however the sustainability of this platform and further 

engagement of the users will be conditioned by continuous updating of the data provided in the 

Dynamic Dashboard as well further analysis and reporting provide along with the data. 

Indicator 3.3. Has the Hub completed its operational activities set out in the work plan and achieved 

the desired results concerning the analysis-related activities? 

The Hub successfully completed its operational activities and outputs and achieved desired results 

concerning the analysis-related activities. These activities focused mostly on the analysis and use of 

the data which were collected in the Dynamic Dashboard. Despite certain ambiguities regarding the 

scope of the Secretariat’s role in carrying out the analytical activities (discussed in Section 3.2) and the 

three-month shift in the timeline, the Hub was able to produce multiple analytical outputs towards 

the end of 2020, which included the 2020 Annual Report of the Global AMR R&D Hub's Dynamic 

Dashboard,36 covering the state of public and philanthropic investments in AMR R&D, and the 

overview of the Dynamic Dashboard’s galleries. The Hub also published the recommendations to the 

G20 following the first analysis report of the Dynamic Dashboard data.37 and successfully collaborated 

with the key AMR R&D initiatives in the field, for instance by producing a joint policy brief 

‘Incentivizing antibiotic access and innovation’38 in collaboration with the Joint Action on Antimicrobial 

Resistance and Healthcare-Associated Infections (EU-JAMRAI)39.According to the interviewed 

stakeholders, the Hub’s analytical activities and outputs in the upcoming period should be primarily 

focused on deriving briefs and recommendations aimed at pointing out the gaps in relation to the 

current R&D for AMR. 

Indicator 3.4. Has the Hub completed its operational activities set out in the work plan and achieved 

the desired results concerning the communication-related activities? 

The Hub successfully completed its operational activities and outputs and achieved desired results 

concerning the communication-related activities. These focused on the efforts undertaken by the Hub 

to raise awareness about its work and the topic of AMR R&D. Through the involvement of new 

members in the BoM and SG, the Hub addressed the gaps in global representation, particularly LMICs, 

non-human sector and diagnostics. Even though the pandemic led to significant changes to the 

organisation of most events (for instance, most of the in-person meetings were transferred to virtual 

space, rescheduled or cancelled in 2020), the Hub was still successful in actively participating in and 

organising various events. These efforts already helped to increase the visibility of the Hub and the 

importance of the AMR R&D topic to some extent despite the pandemic.  

The Hub’s capacity to mobilise action through various communication and dissemination activities 

were impacted due to the shift in timeline by three months as well as the outbreak of the COVID-19 

pandemic during the evaluation period. Despite these challenges, the Hub contracted a public relations 

agency to support its activities in developing and implementing a Communication Strategy for the Hub, 

which was approved by the BoM at the end of September 2020.  

Following the launch of the Dynamic Dashboard, the Hub used different avenues to increase its 

visibility. Despite having to cancel some meetings (due to the COVID-19 pandemic in 2020), including 

 

36 Global AMR R&D Hub (2020). The state of public and philanthropic investments in AMR R&D. Available at: 

https://globalamrhub.org/wp-content/uploads/2020/11/GlobalAMRHubReportDD.Nov2020.pdf 
37 Global AMR R&D Hub (2020). Recommendations to the G20 following the first analysis report of Dynamic 

Dashboard data. Available at: https://globalamrhub.org/wp-content/uploads/2020/11/RecommendationsG20.Nov2020web.pdf 
38 EU-JAMRAI & Global AMR R&D Hub (2020). Incentivizing antibiotic access and innovation. Available at: 

https://globalamrhub.org/wp-content/uploads/2020/12/EU-JAMRAI-Hub-incentives-policy-brief-final.pdf 
39 https://eu-jamrai.eu/ 
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the launch of the Dynamic Dashboard planned at the margins of the UN General Assembly High Level 

Dialogue on Antimicrobial Resistance in New York, US (planned for 14 April 2020), the Hub effectively 

shifted to organising relevant events virtually. To provide the potential stakeholders with an 

introduction to the platform and instructions on how to use it, the Secretariat organised a webinar ‘How 

to use the Global AMR R&D Hub’s Dynamic Dashboard’ in May 2020.40 To facilitate global attendance, 

the Hub held its first webinar at two different times. The webinar aimed to provide the participants 

with a better understanding on why the Dynamic Dashboard was established and how it will inform 

the AMR R&D landscape. Recognising the needs expressed by the Dynamic Dashboard users for more 

action-oriented data analysis (discussed in more detail in Annex 9), the Hub organised its first virtual 

conference on ‘Translating AMR R&D mapping into policy and action’ in December 2020.41 The purpose 

of this conference was to present the data on the AMR R&D investments presented in the Dynamic 

Dashboard and to demonstrate how  such information could be translated into policy and action. Key 

outcomes, ideas and discussion points raised at the conference were channelled to the BoM to be 

considered in their recommendations on where more action was needed. Based on the findings from 

the interview programme, the Hub could further use its links to the G20 and the UN to stress the 

importance of AMR R&D at the national level, particularly in the aftermath of the pandemic. 

To disseminate the news about the launch and added value of the Dynamic Dashboard, the Hub was 

actively communicating about these aspects not only through its website but also through two new 

social media accounts launched in March 2020. The communication about the Dynamic Dashboard 

through these tools continued regularly throughout 2020 and early 2021. The peak of visitors could be 

linked to the accelerated activity of the Dynamic Dashboard after its launch, also some traffic was 

attracted by the Dynamic Dashboard-related events organised by the Hub. Overall, the Hub’s effort to 

engage with these communication tools was rewarded with more attention and thus should be 

exploited more frequently. 

3.4. Efficiency and cost-effectiveness 

 

Efficiency and cost-effectiveness are defined as the extent to which the desired effects are achieved at 

a reasonable cost or as the best relationship between resources employed and results achieved. Also, 

these aspects of the evaluation concerned the management arrangements employed by the Hub 

(institutional structure, human resources, processes and procedures, tools) and an appropriate ratio 

between the Hub's outputs and cost. These aspects were evaluated primarily based on desk research, 

review of the Hub’s operational documents and data, as well as interviews with the Secretariat. 

 

40 Global AMR R&D Hub (2020). Webinar ‘How to use the Global AMR R&D Hub’s Dynamic Dashboard’. Available at: 

https://globalamrhub.org/news-events/events/webinar-may-2020/ 
41 Global AMR R&D Hub (2020). Virtual conference ‘Translating AMR R&D mapping into policy and action’. Available at: 

https://globalamrhub.org/news-events/events/ 

Key findings 

• The Hub was efficient in producing the planned outputs, including the development of 

the Dynamic Dashboard, carrying out the data analysis as well as communication 

activities and achieving good results in terms of estimated uptake and cost-efficiency. 

• Although there were certain deviations from the initial estimates, the major costs items 

remained staff expenditure and development of the Dynamic Dashboard as planned 

initially. 

• These results were achieved despite the challenges the Hub encountered during the 

evaluation period primarily relating to the usually high workload and the impact of the 

COVID-19 pandemic. 
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Below, the report presents more specific evaluation findings in terms of the Hub’s efficiency and cost-

effectiveness. 

Indicator 4.1. Institutional structure and infrastructure involving the BoM and the Secretariat 

The Hub’s institutional structure and infrastructure involving the BoM and the Secretariat was 

optimal and efficient given the tasks delegated to the Hub during the evaluation period. The split of 

roles and responsibilities between these bodies was clearly documented in the ToR and further specified 

in the RoP, therefore we observed no cases of duplication or micro-management. The collaboration and 

communication with the advisory bodies, namely the SG and EAG, were also well established and 

formalised in these strategic documents although some improvements may be needed as discussed in 

Section 3.2. The Secretariat devoted significant efforts to set up its procedures, processes, and tools for 

the efficient implementation of the operational activities entrusted to it along with recruiting the policy 

officers during the first year of the Hub’s operations. While the early phase of the Hub’s operation 

brought challenges, the Hub has reached a fairly good level of organisational maturity towards the end 

of 2020 as illustrated by smooth and efficient cooperation between its bodies. Having achieved this, the 

Hub  utilised its internal structure and infrastructure to further solidify how the Hub, and its Dynamic 

Dashboard in particular, fitted in the broader AMR R&D field and how it could be used to further 

mobilise its stakeholders. 

Indicator 4.2. Human resources dedicated to the Hub's activities (i.e. in the Secretariat) 

The Secretariat had sufficient human resources to support the BoM in implementing the operational 

activities and outputs entrusted to the Hub although the workload was fairly high during the 

evaluation period. In addition to the Secretariat lead, the Secretariat also had five other staff members, 

including four programme officers who were responsible for the operational activities and one staff 

member in charge of the horizontal administrative activities. To facilitate the initial set-up of the Hub, 

one seconded official from the Swiss Federal Office of Public Health (or Switzerland as the member of 

the Board) joined the Secretariat as a policy officer for a period of 11 months between 2019 and 2020.  

Despite the effective recruitment process, one of the key challenges for the Hub during the evaluation 

period related to the fact that its actual workload was usually high based on the interviews with the 

Secretariat. The key workload drivers were linked to the deadlines related to the development and 

launch of the Dynamic Dashboard set out by the BoM prior to the start of the Hub’s operational 

activities as well as the unforeseen requests for data analysis. The impact of the COVID-19 pandemic 

was also one of the most important contributing factors beyond the Hub’s control that influenced its 

workload. The Secretariat took steps to cope with the challenges relating to workload in 2020 by 

initiating the development of an internal strategic work planner.. Since the Secretariat is a small 

organisational entity, there was no strong need for tools which would standardise processes across the 

organisation (i.e. guidelines, protocols, standards, etc.) further.  

Indicator 4.3. Processes, procedures and tools applied during the implementation of the Hub’s 

operational activities, including attribution of responsibilities and roles 

The processes, procedures and tools established by the Secretariat in the early phases of the Hub’s 

operation were justified and used in practice to facilitate the implementation of the Hub’s operational 

activities. The gradual increase in the scope of its activities during the evaluation period required the 

Secretariat to cooperate closely with the BoM in order to effectively assist them in the implementation 

of the Hub’s operational activities. The formal and informal processes, procedures and tools such as 

regular meetings, exchanges with the Chair of the BoM as well as internal meetings in the Secretariat 

contributed to the smooth and efficient cooperation between these bodies.  

Interviews with the Secretariat revealed that the novelty of the Hub as an organisation had some clear 

implications for the scope of the Hub’s activities and the delineation of responsibilities between the BoM 

and the Secretariat in the early stages of its operation. For instance, there were some variations in the 

implementation and interpretation of the Hub’s operational documents between different members and 
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how activities outlined in these documents should be prioritised in the early stages of the Hub’s 

activities. Nevertheless, these issues were successfully addressed in the Hub’s Strategy Paper and the 

Roadmap for the development of the Dynamic Dashboard as discussed in Sections 3.1 and 3.2 

respectively. The process of the setting up the organisation was generally well managed, with the 

preparatory activities (including recruitment and drafting of the Hub’s key operational documents) 

beginning in 2018, thus well in advance of the actual commencement of the Hub’s activities related to 

the launch of its central output, the Dynamic Dashboard.  

The evaluation found evidence of efficient coordination of activities and processes between the BoM 

and Secretariat (i.e. vertical efficiency), for instance the BoM made reasonable requests to the Secretariat 

linked to the data analysis for the information provided in the Dynamic Dashboard or engagement of 

experts. The coordination of activities and processes across the Secretariat proved to be efficient (i.e. 

horizontal efficiency), for instance when all the programme officers shared the responsibilities in 

categorising the data for the Dynamic Dashboard in the three months leading to its launch. 

The Hub was not only responsive to the specific needs of the activities; it also accommodated the key 

changes induced by the outbreak of the COVID-19 pandemic over the course of the evaluation period. 

The pandemic had an immediate and vast impact not only on the Hub as an organisation, but also on 

the personal resources of the Secretariat’s staff. As mentioned in Section 3.3, the Hub encountered the 

first peak of the pandemic worldwide in the midst of the Dynamic Dashboard launch process in March 

2020. Due to the timing of these development, the Secretariat effectively adjusted to working remotely, 

including changing the format of most of internal and external meetings, workshops and conferences 

organised by the Hub from physical to virtual. The most challenging area of transitioning into remote 

work was related to the timely and efficient adjustments which had to be introduced to the collaboration 

and communication between the Secretariat and experts in preparation of the labour-intensive data 

collection, analysis and categorisation process as well as technological setting up procedures in the final 

weeks leading up to the launch of the Dynamic Dashboard. 

Indicator 4.4. Execution of key outputs and activities 

The Hub’s key activities and outputs were timely and executed at a reasonable cost. The Hub’s overall 

estimated budget contained four major cost item groups which were well aligned with the three areas 

of its operational activities and outputs, including the development of the Dynamic Dashboard, 

analytical and communication-related activities. Although the expenditure dedicated to the 

implementation of operational activities and outputs (incl. Dynamic Dashboard-related costs which 

concern the resources invested in its creation and subsequent running costs as well as external 

communication and dissemination activities) was more closely linked to its three types of operational 

activities and outputs, other major cost item groups were cross-cutting, including staff expenditure, 

infrastructure and operating expenditure (incl. office rent and IT), as well as the expenditure related to 

the management of the Hub’s contracts. 

The Hub’s work was supported through the contributions from four sources as shown in Table 3. Firstly, 

the Hub received grant funding from the BMBF and BMG (German Ministry of Education and Research 

as well as the Ministry of Health, respectively). Furthermore, the Members and Observers from the BoM 

provided in-kind resources, whereas the Swiss Federal Office of Public Health (or Switzerland as the 

member of the Board) supported the Hub’s work by seconding a staff member to support the 

Secretariat’s work in its initial phase of operation. Finally, the Hub received the operational support 

from the German Center for Infection Research, DZIF e.V. 
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TABLE 3. TYPES OF RESOURCES AND SOURCES SUPPORTING THE HUB’S WORK 

TYPE OF 

RESOURCES/SOURCE 

AMOUNT 

(EUR) 

CONDITIONS 

OF FUNDING PURPOSE OF FUNDING 

Grant 

funding 

BMBF 1.81 million  Close to 4 years: 

 

February 2018 – 

31 December 

2021 

The grant pays for: 

• most staff of the Secretariat 

• office rent 

• travel 

• contract for the external evaluation 

• organising Board and other meetings 

BMG 2 million  3 years: 

 

1 January 2019 – 

31 December 

2021 

This grant complemented the BMBF funding 

and: 

• supported the IT developments for the 

Dynamic Dashboard 

• studies 

• recruitment of experts to support the 

mapping of One-Health research 

• communication activities 

• organisation of conferences/workshops 

• additional staff member dedicated to 

managing the contracts 

• temporary staff to support data input 

Total: 3.81 million  

In-kind resources of 

Board Members and 

Observers 

Investment 

of 

significant 

in-kind 

resources 

(specific 

amount not 

provided) 

Information not 

available 

To support the general work of the Hub 

 

Detachment of staff Not 

applicable 

August 2019 - 

June 2020 

The Board adopted rules governing the 

detachment of staff and endorsed the first such 

detachment for a period of 11 months of a policy 

officer joining the Secretariat from the Swiss 

Federal Office of Public Health (or Switzerland 

as the member of the Board) 

 

Operational support from 

DZIF e.V. 

Not 

applicable 

Information not 

available 

DZIF helped selecting contractors and signs 

contracts. This included: 

• Payroll services 

• contact with a travel agency and 

reimbursement of travel expenses 

• advice on contracting and operational 

matters 

 

Source: compiled by PPMI based on the information provided by the Secretariat Lead in December 2020. 

The Hub was an efficient and cost-effective organisation for the implementation of the activities 

entrusted to it based on the current estimates available to the evaluation team. In relation to staff 

expenditure, the costs amounted to EUR 1,600,000 which constituted less than half of the Hub’s overall 

estimated budget. Another significant share of the budget was dedicated to the development of the 

Hub’s central deliverable, the Dynamic Dashboard, which consumed around EUR 970,000 in total 

(including related IT services). Some detailed costs of contracts changed after the specific contractors 

were selected, however, these changes remained minimal. In some other areas savings were achieved, 
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for instance, with regards to travel costs in 2020 as they were lower than initially estimated due to the 

COVID-19 pandemic. Similar trends were noticed within the expenditure of the Global Antibiotic 

Research and Development Partnership (GARDP). With regards to the cost-effectiveness of the 

Dynamic Dashboard development, they were somewhat higher compared to the activities undertaken 

by the Joint Programming Initiative on Antimicrobial Resistance (JPIAMR) and the Global Database for 

the Tripartite Antimicrobial Resistance (AMR) Country Self-assessment Survey (TrACSS). However, it 

is important to note that the data scope, range, and frequency of updates introduced into the Hub’s 

Dynamic Dashboard were broader than those of any other dashboards operating in the field which 

justified its development costs. As the Dynamic Dashboard was established in 2020, its yearly 

maintenance and running costs remain to be compared with other initiatives’ expenditures in the future. 

For additional information on the cost-effectiveness analysis, refer to Annex 12. 

3.5. Impact and sustainability 

 

To evaluate the aspects of impact and sustainability of the Hub’s performance, we analysed the key 

results achieved by the Hub in the evaluation period between 2018-2020. Although it was a retrospective 

analysis focusing on achievements and impacts, prospective assessment was also undertaken to review 

the aspect of sustainability. This analysis corresponded to the outcomes and impacts section of the ToC 

model presented in Section 2. Our assessment was carried out by several data collection methods. First, 

analysis of the Hub’s operational documents helped to overview the main areas that generated impact. 

Further literature review mapping of 15 key initiatives and organisations with efforts towards AMR 

R&D allowed us to identify external sources citing the Hub’s achievements. Interviews with the BoM, 

Secretariat, SG, EAG, and external stakeholders in the global AMR R&D field, including users of the 

Dynamic Dashboard, was also the key method used to collect such information. Finally, the main 

findings from the case study on the impact of the COVID-19 pandemic on the Hub’s capacity to achieve 

desired outcomes informed our assessment. The impact and sustainability were measured through the 

desired impacts in terms of the three strategic pillars of Hub. 

It is important to note that one of the initial indicators in this evaluation of "Extent of the implementation 

of the One Health approach in AMR R&D (was One Health adopted/addressed; or was focus on 

human/animal/plant/environment/other areas only)?" was not evaluated fully in the evaluation report. 

Key findings 

• As the Hub and the Dynamic Dashboard were launched relatively recently, more time 

and visibility are required for both to achieve more tangible impacts in the three Hub’s 

desired impact areas. The visibility and impact of the Hub, and its key deliverable, the 

Dynamic Dashboard, was limited due to the timing of its launch and the rapidly shifted 

attention towards the COVID-19 pandemic in 2020. 

• Internal and external stakeholders assigned the greatest added value of the Hub in the 

AMR R&D field to its central deliverable, the Dynamic Dashboard, especially 

considering its Investment gallery. The most common expectation among the 

stakeholders for the Hub concerned maintaining collaboration and coordination 

activities, as well as raising awareness and visibility of AMR R&D at the high political 

level through the data collection and analysis in the Dynamic Dashboard. 

• The Hub is expected to achieve a greater added value and sustainability provided that it 

places an emphasis on regular updates of data in the Dynamic Dashboard, ensuring the 

timeliness, accuracy and relevance of the information provided to specific stakeholder 

groups. In addition, the Hub is expected to shift its focus and resources from setting up 

its organisational operations and the development of the Dynamic Dashboard to 

producing analyses, reports, and recommendations based on the AMR R&D data from 

the Dynamic Dashboard in the upcoming period. 
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The Hub successfully launched the Dynamic Dashboard in March 2020, which initially included human 

health and was extended to animal health data at the end of July 2020. The extension to environment 

and plant data was achieved at the end of April 2021, which enabled the Dynamic Dashboard to fully 

embrace the One Health approach. Another important aspect is that between the baseline and 

evaluation phases, no significant changes were observed in the AMR R&D field based on the literature 

mapping of 15 key initiatives and organisations with efforts towards AMR R&D. This could be a result 

of a somewhat decreased number of publications and workshops during the period between early 2019 

and the first quarter of 2021 compared to 2015-201842. This could be primarily attributed to the shift of 

focus towards the COVID-19 pandemic since 2020, as the number of publications and events between 

2020 and the first quarter of 2021 decreased compared to 2019.43 An in-depth outline of the limitations 

of the methodology is presented in Annex 3.  

Below we present more detailed findings in relation to the impact and sustainability aspects of the 

evaluation. 

Indicator 5.1. Overall level of investment in AMR R&D, broken down by country, level (national, 

international), programme, type (public/private) 

The Hub’s goal of achieving more efficient and sustainable allocation of global investments in the AMR 

R&D field related to the Hub’s first strategic pillar to guide and support evidence-based decision 

making. The Hub’s central deliverable, the Dynamic Dashboard and its three galleries launched mostly 

throughout the course of 2020, in particular targeted this impact area. Some of the interviewed 

stakeholders stated that the continuation of the Dynamic Dashboard’s operation could have a positive 

impact in the AMR R&D field in terms of more efficient and sustainable allocation of global 

investments. However, the Dynamic Dashboard is currently still at a relatively early stage of operation 

therefore most of the values for indicators remained similar between baseline and evaluation periods. 

Regarding efficient and sustainable allocation of global investment in AMR R&D field, the situation 

remained similar throughout the baseline and evaluation phases based on the literature review of 15 

key initiatives and organisations with efforts towards AMR R&D. During the baseline period, the 

funders among 15 key initiatives and organisations allocated considerable funding to AMR R&D, while 

the estimated global investment to AMR R&D amounted to at least a billion euros in 2018. However, 

these efforts often remained largely fragmented due to the lack of a comprehensive global strategy and 

several factors which limited and discouraged the sustainability and impact of investments allocated to 

AMR R&D. The evaluation  phase showed that the funders continued to increase their funding to AMR 

R&D field and a new AMR Action Fund44 was established in 2020, aiming to invest more than EUR 820 

million in the AMR R&D field despite the outbreak of the global COVID-19 pandemic. However, the 

interviews with external stakeholders in the global AMR R&D field confirmed that the market for 

antibiotics' development still remained fragmented and increased investments were needed in the AMR 

R&D field at the time of the consultations. 

Indicator 5.2. Identification/mapping of investment gaps in various areas of AMR R&D as well 

as incentives 

The Hub's central deliverable, a close to real-time Dynamic Dashboard was established under the 

rationale to provide information and analysis at a high level on current initiatives, funding flows and 

activities in the field of AMR R&D.45 It could be regarded as the output facilitating the guidance and 

coordination of the efficient and sustainable allocation of global investment. As of 29th April, 2021, the 

Dynamic Dashboard presents data on AMR R&D investments for 11,042 projects from 195 funders, 

 

42 113 publications and 31 events as well as 161 publications and 47 events, respectively  
43 38 publications and 9 events as well as 58 publications and 20 events, respectively 
44 Available at: https://amractionfund.com/ 
45 Global AMR R&D Hub (2019). Work Plan 2018-2021. Available at:  

https://globalamrhub.org/wp-content/uploads/2019/08/Work_Plan_2018-2021_Global_-AMR_-RD_Hub.pdf  
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making the Dynamic Dashboard the only platform in the field which presents data to this detail and 

scope. Some interviewed external stakeholders in the global AMR R&D field noted that the Dynamic 

Dashboard is useful for their work, for example, when preparing presentations or checking the current 

situation in the field, with the Investment gallery being used most frequently. Another important 

feature of the Hub regarded by the external stakeholders was the Hub's commitment to implementing 

the One Health approach. While at the time of its launch in March 2020, the Dynamic Dashboard 

contained only human data, animal health data was successfully added at the end of July 2020, and the 

environmental and plant health data were uploaded at the end of April 2021.  

As already noted above, one of the key needs in AMR R&D initiatives remained an increased number 

of pull incentives for antibiotics’ R&D. Throughout 2020, the Hub has contracted three studies with the 

focus on (pull) incentives. One of the studies resulted into a policy brief published together with EU-

JAMRAI in December 2020 based on the interviews with policymakers and AMR experts in ten 

European countries.46 To include more global insights, the Hub has supported the inclusion of 

additional three countries from other continents, namely Canada, South Africa, and Japan. Another 

study explored existing tools within ten national health systems that could release more value (revenue) 

for new antibiotics and AMR diagnostics. The third study on market potential for antibiotics was 

governed by the EAG of the Hub. In January 2021, the Hub also released the report on public and 

philanthropic investments in AMR R&D related to fungi.47  

The studies and the Hub’s work were impacted by the COVID-19 pandemic to some extent as the 

planned high-level face-to-face interviews were cancelled and delayed, while lesser number of 

interviews slowed down the study reporting. The challenges increased the pressure on the Secretariat 

to extract the relevant messages and findings for the key events such as G20 preparatory meetings. As 

a result of these challenges, the impact of the studies undertaken may have a lower impact than initially 

expected.  As the Dashboard was launched relatively recently and coincided with the first peak of 

the global COVID-19 pandemic worldwide, its visibility was limited in 2020. Taking into 

consideration the shifted attention towards the global COVID-19 pandemic and COVID-19 R&D, the 

Hub should continue working towards increasing the visibility of the Dynamic Dashboard, and 

producing additional publications and recommendations based on the data obtained from the Dynamic 

Dashboard as suggested in the previous sections. 

Regarding the impact of the COVID-19 pandemic to the evaluation efforts, the lack of relevant data 

limited our capacity to assess the extent to which the pandemic impacted the investments to the AMR 

R&D field. Our assessment showed that initiatives with a primary focus on AMR R&D maintained 

their funding in the field or even increased it. Despite that, the need to identify AMR R&D investment 

gaps, promote increased investments into incentives, and support the filling of product pipelines with 

priority candidates remained. 

Investment gaps in the global AMR R&D field remained similar between baseline and evaluation 

phases according to the literature review of 15 key initiatives and organisations with efforts towards 

AMR R&D. One of the recognised needs for investment related to the non-human health sectors, 

including animal, environment, and plant health. In addition, increased investments into AMR R&D 

were required for antibacterial agents targeting specific pathogens, particularly various Gram-negative 

bacteria, and treatments against multidrug resistant tuberculosis and paediatric application of medical 

interventions. Another identified need came from the lack of appropriate pull incentives. Among 15 key 

initiatives and organisations with efforts towards AMR R&D, funders allocated most of the funding to 

the early stages of the drug development process, while the funding allocated to the final marketisation 

stage of the drug development process was limited. During the evaluation period, most funding within 

 

46 EU-JAMRAI and Global AMR R&D Hub (2020). Incentivizing antibiotic access and innovation. Available at: 

https://globalamrhub.org/wp-content/uploads/2020/12/EU-JAMRAI-Hub-incentives-policy-brief-final.pdf 
47 Global AMR R&D Hub (2021). Public and philanthropic investments in AMR R&D related to fungi. Available at: 

https://globalamrhub.org/wp-content/uploads/2021/01/Fungi.shortanalysis27.1.21web.pdf 
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the AMR R&D field was dedicated to human health, and increased investments are still needed to 

address animal, plant, and environmental health sectors. As for specific pathogens, more investments 

are needed in basic science, drug discovery and clinical development stages, particularly for 

Mycobacterium tuberculosis and the critical priority of Gram-negative carbapenem-resistant pathogens.48 

Although the investments to the clinical pipeline were already supported by the number of public 

funding bodies during the evaluation period, additional contributions from the private sector and the 

pharmaceutical companies would be needed to bring new antibiotics to the market in the future.49. 

Indicator 5.3. Mapping of country/international organisation participation in major AMR R&D 

initiatives (which countries/organisations were active in key AMR R&D activities? How many of 

them were Low- or Middle-Income Countries?)  

Indicator 5.4. Extent of collaboration, industry involvement and provision of push and pull 

incentives across the One Health sectors 

The Hub’s goal of achieving increased coordination of global effort in AMR R&D field related to its 

second strategic pillar of enhancing collaboration and coordination. As the Hub started its work 

relatively recently and launched the Dynamic Dashboard, more time is needed to achieve tangible 

impacts in this area. The main expectation for the Hub regarding enhanced collaboration and 

coordination in the global AMR R&D field, according to the interviewed stakeholders, was that the 

Hub would mobilise collaboration and coordination efforts at high political level, by exploiting its 

unique links to G20. A particular emphasis should be placed on keeping high-level political attention 

on the pressing issues in the field, including the greater involvement of LMICs and addressing market 

issues, such as imbalance between push and pull incentives in the upcoming period. 

The key coordinating organisations in the AMR R&D filed between baseline and evaluation  phases 

remained global international organisations, such as World Health Organisation (WHO), Food and 

Agriculture Organisation (FAO), and World Organisation for Animal Health (OIE) based on the 

literature review from 15 key initiatives and organisations with efforts towards AMR R&D. For 

coordination of global efforts towards human-animal health ecosystem, WHO, FAO, and OIE formed 

Tripartite50, which involved an environmental dimension through the collaboration with the United 

Nations Environment Programme (UNEP) on antimicrobial resistance.51 However, according to the 

external stakeholders, particularly AMR R&D efforts remained fragmented at a global scale, especially 

regarding the countries involved and the distribution of push and pull incentives in the AMR R&D 

field.  

The literature review of 15 key initiatives and organisations with efforts towards AMR R&D revealed 

that the majority of countries involved in AMR R&D efforts were high-income countries from Europe 

and the United States. As there were no significant changes in member countries among these key 

initiatives and organisations between baseline and evaluation phases, the connections between these 

countries likely remained similar to those discussed in the baseline phase of this evaluation.52 The 

relatively stable level of collaboration in the AMR R&D field could also be partially explained by the 

shift in focus towards the COVID-19 pandemic and COVID-19 R&D. However, involving LMICs 

 

48 WHO (2019). Antibacterial Agents in clinical development. An analysis of the antibacterial clinical development pipeline, p. 8. 

Available at: https://www.who.int/medicines/areas/rational_use/antibacterial_agents_clinical_development/en/  
49 WHO (2019). .Antibacterial Agents in clinical development. An analysis of the antibacterial clinical development pipeline, p. 

9. Available at: https://www.who.int/medicines/areas/rational_use/antibacterial_agents_clinical_development/en/ 
50 World Health Organisation (2021). Food Safety. FAO/OIE/WHO Collaboration (Tripartite). Available at: 

https://www.who.int/foodsafety/areas_work/zoonose/concept-

note/en/#:~:text=Health%20threats%20at%20the%20human,the%20environments%20we%20all%20share.  
51 World Health Organisation (2021). Antimicrobial resistance. Tripartite Workplan on antimicrobial resistance. Available at: 

https://www.who.int/antimicrobial-resistance/publications/tripartite-work-plan/en/ 
52 The most connected countries in terms of collaborations in AMR and AMR R&D field in the baseline phase were from Europe, 

including Sweden, Belgium, Denmark, France, Italy, Netherlands, Germany, Spain, United Kingdom, and the Czech Republic, 

while the most connected LMICs were South Africa, Kenya, Mexico, Egypt, India, Nigeria, Tanzania, and Turkey.  

https://www.who.int/medicines/areas/rational_use/antibacterial_agents_clinical_development/en/
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countries in AMR and AMR R&D collaborations are crucial, as the COVID-19 pandemic revealed an 

overwhelming burden on the healthcare systems worldwide. Similarly, the analysis of key initiatives 

and organisations with efforts towards AMR R&D revealed that push incentives such as direct funding 

or grants remained more common than pull incentives such as end/milestone prizes or advanced 

research commitment during the evaluation phase, which was similar to the baseline situation. Thus, 

the need for an increased number of LMICs participating in the global AMR R&D activities as well 

as a combination of push and pull incentives in the global AMR R&D field persisted. 

Indicator 5.4. Extent of collaboration, industry involvement and provision of push and pull 

incentives across the One Health sectors 

The most common expectation among the stakeholders for the Hub concerns maintaining 

collaboration and coordination activities at the high political level through the data collection and 

analysis in the Dynamic Dashboard. Regarding the involvement of additional countries, since the 

Hub's establishment in May 2018, it successfully involved additional countries to the BoM, such as India 

in September 2019, while Sweden joined as a Member of the BoM in April 2020 as shown in Annex 11. 

Some external stakeholders welcomed Hub’s efforts to include countries outside of G20 into the BoM 

in order for the Hub to further demonstrate its global nature. The Hub also successfully recruited four 

additional members, namely African Association for research and control of antimicrobial resistance 

(AAAMR), AdvaMedDx, UNITAID and World Farming Organisation (WFO) to the SG in July 2020. 

These additional members in SG filled in the gaps in global representation, particularly LMIC, non-

human sector and diagnostics.  

In 2020, the Hub launched the information on push and pull incentives in its Incentive gallery which 

further contributed to the efforts to display and track incentives being implemented globally for 

improving the functioning of markets and the broader R&D ecosystem. Regarding the impact of the 

COVID-19 pandemic in this strategic area, the coordination and collaborative global efforts in AMR 

R&D increasingly shifted towards COVID-19. Nevertheless, the pandemic also highlighted the 

importance of the One Health approach, global coordination, and collaboration, including involvement 

of LMICs, private sector, and sustainable investments, while combating global health crises. These 

aspects were gaining an increased leverage and attention which can be further promoted in the AMR 

R&D field after the pandemic. Thus, the Hub could take advantage of the COVID-19 momentum which 

amplified the importance of the antimicrobial stewardship, pandemic preparedness and the One Health 

approach, for example by exploring new collaboration opportunities through new initiatives, such as 

the emerging One Health High-level Expert Panel53. 

Further enhancement of global coordination and collaboration efforts were expected from the Hub 

by internal and external stakeholders. Although the Hub is expected to support the global coordination 

and collaboration efforts, especially due to its unique relation to G20, further efforts should be invested 

in increasing the visibility of its Dynamic Dashboard, and further improving its capacities. For instance, 

the Hub could explore the possibility to enable partnership among different stakeholders through the 

Dynamic Dashboard that would help to increase collective ownership of tackling the AMR issue (for 

more detailed, refer to Annex 9). According to the interviewed stakeholders, this would help the Hub 

to not only promote high-level coordination among governments, but also contribute to advancing 

global research efforts in this area. 

Indicator 5.5. Mapping of key initiatives/existing channels of communication for AMR research 

outcomes to feed into policymaking 

The Hub's desired impact on increased awareness of AMR R&D and enhanced evidence-based 

policymaking related to the Hub's third strategic pillar of promote awareness, knowledge and visibility. 

 

53 More information about the call for experts is available here: https://www.sfm-microbiologie.org/2021/04/12/one-health-high-

level-expert-panel-ohhlep-tors-and-call-for-experts/ 
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As the Hub and especially the Dynamic Dashboard were established relatively recently, a greater 

impact for increased awareness and visibility of AMR R&D issues still require more time to be 

achieved, while increasing awareness and visibility on the Hub and the Dynamic Dashboard 

themselves.   

Overall, the number of dashboards and other channels of communication which were active or have 

been established by the 15 key initiatives and organisations with efforts towards AMR R&D between 

baseline and evaluation phases remained similar. In total, 10 out of 15 analysed initiatives and 

organisations with efforts towards AMR and AMR R&D generated data through 11 mechanisms, 

including in the form of 6 dashboards and 5 other channels of communication. Only three out of 15 

analysed initiatives with efforts towards AMR R&D launched dashboards or other channels of 

communication which focused specifically on AMR R&D. These dashboards and data visualisation 

tools included the AMR Research Funding Dashboard by JPIAMR, Review on Antimicrobial Resistance 

funded by Wellcome Trust and Revive platform by GARDP. The majority of dashboards and other 

channels of communication analysed were primarily focused on issues in AMR field such as AMR 

surveillance and antimicrobial use.  

Additional information channels launched on AMR R&D during the evaluation period included the 

Antibacterial preclinical pipeline review information channel launched by the WHO and the Dynamic 

Dashboard launched in March 2020. The relatively small increase in dashboards or other 

communication channels on AMR and AMR R&D could be partially explained due to the shift in 

attention to the COVID-19 pandemic, as seven out of 15 analysed key initiatives established dashboards 

and other types of resources on their websites dedicated to COVID-19. However, the growing 

awareness on the threat of AMR could be attributed to the increasing use of antimicrobials during the 

COVID-19 pandemic. The lessons learned from the ongoing pandemic may help reinstate attention 

on AMR and its issues, such as overuse and misuse of antibiotics, and the importance of the One 

Health approach on the public health agenda at the global, regional and national levels. 

Indicator 5.6. Identification/mapping of information gaps or duplication of effort between 2015-

2018 

Regarding information gaps and duplication of efforts, many of the data collection efforts primarily 

focused on human and animal health sectors, leaving information gaps in environment and plant health 

sectors. This gap remained in both, baseline and evaluation, literature review phases. External 

stakeholders interviewed welcomed the Hub’s efforts to maintain the One Health approach in the 

Dynamic Dashboard, which were achieved at the end of April 2021 after publishing plant and 

environmental data. Some duplications of efforts were noted by external stakeholders between the 

Pipeline Gallery in the Dynamic Dashboard and WHO’s efforts on the Antibacterial products in clinical 

development for priority pathogens and WHO antibacterial preclinical pipeline review. However, this 

duplication could be addressed by increasing Hub’s visibility and continuing to publish high-level 

policy analysis and recommendations addressing and increasing awareness on the issues in the clinical 

pipeline of antibiotics at the high political level.  

Indicator 5.7. Key sources of information used by decision makers prior to Hub’s establishment 

in their policy documents 

The key sources of information cited in the evaluation phase remained similar to the baseline period. 

These included the Global Action Plan on Antimicrobial Resistance, followed by the UN Sustainable 

Development Goals and WHO’s analysis on Antibacterial agents in clinical development. Out of 113 

documents, studies, and publications published between early 2019 and the first quarter of 2020 from 

15 key initiatives and organisations with efforts towards AMR R&D mapped, the Hub was mentioned 

in ten documents by the Global Antibiotic Research and Development Partnership (GARDP), Join 
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Action on Antimicrobial Resistance and Healthcare-Associated Infections (EU-JAMRAI), ReAct, STAR-

IDAZ, Wellcome Trust, and WHO.54 

Indicator 5.8. Perceptions among stakeholders and the Dynamic Dashboard users on overall 

political awareness and visibility of AMR R&D 

The perceptions among the interviewed internal and external stakeholders, including the Dynamic 

Dashboard users was that the Dynamic Dashboard has a vast potential to contribute to raising the 

overall political awareness and visibility of AMR R&D. The Hub’s contribution to increasing the 

overall political awareness and visibility of AMR R&D was highlighted by the positive trends in the 

uptake, traffic, and assessment of its Dynamic Dashboard by the users (as highlighted in Annex 9).  

The key expectation for the Hub from the interviewed stakeholders was to continue regularly updating 

data in the Dynamic Dashboard and producing and promoting reports and recommendations, as well 

as ensuring that the most pressing issues in the global AMR R&D field are taken into consideration 

at a high political level. In November 2020, the Hub has already published 2020 Annual Report of the 

Global AMR R&D Hub's Dynamic Dashboard and Recommendations to the G20 following the first 

analysis report of Dynamic Dashboard data. In addition, the Conference Report and Recommendations 

on Translating AMR R&D mapping into policy and action following the Hub’s first virtual conference 

on this topic was released in December 2020. Some of the stakeholders also see the Hub as a potential 

unifying platform, which would bring together different initiatives and stakeholders for the goal of a 

coordinated and united AMR strategy. These efforts are particularly significant in the current 

circumstances, when the COVID-19 pandemic has brought significant changes to how public health 

threats are viewed at a high political level and the public in general. The efforts invoked by the Hub to 

increase the visibility of AMR R&D issues at a high political level should continue.  

  

 

54 Global Antibiotic Research and Development Partnership (GARDP) (2019) Antimicrobial resistance – moving forward?; EU-

JAMRAI (2020). Summary of EU-JAMRAI achievements as of October 2020 Handing over the beginning rather than the end; 

EU-JAMRAI (2021), Deliverable 9.2. A strategy for implementing multi-country incentives in Europe to stimulate antimicrobial 

innovation and access; EU-JAMRAI (2021). Deliverable 9.3. Incorporating evidence into antibiotic prescribing guidelines; EU-

JAMRAI (2021). Understanding the use of evidence in health policymaking; ReAct (2021). Ensuring sustainable access to 

effective antibiotics for EVERYONE – EVERYWHERE; STAR-IDAZ (2019) Annual state-of-the-art report on animal health 

research on IRC priorities; Wellcome Trust (2020) The Global Response to AMR Momentum, success, and critical gaps; World 

Health Organization (WHO) (2019) Antibacterial Agents in Preclinical Development. An open access database. 
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4. Evaluation conclusions and recommendations 

The evaluation conclusions are based on the findings along the assessment of relevance, governance 

and coherence, effectiveness, efficiency and cost-effectiveness, and impact and sustainability. Together 

with conclusions, we present recommendations that could improve the Hub’s performance in the 

future, including the sustainability of its Dynamic Dashboard.  

General conclusion 

Overall, the Hub achieved an extensive progress meeting its objectives, which were linked to its three 

strategic pillars of guiding and supporting evidence-based decision making; enhancing collaboration 

and coordination; and promoting awareness, knowledge, and visibility. However, the full extent of the 

impact and sustainability of the Hub’s central deliverable, the Dynamic Dashboard, which was 

launched relatively late in the evaluation period, remain to be assessed in the future. 

Relevance 

The evaluation concluded that the rationale of the Hub's establishment related to the specific needs 

prevalent in the AMR R&D field. The Hub's relevance in the AMR R&D field was particularly 

demonstrated through the launch of the Dynamic Dashboard. By providing three galleries of 

Investment, Pipeline, and Incentives, and the mapping of a large amount of the AMR R&D data, the 

Hub brought a unique One Health AMR tool to the AMR R&D field.  

 

Governance and coherence 

Overall, the Hub’s governance structure aligned with its vision and tasks. The division of tasks 

involving the BoM and Secretariat as well as its advisory bodies of the SG and EAG was coherent, well-

balanced, and clearly communicated to all stakeholders. Although the operation of the Hub generally 

worked well, certain operations and procedures could be streamlined to increase effectiveness and 

efficiency of the Hub’s organisation structure. The examples of such areas include the collaboration and 

communication between the BoM, Secretariat, SG and EAG. 

 

Effectiveness 

The Hub effectively achieved its objectives set out in its Work Plan for 2018-2021 during the evaluation 

period. Throughout this phase, the Hub remained flexible and effective in addressing the key 

Recommendation 1: regularly update the data in the Dynamic Dashboard, ensuring its timeliness 

and accuracy, and support the Dynamic Dashboard through analyses of data, recommendations, and 

other types of communication that would mobile action among its users. 

 

 

 

 

Recommendation 2: streamline certain operations and procedures to increase effectiveness and 

efficiency of the Hub’s organisation structure: 

⎯ As the Hub is expected to place a greater focus on the analytical activities and outputs in 

the upcoming period, the role of the Secretariat in conducting analytical activities and 

producing analytical outputs, as well as the expected scope and timeline of these 

activities should be clarified in the Hub’s strategic documents. 

⎯ The initial set up and ongoing coordination of an Expert Advisory Group to govern a 

single study placed a relatively high burden on the Secretariat’s staff. This organisational 

set-up should be reviewed for similar contracted work in the future considering the total 

expected costs with its total expected benefits. 

⎯ Further specify the scope of the Stakeholder Group’s mandate and establish 

opportunities for its regular communication with the Board of Members and Secretariat.  
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challenges, particularly the COVID-19 pandemic. The key activities of the Hub included a successful 

establishment of the new organisational procedures, processes, and activities in the first year after the 

Hub’s establishment, which served as the basis for the effective implementation of its operational 

activities in the year that followed. The Hub effectively launched the Dynamic Dashboard in March 

2020 despite the outbreak of the global COVID-19 pandemic and the delay due to the issues early in the 

procurement process. In addition, the Hub has effectively used a number of different avenues to 

increase its visibility, including virtual webinars, conference, publications, and social media platforms. 

The future evaluation efforts could further explore the extent to which the information provided by the 

Hub are used by various stakeholder groups. 

 

Efficiency and cost effectiveness 

Overall, the Hub efficiently produced the planned outputs, including, among others, the development 

of the Dynamic Dashboard, analytical and communication activities. The major cost items were staff 

expenditure and the development as well as the subsequent running of the Dynamic Dashboard. These 

results were achieved despite the challenges the Hub encountered during the evaluation period 

primarily relating the impact of the COVID-19 pandemic. A combination of the effective execution of 

the Hub’s activities, cost-efficiency, and satisfactory results in terms of outputs’ uptake pointed to a 

high value for money generated by the Hub's performance in the monitoring period.  

Impact and sustainability 

The greatest added value of the Hub in the AMR R&D field was attributed to the Dynamic Dashboard. 

However, the visibility and impact of the Dynamic Dashboard and the Hub were limited during the 

evaluation period primarily due to the timing of its launch in March 2020, when global attention shifted 

towards the COVID-19 pandemic. As the Dynamic Dashboard was launched recently and this coincided 

with the outbreak of the pandemic, more time and visibility were required to achieve more tangible 

impacts in the three Hub’s desired impact areas.  

Overall, the most common expectation for the Hub among the stakeholders in the AMR R&D field was 

that it should maintain its efforts to promote collaboration and coordination of activities in the AMR 

R&D field and raise awareness on AMR R&D issues at a high political level. The Hub could further 

increase its impact by building upon a growing awareness of the importance of antimicrobial 

stewardship programmes, pandemic preparedness, and most importantly the One Health approach, 

through the data collection and analysis in the Dynamic Dashboard. These topics were among the key 

priorities that gained momentum as a result of the COVID-19 pandemic. 

 

Recommendation 3: maintain the current efforts directed at improving the quality and user-

friendliness of the Dynamic Dashboard in the upcoming period, for example, by regularly consulting 

with its users via surveys, updating data in the Dynamic Dashboard via automatic data transfers, as 

well as raising the visibility of the Dynamic Dashboard. 

 

 

 

Recommendation 4: continue regularly producing and promoting analyses, reports and 
recommendations based on the data from the Dynamic Dashboard, while ensuring that these materials 
and the most pressing issues in the global AMR R&D field are promoted and taken into consideration 
at a high political level. 

Recommendation 5: work towards reinstating attention on AMR and AMR R&D related issues on the 
public health agenda at the global and national level. The Hub could achieve this by maintaining its 
efforts to promote collaboration and coordination of activities in the AMR R&D field and raise 
awareness on AMR R&D issues at a high political level, while building upon a growing awareness of 
the importance of antimicrobial stewardship programmes, pandemic preparedness, and most 
importantly the One Health approach.  
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Annexes 

Annex 1. Glossary 

Antibiotic Resistance Research and Development (AMR R&D) refers to the landscape of all the 

activities which are undertaken by various stakeholders in an effort to innovate and introduce new and 

effective antibiotics to the market in order to combat antimicrobial resistance – the ability of bacteria 

and other microorganisms to resist the effects of an antibiotic to which they were once sensitive. 

Drug (development) pipeline - the set of drug candidates that a pharmaceutical company has under 

discovery or development at any given point in time. This involves various phases that can broadly be 

grouped in 4 stages: discovery (basic research), pre-clinical, clinical trials and marketing (or post-

approval). 

Global Action Plan on Antimicrobial Resistance (GAP on AMR) – a global plan to tackle the growing 

problem of resistance to antibiotics and other antimicrobial medicines developed by WHO in 

collaboration with FAO and OIE.  The goal of the plan is to ensure continuity of successful treatment 

and prevention of infectious diseases with effective and safe medicines that are quality assured, used in 

a responsible way and accessible to all who need them. 

Intervention logic - a clear and well-thought-out understanding how planned inputs and activities are 

expected to lead to desired outcomes and impact. By identifying causal links among inputs, activities, 

outputs, outcomes, and the impact, it allows to develop a more comprehensive theory of change. 

Marketisation – the process of introducing a new product or production, for instance, antibiotic, 

making it available for the mass market, principally for the financial gain. 

Network Analysis Map – a technique used to map and analyse the involvement of and networking 

between specific countries in a particular area. Within the context of this report, the Network Analysis 

Map revealed the connections between countries which were members of 11 selected initiatives and 

organisations dedicating efforts towards AMR R&D. The involvement and networking of these 

countries define the countries as members of particular initiatives or organisations with efforts towards 

AMR R&D, meaning that they, as members, conduct AMR R&D research and, depending on the 

initiative/organisation, may receive funding for it.  

One Health – a collaborative, multisectoral, and transdisciplinary approach — working at the local, 

regional, national, and global levels — with a goal of achieving optimal health outcomes recognising 

the interconnection between people, animals, plants, and their shared environment. 

Pathogen - a bacterium, virus, or other microorganism that can cause disease. 

Pull incentives – mechanisms that usually provide funding for the results created after the research and 

development. Pull mechanisms can create incentives for private sector engagement by creating viable 

market demand. 

Push incentives – mechanisms which essentially pay for the effort on the part of researchers, by 

underwriting the cost of that effort. Push mechanisms could also aim to incentivise industry via 

reducing industry’s costs during the research and development stages. 

Theory of Change - a comprehensive description and illustration of how and why a desired change is 

expected to happen in a particular context. It is particularly focused on mapping out inputs, activities, 

outputs, outcomes, and desired impacts. 
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Annex 2. Detailed overview of indicators 

EVALUATION 

CATEGORY 

OPERATIONAL 

QUESTION 

INDICATORS METHODS 

RELEVANCE To what extent does the 

establishment of the 

Global AMR R&D Hub 

respond to a specific 

need in the current 

AMR R&D field? 

Relevance of the Hub in the context of the AMR R&D area  

Coherence between current AMR R&D landscape and the 

vision of the Hub 

Desk research and literature review 

Analysis of Hub’s operational documents 

Interviews with Hub’s Secretariat, representatives of 

the BoM, SG and EAG, and external stakeholders  

Case study 

Do the objectives of the 

Global AMR R&D Hub 

match the vision of the 

Hub?  

Relevance and coherence between the Hub’s vision and 

objectives  

Desk research and literature review 

Analysis of Hub’s operational documents 

Interviews with Hub’s Secretariat, representatives of 

the BoM, SG and EAG, and external stakeholders 

Case study 

To what extent are the 

objectives of the Global 

AMR R&D Hub 

relevant to your needs 

(could be country, 

organisation, etc)? 

Extent to which stakeholders see the objectives of the Hub as 

relevant 

Identification of gaps or duplication of objectives 

Desk research and literature review 

Analysis of Hub’s operational documents 

Interviews with Hub’s Secretariat, representatives of 

the BoM, SG and EAG, and external stakeholders 

Case study 

To what extent are the 

activities of the Hub 

well-aligned compared 

to similar initiatives?  

Extent to which the activities of the Hub are unique 

Extent to which the activities of the Hub overlap with activities 

of other initiatives 

Is there any duplication of effort? 

Desk research and literature review 

Analysis of Hub’s operational documents 

Interviews with Hub’s Secretariat, representatives of 

the BoM, SG and EAG 

GOVERNANCE 

AND 

COHERENCE 

To what extent is the 

governance structure 

aligned with the tasks 

entrusted to the Global 

AMR R&D Hub?   

The governance of the Hub is coherent to its vision and tasks 

The organisational structure is aligned with the changes in the 

AMR R&D landscape; 

Analysis of Hub’s operational documents 

Interviews with Hub’s Secretariat, representatives of 

the BoM, SG and EAG 
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To what extent has the 

collaboration between 

the Global AMR R&D 

Hub and the relevant 

stakeholders been 

established and 

formalised?  

Existence of collaboration frameworks and procedures 

Extent to which the stakeholders assess the collaboration 

mechanisms positively 

Extent to which the Hub’s Secretariat and representatives of the 

BoM board, SG and EAG assess the collaborations established 

as well-functioning 

Potential gaps in collaboration or relevant stakeholders not yet 

engaged by the Hub 

Desk research and literature review 

Analysis of Hub’s operational documents 

Interviews with Hub’s Secretariat, representatives of 

the BoM, SG and EAG, and external stakeholders  

To what extent is the 

organisational structure 

easy to understand, 

clearly documented and 

communicated to all 

stakeholders and 

overall balanced and 

adequate? 

Well balanced organisational chart of the Hub 

The organisational structure of the Hub allows for easy 

communication between the different bodies 

Number of stakeholders that are satisfied with the 

organisational structure 

Analysis of Hub’s operational documents 

Interviews with Hub’s Secretariat, representatives of 

the BoM, SG and EAG  

EFFECTIVENESS Has the Global AMR 

R&D Hub achieved its 

objectives set out in its 

Work Plan? 

Strong match/coherence between the objectives set out in the 

Work Plan and activities implemented 

Analysis of Hub’s operational documents 

Interviews with Hub’s Secretariat, representatives of 

the BoM, SG and EAG, and external stakeholders 

Has the Global AMR 

R&D Hub completed its 

activities set out in the 

work plan and achieved 

desired results 

concerning the 

development of the 

Dynamic Dashboard?  

Progress of the development of the dynamic dashboard in line 

with the timeline outlined in the Dynamic Dashboard 

Roadmap 

Quality of the dashboard: 

- scope/coverage of dashboard (which number of 

funders/research programmes covered) 

- number of new /previously publicly unavailable 

information 

Indicators assessing the use and utility of the dashboard: 

- unique visitors/users (by type of users/ if possible – 

decision makers vs. funders vs. researchers vs other) 

Assessment of the development and functioning of the 

Dashboard 

Dashboard uptake analytics 

Survey of dashboard users 

Interviews with Hub’s Secretariat, representatives of 

the BoM, SG and EAG, and external stakeholders 
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- bounce rate 

- number of downloads of summaries/ other material 

-  number of downloading readers or stakeholders 

claiming the information was useful/they used or 

intend to use it 

Are the users of the 

Dynamic Dashboard 

satisfied with it and 

does it address their 

needs? 

Has the Dynamic 

Dashboard addressed 

the information and 

functions that are most 

valuable for user’s work 

and needs? 

What additional 

information and 

functionality would be 

most valuable to user’s 

work and is currently 

missing? 

Extent to which the users of the dashboard are satisfied with 

different aspects of it (content, technical part and design) 

Extent to which the users find the information in the dashboard 

useful and valuable 

Areas for possible improvements on the dashboard as seen by 

the users 

Areas for possible improvements on the dashboard as seen by 

the Hub’s Secretariat, BoM, Observers and external 

stakeholders 

Survey of dashboard users 

Interviews with Hub’s Secretariat, representatives of 

the BoM, SG and EAG, and external stakeholders 

Has the Hub completed 

its operational activities 

set out in the work plan 

and achieved the 

desired results 

concerning the analysis-

related activities? 

Number of activities fully implemented or any gaps in 

implementation  

Analysis of Hub’s operational documents 

Interviews with Hub’s Secretariat, representatives of 

the BoM, SG and EAG, and external stakeholders 

Has the Hub 

completed its 

operational 

activities set out in 

Number of activities fully implemented or any gaps in 

implementation 

Analysis of Hub’s operational documents 

Interviews with Hub’s Secretariat, representatives of 

the BoM, SG and EAG, and external stakeholders 
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the work plan and 

achieved the desired 

results concerning 

the communication-

related activities? 

EFFICIENCY AND 

COST-

EFFECTIVENESS

   

To what extent are the 

institutional structure 

and infrastructure 

involving the 

Secretariat, Board of 

Members, Stakeholder 

Group and Expert 

Advisory Group 

smooth and efficient? 

Institutional structure is optimal and efficient given the tasks 

delegated to the Hub 

Formal rules/documents on cooperation are reflected in the 

actual practice, there are no unnecessary functions/tasks; both 

formal and non-formal cooperation are active and efficient  

Optimal use of infrastructure 

Desk research, analysis of Hub’s operational documents 

Interviews with Hub’s Secretariat, representatives of 

the BoM, SG and EAG, and external stakeholders 

To what extent are 

human resources 

dedicated to the Hub's 

activities (i.e. the 

Secretariat) of an 

optimal size (i.e. the 

available human 

resources are sufficient 

to cope with the 

workload presented to 

the Hub)? 

Evidence that available human resources are appropriately 

distributed across the Secretariat 

Presence of processes/back-ups established to cope with work 

cyclicality/peak workload 

Desk research, analysis of Hub’s operational documents 

Interviews with Hub’s Secretariat, representatives of 

the BoM, SG and EAG, and external stakeholders 

To what extent are the 

processes, procedures 

and tools applied 

during the programme 

implementation clearly 

defined with 

attribution of clear 

responsibilities and 

roles? 

Processes are well justified, no unnecessary processes which 

hamper efficiency 

Evidence of efficient coordination activities of and processes 

between management and other staff (i.e. vertical efficiency) 

Evidence of efficient coordination of activities and processes 

across staff (i.e. horizontal efficiency)  

Desk research, analysis of Hub’s operational documents 

Interviews with Hub’s Secretariat, representatives of 

the BoM, SG and EAG, and external stakeholders 
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To what extent are the 

key outputs and 

activities of the Hub 

executed on time and at 

a reasonable cost? 

Timely execution of the hub’s key outputs, especially: 

- The dashboard 

- Dissemination and outreach activities 

- Workshops and networking events  

Analysis of the Hub’s outputs versus resources spent (i.e. one-

off costs to create the dashboard; dashboard upkeep), 

especially: 

- The dashboard: cost versus number of users + 

satisfaction of the tool + number of users who find 

the data useful for their work 

- Dissemination and outreach activities: cost versus 

number/size of audiences reached + satisfaction with 

the functionality of the website + number of 

conversions 

- Workshops and other events organised by the 

Secretariat: cost versus satisfaction with the events 

organised + qualitative feedback from BoM members 

and Stakeholders 

Desk research, analysis of Hub’s operational documents 

Interviews with Hub’s Secretariat, representatives of 

the BoM, SG and EAG, and external stakeholders 

Analysis of AMR R&D Hub’s uptake 

Cost-effectiveness analysis 

IMPACT AND 

SUSTAINABILITY 

Overall level of 

investment in AMR 

R&D, broken down by 

country, level (national, 

international), 

programme, type 

(public/private), using 

sample-based estimates. 

Estimation of the global investment into AMR R&D field 

between 2015-2018 and 2019-2020 (incl. identification of the 

major investors such as countries, programmes) 

Number of initiatives/organisations with funding or 

coordination capacities dedicated to AMR R&D between 2015-

2018 and 2019-2020 across 15 key initiatives/organisations 

dedicating efforts to AMR R&D 

 

Desk research and literature review 

Interviews with Hub’s Secretariat, representatives of 

the BoM, SG and EAG, and external stakeholders 

Case study 

Identification/mapping 

of investment gaps into 

various areas of AMR 

R&D as well as 

incentives, using 

Identification of the main funding gaps in the global AMR R&D 

field between 2015-2018 

AMR R&D funding gaps across the One Health sectors between 

2015-2018 and 2019-2020 

Desk research and literature review 

Interviews with Hub’s Secretariat, representatives of 

the BoM, SG and EAG, and external stakeholders 

Case study 
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sample-based 

estimates. 

Mapping of 

country/international 

organisation 

participation in major 

AMR R&D initiatives 

(which 

countries/organisations 

were active in key AMR 

R&D activities? How 

many of them were 

Low- or Middle-Income 

Countries?) 

Network analysis and desk research showing the involvement 

and networking links of various countries within the global 

AMR R&D field between 2015-2018 and 2019-2020 

 

Desk research and literature review 

Analysis of Hub’s operational documents 

Interviews with Hub’s Secretariat, representatives of 

the BoM, SG and EAG, and external stakeholders 

Case study 

Extent of collaboration, 

industry involvement 

and provision of push 

and pull incentives 

across the One Health 

sectors. 

Extent to which LMICs were connected and involved in AMR 

R&D between 2015-2018 and 2019-2020 

 

Desk research and literature review 

Analysis of Hub’s operational documents 

Interviews with Hub’s Secretariat, representatives of 

the BoM, SG and EAG, and external stakeholders 

Case study 

Mapping of key 

initiatives/organisations 

dedicating efforts to 

AMR R&D/existing 

channels of 

communication for 

AMR research 

outcomes to feed into 

policymaking. 

Mapping of dashboards and other channels of communication 

which were active or have been established by the key AMR 

R&D initiatives between 2015-2018 and 2019-2020 

Desk research and literature review 

Interviews with Hub’s Secretariat, representatives of 

the BoM, SG and EAG, and external stakeholders 

Case study 

Identification/mapping 

of information gaps or 

duplication of effort. 

Analysis of the type of data produced across reviewed 

dashboards and other channels of communication (i.e. 

qualitative/quantitative data) between 2015-2018 and 2019-2020 

Desk research and literature review 

Interviews with Hub’s Secretariat, representatives of 

the BoM, SG and EAG, and external stakeholders 
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Key sources of 

information used by 

decision makers in their 

policy documents; 

extent to which decision 

makers used 

quantitative/systematic 

approaches to identify 

areas for research 

funding in AMR. 

Analysis of the sectoral focus across reviewed dashboards and 

other channels of communication (i.e. data generated in the 

context of a particular One Health sector or a combination of 

two or more than two One Health sectors i.e. human, animal, 

environment and plant health) between 2015-2018 and 2019-

2020 

Mentions of the One Health concepts and related keywords, a 

particular One Health sector or a combination of two or more 

than two One Health sectors i.e. human, animal, environment 

and plant health in the data produced by 15 key 

initiatives/organisations dedicating efforts to AMR R&D 

Desk research and literature review 

Interviews with Hub’s Secretariat, representatives of 

the BoM, SG and EAG, and external stakeholders 

Perceptions among 

stakeholders and 

dashboard users on 

overall political 

awareness and visibility 

of AMR R&D. 

 

Identification of information gaps between 2015-2018 and 2019-

2020 (i.e. in terms of the data collection initiatives, specific One 

Health sectors) 

Analysis of Hub’s operational documents 

Interviews with Hub’s Secretariat, representatives of 

the BoM, SG and EAG, and external stakeholders 

Source: compiled by PPMI. 
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Annex 3. Detailed overview of methodology 

Desk research and literature review 

During the baseline and evaluation phases, the evaluation team conducted an extensive literature 

mapping exercise based on desk research and systematic literature review of AMR and AMR R&D 

related initiatives and organisations. Their outputs included documents, studies, publications and 

reports as well as information and reports about the workshops, and general AMR and AMR R&D 

related information retrieved from the websites of the analysed initiatives and organisations and their 

efforts towards AMR R&D. The review was carried out on the basis of the literature review frameworks 

outlined in Annex 4. 

Our team reviewed the activities and outputs launched by 15 key organisations/initiatives and their 

efforts in the global AMR R&D field (see table below). These initiatives were selected for the literature 

mapping if they presented at least some strategies or outputs towards AMR R&D such as dashboards, 

toolkits, publications, incentives, and similar outputs. More specifically, we collected data from their 

documents and workshop reports using the literature review frameworks. The literature review from 

15 key initiatives and organisations with efforts towards AMR R&D was conducted in two phases. First, 

we collected and reviewed the documents and workshops released between May 2015 and December 

2018 of 15 key initiatives and organisations with efforts towards AMR R&D for the baseline evaluation. 

For the second stage we reviewed documents and workshops between January 2019 – mid-April 2021 

to obtain the final values for the evaluation phase. 

LIST OF INITIATIVES AND ORGANISATIONS WITH EFFORTS TOWARDS AMR R&D 

NO NAME OF 

INITIATIVE/FUNDER/ORGANISATION 

GEOGRAPHICAL 

COVERAGE 

HEALTH APPROACH 

1. World Health Organisation and its efforts 

towards AMR R&D 

Global One Health (Human Health) 

2. World Organisation for Animal Health and 

its efforts towards AMR R&D 

Global One Health (Animal Health) 

3. Food and Agriculture Organisation and its 

efforts towards AMR R&D 

Global One Health (Animal 

Health/Environmental 

Health/Plant Health) 

4. United Nations Environment Programme 

and its efforts towards AMR R&D 

Global Environmental Health 

5. OECD and its efforts towards AMR R&D Global One Health 

6. STAR-IDAZ International Research 

Consortium on Animal Health and its efforts 

towards AMR R&D 

Global Animal Health 

7. Health for Animals and its efforts towards 

AMR R&D 

Global Animal Health 

8. Joint Programming Initiative on 

Antimicrobial Resistance (JPIAMR) 

Global One Health 

9. The Global Antibiotic Research and 

Development Partnership (GARDP) 

Global Human Health 

10. ReAct Global Human/Animal Health 

11. Wellcome Trust and its efforts towards AMR 

R&D 

Global One Health 

12. CARB-X Europe, North 

America 

Human Health 

13. Joint Action Antimicrobial Resistance and 

Healthcare Associated Infections (EU-

JAMRAI) 

Europe One Health 
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14. The Innovative Medicines Initiative (IMI) 

and its efforts towards AMR R&D 

Europe Human Health 

15. Africa CDC and its efforts towards AMR 

R&D 

Africa Human Health 

Source: compiled by PPMI. 

During the baseline period we reviewed 208 sources which consisted of 161 documents, studies, and 

publications, 32 workshop reports and 15 workshops available online. During the evaluationperiod we 

reviewed 144 sources which consisted of 113 documents, studies, and publications, as well as 21 

workshop reports and 10 workshops that presented their information online. The publications were 

carefully selected for the review on the basis of the specific criteria, including: 

⎯ The publication was accessible on the website of the reviewed organisation/initiative.  

⎯ The publication was presented as a key document, study, or report.  

⎯ The publication presented clear authorship or co-authorship by initiative/organisation (i.e. 

it contained its logo/name).  

⎯ The publication was published between May 2015 and December 2018, or January 2019 and 

mid-April 2021, depending on the collection period.  

⎯ The publication presented a clear focus on AMR and AMR R&D (i.e. these publications fully 

or to some extent acknowledged AMR and AMR R&D). 

In the context of selecting relevant workshops for review, we have applied a set of similar criteria, 

including: 

⎯ The workshop had a specific dedicated page on the initiative/organisation website, which 

was operational, or the website contained a section with a sufficient description of the 

workshop to facilitate the mapping. 

⎯ The workshop was organised or co-organised by initiative/organisation (i.e. it contained its 

logo/name or a clear textual indication about (co-)organiser(s)).  

⎯ The publication was organised between May 2015 and December 2018, or January 2019 and 

mid-April 2021 (to ensure consistency with the logic applied in the selection of key 

publications). 

⎯ The workshop presented a clear focus on AMR or AMR R&D (i.e. these publications fully or 

to some extent, acknowledged AMR or AMR R&D). 

Interview programme 

Our team carried out an interview programme during the baseline and subsequent final and monitoring 

phases in this evaluation. Overall, we have interviewed stakeholders, from BoM, EAG, SG, the 

Secretariat, and external stakeholders working in AMR and AMR R&D fields. Each interview lasted 

from 25 minutes to an hour, depending on each stakeholder’s availability.  

During the baseline report preparation phase, the research team carried out the first round of interviews 

aiming to develop the understanding of the overall situation, relevance, and the role of the Hub in the 

global AMR R&D field. In total, 14 interviews with relevant stakeholders were conducted, including 

four representatives of the Hub’s BoM representing three different countries/organisations55, nine 

members of the SG and one Member of the EAG. The majority of these interviews were carried out face-

to-face during the BoM and SG meetings organised in Paris on 30-31 October 2019. 

During the evaluation phase, we have carried out 20 interviews, including four representatives of the 

Hub’s BoM representing three different countries/organisations56, six members of the Secretariat and 

ten external stakeholders of the Hub representing seven different countries/organisations. Interviews 

with external stakeholders included one funder, two representatives from industry, two national 

 

55 No observers were interviewed during this phase of the study. 
56 One observer was interviewed during this phase of the study 
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policymakers, two civil society representatives, two researchers, and one representative from an 

international organisation. Overall, among these stakeholders, there were three interviewers 

representing LMICs, while five represented the sectors outside human health, mainly all the One Health 

sectors or the animal health sector alone. Towards the end of the evaluation period, we have also 

interviewed a few external stakeholders representing the environmental and plant health sectors to 

ensure a more balanced coverage of all the One Health sectors. During the final phase, all of the 

interviews were carried out remotely via GoToMeeting, Zoom, or other video conferencing tools.  

The list of interview participants over the two phases of the evaluation was drawn from the following 

sources:  

⎯ List of representatives of BoM, SG and EAG who expressed interest in being interviewed 

was obtained with the assistance from the Secretariat. 

⎯ List derived by the research team from the survey data (survey launched in September 2019 

for BoM and SG included a question on participant’s willingness to participate in the 

interview). 

⎯ Members of Secretariat who expressed interest in being interviewed. 

⎯ Desk research and online search to identify external stakeholders active in AMR and AMR 

R&D fields, who are aware of the Hub’s activities and outputs.   

Following each interview, the evaluation team prepared summaries of the response to ensure the 

feedback's accuracy reflected in the evaluation report. These inputs were then anonymised, and only 

aggregated data was presented in the report. Please refer to Annex 5 for the interview questionnaires 

which guided interviews with the representatives of the BoM, SG and EAG, the Secretariat, and external 

stakeholders. During the baseline report preparation stage, while two different questionnaires were 

prepared for the interview programme, they resembled each other closely in terms of the questions 

about the relevance of the Hub and other general questions. However, an additional section dedicated 

to governance and coherence of the Hub was only included in the questionnaire that was presented to 

the BoM. Interview questionnaires guiding the interviews with BoM and external stakeholders during 

the evaluation and monitoring phase were structured around added value of the Hub and of the 

Dynamic Dashboard in the AMR R&D field, as well as possible COVID-19 impact on AMR R&D field.  

Overall, the interviews were semi-structured which means that the focus of each interview session was 

adapted to the specific circumstances or interest of each interviewee.  

Survey programme 

In line with the approach set out in the inception report, we carried out the survey of the BoM and SG 

during the preparation for the baseline report phase. The survey was launched prior to the BoM and SG 

meeting in Paris in October 2019 to collect data for the baseline report and to validate the methodological 

approach, particularly with regards to the ToC model and indicators. The questionnaire was designed 

to capture the views of the representatives of the BoM and SG on the most pressing needs in the AMR 

R&D field and the Hub’s role in addressing them. In total, the survey received 23 responses, including 

20 complete and three partial responses (see an overview of survey results in Annex 6). 

During the evaluation phase, we also carried out a survey of the Dynamic Dashboard users which asked 

the visitors to respond to a few questions about the nature of their visit, overall satisfaction with the 

Dashboard and its user-friendliness. This survey received 20 responses, including 15 complete and five 

partial responses (see an overview of survey results in Annex 7). Due to the lower response rate for the 

Dynamic Dashboard user survey than initially anticipated, the evaluation team decided to carry out 

additional interviews with the Dynamic Dashboard users to complement these findings. After closing 

both surveys, the evaluation team applied quantitative and qualitative techniques to analyse the 

survey data. 
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Other data collection and analysis methods 

In addition to interviews and surveys, other data collection and analysis methods were used in the 

evaluation, including:  

⎯ Dynamic Dashboard uptake analytics 

⎯ Cost-effectiveness analysis 

⎯ Case study 

⎯ Network analysis 

The Dynamic Dashboard uptake analytics were carried out through two types of analysis:  

⎯ An analysis of both the Hub website and the Dynamic Dashboard site content and 

traffic. 

⎯ A social media analysis focusing on the Global AMR R&D Hub’s online presence 

on social media and media platforms. 

For this assessment, we used Google Analytics to analyse the traffic in the Hub’s Dashboard, Twitter, 

and LinkedIn Analytics for the analysis of the traffic in the Hub’s social media platforms. We used a 

variety of key performance indicators (KIPs) that can be captured through Google Analytics, including 

audience and traffic KPIs (see table below). The evaluation team also used data from Twitter, which is 

the social network in which the Hub is most engaged. KPIs such as social media audience, traffic, 

interaction, and outputs were used to evaluate the Hub’s social media presence. The time period used 

in update analytics was from March 2020 to March 2021. 

KEY PERFORMANCE INDICATORS TRACKED THROUGH ANALYTICS TOOLS FOR THE 

DYNAMIC DASHBOARD, HUB’S WEBSITE AND SOCIAL MEDIA ACCOUNTS 

GROUP 

OF KPIS 

NAME OF KPI DESCRIPTION TECHNICAL NOTES 

Audience 

KPIs 

Visitors Total number of visitors Standard metric in Acquisition report. 

New and 

returning visitors 

Number of new and 

returning visitors 

Standard metric in Acquisition report. 

Bounce rate 

distribution 

Number of visitors 

leaving the 

website/Dashboard 

immediately 

Standard metric in Acquisition report. 

Traffic 

KPIs 

Traffic 

distribution by 

country/territory 

Number of the 

website/Dashboard 

visitors by 

country/territory 

Standard metric in Acquisition report. Just 

need to change Primary dimension to 

Country. 

Traffic 

distribution by 

sector 

Number of the 

website/Dashboard 

visitors by sector 

Standard metric in Acquisition report. Just 

need to change Primary dimension to Sector. 

Traffic generated 

by different 

sources 

Number of visitors 

coming as a result of 

referral, direct, organic 

search, email, social, 

affiliates 

Standard metric in Acquisition report (Source 

/ medium), programmers to set up UTMs on 

links to other sites/social media profile 
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GROUP 

OF KPIS 

NAME OF KPI DESCRIPTION TECHNICAL NOTES 

Conversion 

KPIs 

Conversion rate Number of visitors in 

total and per page 

converted into desired 

actions, including 

pageviews, unique 

pageviews, average time 

spent on a page, number 

of sessions, session 

duration, number of 

sessions per users, 

number of page/screen 

views per session, bounce 

rate/exits, resource 

downloads, page value 

Most are standard metrics in Acquisition 

Report, but to calculate Resource Downloads, 

programmers will need to put in an 

additional code on the website/Dashboard 

Social 

media 

KPIs 

Social media 

audience 

Number of social media 

profile followers and 

profiles followed 

Standard metric in Twitter Analytics.  

Number of social media 

profile visits 

Standard metric in Twitter Analytics.  

Social media 

traffic 

Number of Hub's 

website/Dashboar visitors 

coming from its social 

media channels and 

number of Hub’s social 

media visitors coming 

from the Hub’s 

website/Dashboard 

Programmers need to set up an event on link 

to Twitter (e.g., "cliked on Twitter link" for 

outgoing traffic (to social from web)). 

Number of followers by 

country 

Standard metric in Twitter Analytics.  

Number of followers by 

sector 

Standard metric in Twitter Analytics.  

Social media 

interaction 

Number of impressions, 

tweet impressions, 

number of retweets, likes, 

profile mentions, link 

clicks, replies 

Standard metric in Twitter Analytics.  

Social media 

outputs 

Number of tweets Standard metric in Twitter Analytics.  

Source: compiled by PPMI. 

A cost-effectiveness analysis was used in the study as a type of technique of economic evaluation. It 

provided a comparative assessment of two or more courses of a programme or initiative, in this case 

the Hub, as opposed to other organisational arrangements, in terms of their costs and consequences. 

Costs captured the resources (such as staff) committed to an activity while the consequences were the 

results of those activities that provided value to the funders of the activities concerned. In the case of 

the Hub, the costs were monetised to the extent possible, but the consequences (qualitative aspects) 

were measured in terms of the measures of organisational performance, or effectiveness set out in the 

ToR and methodology of the assignment.  

Lastly, a case study was developed to explore the impact of the COVID-19 pandemic on the Hub’s 

capacity to achieve desired outcomes. For this purpose, the evaluation team conducted desk research, 

looked into the literature and websites of 15 key initiatives and organisations with efforts towards AMR 

R&D, and carried out interviews with external stakeholders in the global AMR R&D field. The summary 

of the case study is presented in Annex 8. 
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Strengths and limitations of methodology 

The evaluation team experienced challenges and limitations in some areas during the evaluation. These 

challenges and limitations related primarily to the mapping of 15 key initiatives and organisations with 

efforts towards AMR R&D, the novelty of the One Health notion, the complexity of the global AMR 

R&D field, the lack of data, as well as the impact of the COVID-19 pandemic. 

Some limitations affected our search for relevant documents, workshop reports and other sources of 

information within 15 key initiatives and organisation with efforts towards AMR R&D, these included: 

⎯ Some publications from selected journals had restricted access. Aiming to ensure 

consistency among the data sources, we had to exclude such publications from the analysis. 

As such, we acknowledge that limiting data to open access sources might represent a 

significant limitation in specific areas (e.g. industry data). Some records did not present clear 

authorship; therefore, it could not be deemed reliable and were excluded from the analysis. 

⎯ Lastly, we identified that some workshops were only briefly mentioned in the 

news/calendar sections of the websites, however, there were no reports/sections of the 

website with sufficient description (to facilitate mapping) of the event dedicated to these 

workshops. Hence, we excluded workshops mentioned only briefly and presented no 

additional information beyond their title, date, location, and presenters. 

⎯ The number of publications/studies/reports and workshops/workshop reports decreased 

between periods from May 2015 to December 2018 and from January 2019 to mid-April 2021 

from 208 sources (161 documents, studies, and publications, 32 workshop reports and 15 

workshops) to 144 sources (113 documents, studies, and publications, as well as 21 

workshop reports and 10 workshops that presented their information online). The 

significant decrease in the number of sources should be primarily attributed to the shift of 

focus towards the COVID-19 pandemic starting in 2020. 

The One Health approach is a relatively new concept which started to gain attention in public health 

and antimicrobial resistance field only recently. While there are initiatives and organisations which have 

already embraced One Health approach, most of them focused their work primarily only in some of the 

sectors such as human and animal health. In contrast, plant and environmental health aspects are often 

merged as one concept. A number of key initiatives and organisations had not formally endorsed or 

dedicated efforts to implement the One Health approach in their outputs or activities. As a result, there 

was a lack of reliable data describing the One Health application by stakeholders in the AMR field, 

which challenged the accuracy of measuring indicators in this area. Although we proposed several 

criteria and indicators to measure the One Health approach's implementation, its measurement, 

particularly in the baseline values, was limited due to these factors. As the Dynamic Dashboard also 

intended to publish environmental and plant data in April 2021, the evaluation team could not to 

evaluate the Hub’s activities and outputs within One Health approach yet. However, external 

stakeholders recognised and appreciated the Hub’s commitment to achieve and follow One Health 

approach.  

Thirdly, there is a high number of initiatives and organisations with significant effort towards AMR 

R&D beyond the selection of 15 key initiatives and organisations presented above. Given the limited 

time and resources, we could not map all the relevant initiatives and organisations that may have 

affected baseline value measurement for specific indicators. Nevertheless, the selection of initiatives and 

organisations with efforts towards AMR R&D has been made in consultations with the Secretariat to 

ensure that they represent different geographical locations and various One Health approaches, among 

other factors. 

Also, there was a lack of data on the activities undertaken by the key initiatives and organisations 

dedicating their efforts towards AMR R&D. For instance, most initiatives and organisations dedicating 

their efforts towards AMR R&D publicly display their activities and funding allocated to AMR R&D. 
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However no publicly available data was showing the activities and investments of the private entities 

such as pharmaceutical companies, SMEs, and biotech companies which are involved in the field, and 

particularly the development of new antimicrobials.  

Lastly, the outbreak of the global COVID-19 pandemic impacted the evaluation to some extent. For 

example, due to travel restrictions imposed as a result of the COVID-19 pandemic, the interview 

programme was changed from face-to-face meetings to virtual format. The availability of BoM and 

external stakeholders in the AMR R&D field for interviews was limited as many of them had pressing 

obligations in their respective national or international settings throughout 2020 in addition to facing 

personal challenges. The launch of the Dynamic Dashboard also coincided with the first peak of the 

COVID-19 pandemic worldwide, which resulted in limited visibility and traffic for the Dynamic 

Dashboard, as well as limited responses from the Dynamic Dashboard’s users in the survey. 

Annex 4. Literature review frameworks 

For effective and efficient literature review, we have developed a literature review framework. This 

framework not only facilitated our desk research during the baseline phase, but it will also guide our 

work in the subsequent phases. On the basis of this framework, we reviewed all data, studies and 

workshops from 2015 to 2018. Some changes were introduced in the literature framework between 

January 2019 and the first quarter of 2021. The data produced in the literature frameworks helped us 

determine whether the initiative or organisation with efforts towards AMR R&D produced the data 

related to the One Health approach, LMIC, industry-academia collaborations, and push and pull 

incentives. The literature review frameworks consists of the following three key parts: 

A. Review framework for initiatives and organisations with efforts towards AMR R&D; 

B. Review framework for studies; 

C. Review framework for workshops. 

Literature review frameworks for the period of 2015-2018 

A. Review framework for initiatives and organisations with efforts towards AMR 

R&D 

1. Name of the funder/initiative To be filled with the name of the funder/initiative 

2. Website of the funder/initiative To be filled with the website of the funder/initiative 

3. Year of establishment of the 

funder/initiative 

To be filled with the establishment year of the 

funder/initiative 

4. Established by To be filled with the establishing unit of the 

funder/initiative 

5. Member countries To be filled with the member countries of the 

funder/initiative 

6. Does the initiative/funder has a 

Dashboard? 

Yes/No. If Yes, go to 6.1. – 6.5. If Yes, go to 6.1. – 6.6. 

6.1. Link To be filled with the link to the Dashboard data 

Quantitative  Yes/No. If Yes, go to 6.3. – 6.6.  
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6.2. What data does 

the Dashboard 

produce? 

Qualitative 

Other 

6.3. Name/Topic of the Dashboard data To be filled with the name/topic of the Dashboard data 

6.4. Year To be filled with the year of Dashboard data publication 

if available 

6.5. Health 

approach of the 

Dashboard data 

One Health Mark 1 = primary/only focus, 2 = secondary focus 

Human Health 

Animal Health 

Environmental 

Health 

Plant Health 

6.6. Which geographical scope does the 

Dashboard data cover 

To be filled with the list of countries and/or regions 

covered by the Dashboard data 

7. Does the funder/initiative produce data 

in another form than the Dashboard?  

Yes/ No. If Yes, go to 7.1. – 7.5. 

7.1. Link To be filled with the link to the data produced 

7.2. What data does 

the 

funder/initiative 

produce? 

Quantitative  Yes/No. If Yes, go to 7.3. – 7.6. 

Qualitative 

Other 

7.3. Name/Topic of the data To be filled with the name and/or topic of the data 

available 

7.4. Year To be filled with the year of data publication if available 

7.5. Health 

approach of the 

data 

One Health Mark 1 = primary/only focus, 2 = secondary focus 

Human Health 

Animal Health 

Environmental 

Health 

Plant Health 

7.6. Which geographical scope does the 

data cover? 

To be filled with the list of countries and/or regions 

covered by the data 
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8.Allocates funding Yes/No. If Yes, go to 8.1. – 8.3. 

8.1. Year of funding To be filled with the year when funding was allocated 

8.2. What is funded To be filled with the area/topic which received funded 

8.3. Who received funding To be filled with the recipient of the funding 

(organisation, consortium, etc.) 

9. Focus on Push and Pull incentives57 Yes/ No. If Yes, go to 9.1. – 9.4. 

9.1. Push incentives 

mentioned 

Supporting open 

access to research 

Yes/No. If Yes to any of the incentives, go to 9.2. 

Grants for 

scientific 

personnel 

Direct funding 

Conditional grants 

Funding 

translational 

research 

Tax incentives 

Refundable tax 

credits 

Product 

development 

partnership 

Other 

9.2. Context of push incentives 

mentioned 

To be filled with the context (text) segment where push 

incentives are mentioned 

9.3. Pull 

incentives 

mentioned 

End prize 

Milestone prize 

Pay-for-

performance 

payments 

Yes/No. If Yes, go to 9.4. 

 

57 It is important to note that the push and pull incentives in this literature framework were defined according to: Renwick, M.J., 

Simpkin, V., Mossialos, E. (2016). ` Targeting innovation in antibiotic drug discovery and development’. Health Policy Serie,  45, 

p.21. Available at: http://www.euro.who.int/__data/assets/pdf_file/0003/315309/Targeting-innovation-antibiotic-drug-d-and-d-

2016.pdf 
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Patent buyout 

Payer license 

Research 

tournament 

Advanced market 

commitment  

Strategic 

Antibiotic 

Reserve 

Service-

availability 

premium 
 

9.4. Context of pull incentives mentioned To be filled with the context (text) segment where pull 

incentives are mentioned 

10. Do funders/initiatives use any 

external data 

Yes/No. If Yes, go to 10.1. – 10.3. 

10.1. Quantitative To be specified what external data funders/initiatives 

use 
10.2. Qualitative 

10.3. Other 

B: STUDIES REVIEW FRAMEWORK 

1. Author of the study/publication To be filled with the author of the study/publication 

2. Name of the publication/study To be filled with the name of the publication/study 

3. Link to the publication study To be filled with the link of the publication/study 

4. Year of the publication  To be filled with the year of publication 

5. Geographical scope defined in the 

publication 

Yes/No. If Yes, go to 5.1. 

5.1. Countries and/or regions covered in 

the publication 

To be filled with the list of countries/regions covered in 

the publication 

6. One Health mentioned Yes/ No. If No, go to 6.1. – 6.4. 

6.1. Human Health Mark 1 = primary/only focus, 2 = secondary focus 

6.2. Animal Health 
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6.3. Environment Health 

6.4. Plant Health 

7. Specific focus on LMIC Yes/No. If Yes, go to 7.1. – 7.2. 

7.1. LMIC countries mentioned To be filled with the list of LMIC mentioned in the 

publication 

7.2. Context of LMIC mentioned To be filled with the context (text) segment of the LMIC 

focus mentioned 

8. Cross-sectoral collaboration mentioned Yes/No. If Yes, go to 8.1. – 8.2. 

8.1. Is the role of the industry 

emphasised? 

Yes/No 

8.2. Context of different sectors 

collaborating 

To be filled with the context (text) segment of the 

different sectors collaborating 

9. Focus on Push and Pull incentives Yes/ No. If Yes, go to 9.1. – 9.4. 

9.1. Push incentives 

mentioned 

Supporting open 

access to research 

Yes/No. If Yes to any of the incentives, go to 9.2. 

Grants for 

scientific 

personnel 

Direct funding 

Conditional grants 

Funding 

translational 

research 

Tax incentives 

Refundable tax 

credits 

Product 

development 

partnership 

Other 

9.2. Context of push incentives 

mentioned 

To be filled with the context (text) segment where push 

incentives are mentioned 

End prize Yes/No. If Yes, go to 9.4. 
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9.3. Pull 

incentives 

mentioned 

Milestone prize 

Pay-for-

performance 

payments 

Patent buyout 

Payer license 

Research 

tournament 

Advanced market 

commitment  

Strategic 

Antibiotic 

Reserve 

Service-

availability 

premium 
 

9.4. Context of pull incentives mentioned To be filled with the context (text) segment where pull 

incentives are mentioned 

10. Any (excluding citations of scientific 

literature) concrete data sources/ evidence 

used in the publication? 

Yes/No. If Yes, go to 10.1. – 10.4. 

10.1. Quantitative To be specified what concrete data sources/evidence 

were used to produce the publication 
10.2. Qualitative 

10.3. Mixed methods 

10.4. Other 

C. WORKSHOP REVIEW FRAMEWORK 

1. ORGANISERS/HOSTS OF THE 

WORKSHOP 

TO BE FILLED WITH THE ORGANISERS/HOSTS 

OF THE WORKSHOP 

2. Title of the workshop To be filled with the title of the workshop 

3. Year of the workshop To be filled with the year of the workshop 

4. Geographical scope (countries 

represented in the workshop) 

To be filled with the list of countries represented in the 

workshop 
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5. Link to the workshop/workshop report To be filled with the link to the workshop/workshop 

report 

6. Did Stakeholders from different 

sectors participate/ were represented?  

Yes/No. If Yes, go to 6.1.  

6.1. List of stakeholders represented Please specify 

7. One Health mentioned Yes/ No. If Yes, go to 7.1. – 7.4. 

7.1. Human Health Mark 1 = primary/only focus, 2 = secondary focus 

7.2. Animal Health 

7.3. Environment Health 

7.4. Plant Health 

8. Specific focus on LMIC Yes/No. If Yes, go to 8.1. 

8.1. Context of LMIC mentioned To be filled with the context (text) segment of the LMIC 

mentioned 

10. Focus on Push and Pull incentives Yes/ No. If Yes, go to 10.1. – 10.4. 

10.1. Push 

incentives 

mentioned 

Supporting open 

access to research 

Yes/No. If Yes to any of the incentives, go to 10.2. 

Grants for 

scientific 

personnel 

Direct funding 

Conditional grants 

Funding 

translational 

research 

Tax incentives 

Refundable tax 

credits 

Product 

development 

partnership 

Other 
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10.2. Context of push incentives 

mentioned 

To be filled with the context (text) segment where push 

incentives are mentioned 

10.3. Pull 

incentives 

mentioned 

END PRIZE 

Milestone prize 

Pay-for-

performance 

payments 

Patent buyout 

Payer license 

Research 

tournament 

Advanced market 

commitment  

Strategic 

Antibiotic 

Reserve 

Service-

availability 

premium 
 

Yes/No. If Yes, go to 10.4. 

10.4. Context of pull incentives 

mentioned 

To be filled with the context (text) segment where pull 

incentives are mentioned 

11. Any (excluding citations of scientific 

literature) concrete data sources/ evidence 

used in the workshop? 

Yes/No. If Yes, go to 11.1. – 11.4. 

11.1. Quantitative To be specified what concrete data sources/evidence 

were used in the workshop 
11.2. Qualitative 

11.3. Mixed methods 

11.4. Other 
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Literature review frameworks for the period of 2019-2020 

A: REVIEW FRAMEWORK FOR INITIATIVES AND ORGANISATIONS WITH EFFORTS 

TOWARDS AMR R&D   

1. Name of the funder/initiative To be filled with the name of the funder/initiative 

2. Website of the funder/initiative To be filled with the website of the funder/initiative 

3. Year of establishment of the 

funder/initiative 

To be filled with the establishment year of the 

funder/initiative 

4. Established by To be filled with the establishing unit of the 

funder/initiative 

5. Member countries To be filled with the member countries of the 

funder/initiative 

6. Member organizations To be filled with the member organizations of the 

funder/initiative 

7. Collaborations with other 

initiatives/funders/organisations (to be 

specified) 

To be filled in with other 

initiatives/funders/organisations that the mapped 

initiative or organisation collaborate(d) with 

8. Focus on One Health approach by 

initiative/funder (vision, mission, areas 

of activities, etc.) 

Mark 0= no focus; 1=primary/only focus; 2= secondary 

focus. If 1 or 2, go to 8.1. 

8.1. Context of One Health approach 

mentioned  

To be filled with the text segment, if available, on One 

Health 

9. Does the initiative/funder has a 

Dashboard? 

Yes/No. If Yes, go to 9.1. – 9.8.  

9.1. Link To be filled with the link to the Dashboard data 

9.2. Dashboard’s focus on AMR  Mark 0 = no; 1 = yes 

9.3. Dashboard’s focus on specifically 

AMR R&D  

Mark 0 = no; 1 = yes 

9.4. What data does 

the Dashboard 

produce? 

Quantitative  Mark 0 = no; 1 = yes 

Qualitative 

Other 

9.5. Name/Topic of the Dashboard data To be filled with the name/topic of the Dashboard data 
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9.6. Year To be filled with the year of Dashboard data publication 

if available 

9.7. Health 

approach of the 

Dashboard data 

One Health Mark 0= no focus; 1 = primary/only focus, 2 = secondary 

focus 
Human Health 

Animal Health 

Environmental 

Health 

Plant Health 

9.8. Which geographical scope does the 

Dashboard data cover 

To be filled with the list of countries and/or regions 

covered by the Dashboard data 

10. Does the funder/initiative produce 

data in another form than the Dashboard?  

Yes/ No. If Yes, go to 10.1. – 10.6. 

10.1. Link To be filled with the link to the data produced 

10.2. What data 

does the 

funder/initiative 

produce? 

Quantitative  Mark 0 = no; 1 = yes 

Qualitative 

Other 

10.3. Name/Topic of the data To be filled with the name and/or topic of the data 

available 

10.4. Year To be filled with the year of data publication if available 

10.5. Health 

approach of the 

data 

One Health Mark 0= no focus; 1 = primary/only focus, 2 = secondary 

focus 
Human Health 

Animal Health 

Environmental 

Health 

Plant Health 

10.6. Which geographical scope does the 

data cover? 

To be filled with the list of countries and/or regions 

covered by the data 

11.Allocates funding Yes/No. If Yes, go to 11.1. – 11.3. 

11.1. Year of funding To be filled with the year when funding was allocated 

11.2. What is funded To be filled with the area/topic which received funded 
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11.3. Who received funding To be filled with the recipient of the funding 

(organisation, consortium, etc.) 

12. Focus on Push and Pull incentives58 Yes/ No. If Yes, go to 12.1. – 12.4. 

12.1. Push 

incentives 

mentioned 

Supporting open 

access to research 

Yes/No. If Yes to any of the incentives, go to 12.2. 

Grants for 

scientific 

personnel 

Direct funding 

Conditional grants 

Funding 

translational 

research 

Tax incentives 

Refundable tax 

credits 

Product 

development 

partnership 

Other 

12.2. Context of push incentives 

mentioned 

To be filled with the context (text) segment where push 

incentives are mentioned 

12.3. Pull 

incentives 

mentioned 

End prize 

Milestone prize 

Pay-for-

performance 

payments 

Patent buyout 

Payer license 

Yes/No. If Yes, go to 12.4. 

 

58 It is important to note that the push and pull incentives in this literature framework were defined according to: Renwick, M.J., 

Simpkin, V., Mossialos, E. (2016). ` Targeting innovation in antibiotic drug discovery and development’. Health Policy Serie,  45, 

p.21. Available at: http://www.euro.who.int/__data/assets/pdf_file/0003/315309/Targeting-innovation-antibiotic-drug-d-and-d-

2016.pdf 
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Research 

tournament 

Advanced market 

commitment  

Strategic 

Antibiotic 

Reserve 

Service-

availability 

premium 
 

12.4. Context of pull incentives 

mentioned 

To be filled with the context (text) segment where pull 

incentives are mentioned 

13. Do funders/initiatives use any 

external data 

Yes/No. If Yes, go to 13.1. – 13.3. 

13.1. Quantitative To be specified what external data funders/initiatives 

use 
13.2. Qualitative 

13.3. Other 

14. COVID-19 focus/ efforts mentioned Mark 0 = no; 1= yes. If yes, go to 14.1. 

14.1. Context of COVID-19 focus 

mentioned  

To be filled in with the text segment. if available. on 

COVID-19 focus 

15. Limitations experienced while 

mapping the funder/initiative 

To be filled in with the limitations experienced while 

mapping the funder/initiative/organisation 

B: STUDIES REVIEW FRAMEWORK 

1. Author of the study/publication TO BE FILLED WITH THE AUTHOR OF THE 

STUDY/PUBLICATION 

2. Name of the publication/study To be filled with the name of the publication/study 

3. Link to the publication study To be filled with the link of the publication/study 

4. Year of the publication  To be filled with the year of publication 

5. Geographical scope defined in the 

publication 

Yes/No. If Yes, go to 5.1. 

5.1. Countries and/or regions covered in 

the publication 

To be filled with the list of countries/regions covered in 

the publication 
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7. Focus on AMR R&D  Mark 0=no focus; 1 = primary/only focus, 2 = secondary 

focus 

8. One Health mentioned Yes/ No. If No, go to 8.1. – 8.6. 

8.1. One Health focus Mark 0 = no focus; 1 = primary/only focus, 2 = secondary 

focus 

8.2. Context of One Health approach 

mentioned  

To be filled with the text segment, if available, on One 

Health approach 

8.3. Human Health Mark 0 = no focus; 1 = primary/only focus, 2 = secondary 

focus 
8.4. Animal Health 

8.5. Environment Health 

8.6. Plant Health 

9. Specific focus on LMIC Yes/No. If Yes, go to 9.1. – 9.2. 

9.1. LMIC countries mentioned To be filled with the list of LMIC mentioned in the 

publication 

9.2. Context of LMIC mentioned To be filled with the context (text) segment of the LMIC 

focus mentioned 

10. Cross-sectoral collaboration 

mentioned 

Yes/No. If Yes, go to 10.1. – 10.2. 

10.1. Is the role of the industry 

emphasised? 

Yes/No 

10.2. Context of different sectors 

collaborating 

To be filled with the context (text) segment of the 

different sectors collaborating 

11. Focus on Push incentives Yes/ No. If Yes, go to 11.1. – 11.3. 

11.1. Push 

incentives 

mentioned 

Supporting open 

access to research 

Yes/No. If Yes to any of the incentives, go to 11.2. – 11.3 

Grants for 

scientific 

personnel 

Direct funding 

Conditional grants 

Funding 

translational 

research 
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Tax incentives 

Refundable tax 

credits 

Product 

development 

partnership 

Other 

11.2. Key focus areas for push incentives  To be filled in with the text segment, if available, about 

key focus areas for push incentives 

11.3. Context of push incentives 

mentioned 

To be filled with the context (text) segment where push 

incentives are mentioned 

12. Focus on pull incentives Yes/ No. If Yes, go to 12.1. – 12.3. 

12.1. Pull 

incentives 

mentioned 

End prize 

Milestone prize 

Pay-for-

performance 

payments 

Patent buyout 

Payer license 

Research 

tournament 

Advanced market 

commitment  

Strategic 

Antibiotic 

Reserve 

Service-

availability 

premium 
 

Yes/No. If Yes, go to 12.2.-12.3. 

12.2. Key focus areas for pull incentives  To be filled in with the (text) segment, if available, about 

the key focus areas for pull incentives 

12.3. Context of pull incentives 

mentioned 

To be filled with the context (text) segment where pull 

incentives are mentioned 
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13. Any (excluding citations of scientific 

literature) concrete data sources/ evidence 

used in the publication? 

Yes/No. If Yes, go to 13.1. – 13.4. 

13.1. Quantitative To be specified what concrete data sources/evidence 

were used to produce the publication 
13.2. Qualitative 

13.3. Mixed methods 

13.4. Other 

14. COVID-19 focus/ efforts mentioned  Mark 0 = no; 1= yes. If yes, go to 14.1. 

14.1. Context of COVID-19 focus 

mentioned  

To be specified with the (text) segment if available 

15. Limitations experienced while 

mapping the study/publication  

To be specified about limitations while mapping the 

study/publication/document/report 

C: WORKSHOP REVIEW FRAMEWORK 

1. Organisers/hosts of the workshop To be filled with the organisers/hosts of the workshop 

2. Title of the workshop To be filled with the title of the workshop 

3. Year of the workshop To be filled with the year of the workshop 

4. Geographical scope (countries 

represented in the workshop) 

To be filled with the list of countries represented in the 

workshop 

5. Link to the workshop/workshop report To be filled with the link to the workshop/workshop 

report 

6. Did Stakeholders from different 

sectors participate/ were represented?  

Yes/No. If Yes, go to 6.1.  

6.1. List of stakeholders represented Please specify 

7. Focus on AMR R&D  Mark 0=no focus; 1 = primary/only focus, 2 = secondary 

focus 

8. One Health mentioned Yes/ No. If Yes, go to 8.1. – 8.6. 

8.1. One Health focus Mark 0=no focus; 1 = primary/only focus, 2 = secondary 

focus 

8.2. Context of One Health approach 

mentioned  

To be specified with the (text) segment, if available, 

about the context of One Health approach 

8.3. Human Health 
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8.4. Animal Health Mark 0 = no focus; 1 = primary/only focus, 2 = secondary 

focus 
8.5. Environment Health 

8.6. Plant Health 

9. Specific focus on LMIC Yes/No. If Yes, go to 9.1. 

9.1. Context of LMIC mentioned To be filled with the context (text) segment of the LMIC 

mentioned 

10. Focus on Push and Pull incentives Yes/ No. If Yes, go to 10.1. – 10.4. 

10.1. Push 

incentives 

mentioned 

Supporting open 

access to research 

Yes/No. If Yes to any of the incentives, go to 10.2. 

Grants for 

scientific 

personnel 

Direct funding 

Conditional grants 

Funding 

translational 

research 

Tax incentives 

Refundable tax 

credits 

Product 

development 

partnership 

Other 

10.2. Context of push incentives 

mentioned 

To be filled with the context (text) segment where push 

incentives are mentioned 

10.3. Pull 

incentives 

mentioned 

End prize 

Milestone prize 

Pay-for-

performance 

payments 

Patent buyout 

Yes/No. If Yes, go to 10.4. 
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Payer license 

Research 

tournament 

Advanced market 

commitment  

Strategic 

Antibiotic 

Reserve 

Service-

availability 

premium 
 

10.4. Context of pull incentives 

mentioned 

To be filled with the context (text) segment where pull 

incentives are mentioned 

11. Any (excluding citations of scientific 

literature) concrete data sources/ evidence 

used in the workshop? 

Yes/No. If Yes, go to 11.1. – 11.5. 

11.1. Quantitative To be specified what concrete data sources/evidence 

were used in the workshop 
11.2. Qualitative 

11.3. Mixed methods 

11.4. Other 

11.5 Context of concrete data 

sources/evidence used in the workshop  

To be specified with the (text) segment, if applicable, 

about concrete data sources/evidence used 

12. COVID-19 focus/ efforts mentioned  To be marked 0 = no; 1= yes 

12.1. Context of COVID-19 focus 

mentioned  

To be specified with the (text) segment, if available, 

about the context of COVID-19 focus mentioned 

13. Limitations experienced while 

mapping the workshop 

report/information 

To be specified about limitations while mapping the 

workshop report/information 
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Annex 5. Interview questionnaires 

Final interview questionnaire for the representatives of the BoM (Baseline phase) 

Relevance of the Global AMR R&D Hub 

The survey carried out for the external evaluation of the Global AMR R&D Hub revealed a rather 

strong overall agreement amongst the Members of the Board and the Representatives of the 

Stakeholder Group that greater international collaboration and coordination of global AMR R&D is 

the most relevant need of the global AMR R&D field. However, the opinions varied in relation to 

other areas such as the need for a one-stop-shop platform to support decision making in AMR R&D 

and the need for increased investments into push and pull incentives for AMR R&D. In your opinion, 

what are other most pressing issues in the current AMR R&D field?  

The Terms of Reference of the Global AMR R&D Hub lists its main objectives as:  

1. to inform high-level decision makers on R&D pipelines and other relevant aspects of 

AMR R&D, in order to identify and prioritise R&D gaps and help focus high-level 

decision-making; 

2. to facilitate the efficient allocation of resources; 

3. to promote increased investments into push and pull incentives for AMR R&D in order 

to maximize the impact of national and international research activities; 

4. to foster international research collaboration among different partners globally, including 

industry and academia; 

5. to support the filling of product pipelines with priority candidates, using an appropriate 

mix of incentives, with a view to the development of deployable products, while 

recognizing the importance of access, prudent use, and stewardship; 

6. to inform policy makers on AMR R&D and keep attention on AMR at high political 

levels; 

7. to raise and maintain public awareness and visibility through communication of the 

work of the Global AMR R&D Hub and its results. 

Do the objectives of the Hub address the most pressing issues in the AMR R&D field and to what 

extent? 

Objective 4 and Objective 6 of the Hub stand out as particularly relevant and pressing based on the 

results of the survey carried out for the external evaluation of the Global AMR R&D Hub. A sizeable 

number of survey respondents remained neutral about the relevance of Objective 7. To what extent 

do you agree with this assessment? 

Are there any objectives missing in the context of AMR R&D? 

In your opinion, what is the main goal of the Global AMR R&D Hub?  

Would you say that the promotion of the One Health approach is what makes the Hub stand out 

from other initiatives? What about other important dimensions of the Hub’s work (i.e. involvement 

of a more diverse set of countries; pull incentives for AMR R&D)? 

Other AMR R&D initiatives such as CARB-X, GARDP, Joint Programming Initiative on 

Antimicrobial Resistance (JPIAMR), UN IACG on AMR play an important role in addressing the 

current global AMR R&D field needs. A sizeable number of respondents in the survey carried out 

for the external evaluation of the Global AMR R&D Hub thought that these initiatives address some 

of the Hub’s objectives. In your opinion, how do these initiatives address the Hub’s objectives (if at 

all)? 
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The Theory of Change (ToC) model, which was developed by PPMI researchers, lists a series of key 

inputs, activities, outputs, outcomes and impacts of the Hub.  

 

To what extent are the proposed outputs, outcomes and impacts relevant and important in the global 

AMR R&D field? In your opinion, is there a need to further quantify and expand the ToC model? 

Some survey respondents noted that there is a need to quantify and further define the outputs, 

outcomes and impacts, and to introduce an additional output that would be dedicated specifically 

to pull mechanisms and incentives. 

The Terms of Reference of the Global AMR R&D Hub defines the Hub’s vision as being a key actor 

having an integrating role in global AMR R&D. How do you understand this vision statement? 

Governance and coherence  

Overall, how would you assess the Hub’s current governance system? In your opinion, is the current 

governance structure of the Hub optimal?  

In your opinion, was the procedure of setting up the SG and EAG clear and efficient? Are there any 

inefficiencies or duplication of effort? 

Do you see any potential synergies of the Hub with other similar initiatives in the AMR R&D field? 

Other questions  

What are the main information sources which currently help you to gain an overview of the AMR 

R&D field? How do you use them in your work?  

Do the existing information sources help you to discover any gaps in the AMR R&D field? Do these 

information sources also reveal any duplications of effort in the field? 

In your opinion as a decision maker or stakeholder in the AMR field, do you have easy access to 

information on AMR R&D funding distributed by research funders across the globe? What about 

access to information on different push/pull incentives implemented globally?  

Is there sufficient coordination among funders when allocating funding to AMR R&D?  
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Do you see the One Health approach generally implemented by funders and policymakers in the 

AMR R&D field? 

How does the Hub address your specific needs in these areas, i.e. lack of information on R&D efforts 

and spending, identification of research gaps, lack of coordination and collaboration between 

funders in a One Health Approach?  

What achievements would you consider to be the ultimate success of the Hub?  

Thank you for your answers! 

 

Final interview questionnaire for the representatives of the SG and EAG (Baseline 

phase) 

Relevance of the Global AMR R&D Hub 

The survey carried out for the external evaluation of the Global AMR R&D Hub revealed a rather strong 

overall agreement amongst the Members of the Board and the Representatives of the Stakeholder Group 

that greater international collaboration and coordination of global AMR R&D is the most relevant need 

of the global AMR R&D field. However, the opinions varied in relation to other areas such as the need 

for a one-stop-shop platform to support decision making in AMR R&D and the need for increased 

investments into push and pull incentives for AMR R&D. In your opinion, what are other most pressing 

issues in the current AMR R&D field?  

The Terms of Reference of the Global AMR R&D Hub lists its main objectives as:  

1. to inform high-level decision makers on R&D pipelines and other relevant aspects of AMR 

R&D, in order to identify and prioritise R&D gaps and help focus high-level decision-

making; 

2. to facilitate the efficient allocation of resources; 

3. to promote increased investments into push and pull incentives for AMR R&D in order 

to maximize the impact of national and international research activities; 

4. to foster international research collaboration among different partners globally, including 

industry and academia; 

5. to support the filling of product pipelines with priority candidates, using an appropriate 

mix of incentives, with a view to the development of deployable products, while 

recognizing the importance of access, prudent use, and stewardship; 

6. to inform policy makers on AMR R&D and keep attention on AMR at high political 

levels; 

7. to raise and maintain public awareness and visibility through communication of the 

work of the Global AMR R&D Hub and its results. 

Do the objectives of the Hub address the most pressing issues in the AMR R&D field and to what 

extent? 

Objective 4 and Objective 6 of the Hub stand out as particularly relevant and pressing based on the 

results of the survey carried out for the external evaluation of the Global AMR R&D Hub. A sizeable 

number of survey respondents remained neutral about the relevance of Objective 7. To what extent do 

you agree with this assessment? 

Are there any objectives missing in the context of AMR R&D? 

In your opinion, what is the main goal of the Global AMR R&D Hub?  
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Would you say that the promotion of the One Health approach is what makes the Hub stand out from 

other initiatives? What about other important dimensions of the Hub’s work (i.e. involvement of a more 

diverse set of countries; pull incentives for AMR R&D)? 

Other AMR R&D initiatives such as CARB-X, GARDP, Joint Programming Initiative on Antimicrobial 

Resistance (JPIAMR), UN IACG on AMR play an important role in addressing the current global AMR 

R&D field needs. A sizeable number of respondents in the survey carried out for the external evaluation 

of the Global AMR R&D Hub thought that these initiatives address some of the Hub’s objectives. In 

your opinion, how do these initiatives address the Hub’s objectives (if at all)? 

The Theory of Change (ToC) model, which was developed by PPMI researchers, lists a series of key 

inputs, activities, outputs, outcomes and impacts of the Hub.  

 

To what extent are the proposed outputs, outcomes and impacts relevant and important in the global 

AMR R&D field? In your opinion, is there a need to further quantify and expand the ToC model? Some 

survey respondents noted that there is a need to quantify and further define the outputs, outcomes and 

impacts, and to introduce an additional output that would be dedicated specifically to pull mechanisms 

and incentives. 

The Terms of Reference of the Global AMR R&D Hub defines the Hub’s vision as being a key actor 

having an integrating role in global AMR R&D. How do you understand this vision statement? 

Other questions  

What are the main information sources which currently help you gain an overview of the AMR R&D 

field? How do you use them in your work?  

Do the existing information sources help you to discover any gaps in the AMR R&D field? Do these 

information sources also reveal any duplications of effort in the field? 

In your opinion as a decision maker or stakeholder in the AMR field, do you have easy access to 

information on AMR R&D funding distributed by research funders across the globe? What about access 

to information on different push/pull incentives implemented globally?  
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Is there sufficient coordination among funders when allocating funding to AMR R&D?  

Do you see the One Health approach generally implemented by funders and policymakers in the AMR 

R&D field? 

How does the Hub address your specific needs in these areas, i.e. lack of information on R&D efforts and 

spending, identification of research gaps, lack of coordination and collaboration between funders in a 

One Health Approach?  

What achievements would you consider to be the ultimate success of the Hub?  

Thank you for your answers! 

 

Interview questionnaire for the representatives of the BoM (Final phase) 

Expected added value of the Hub in the AMR R&D field 

• In your view, to what extent have the priorities in the global AMR R&D field changed since 

the Hub’s establishment?  

• How would you define your expectations with regards to the Hub’s impact in the AMR 

R&D field? 

The Hub outlined its objectives in the three strategic pillars (i.e. to guide and support evidence-based 

decision making; enhance collaboration and coordination; promote awareness, knowledge and 

visibility).  

• To what extent has the Hub already been successful in achieving its objectives outlined in 

these three pillars?  

• Which activities or outputs of the Hub do you consider delivering the highest value to AMR 

R&D field and why?  

• Are there any other challenges which could prevent the Hub from achieving its objectives?  

• In your view, to what extent are the contributions of the Hub, including Hub’s activities and 

outputs, different from other AMR R&D initiatives such the Joint Programming Initiative on 

Antimicrobial Resistance (JPIAMR), Global Antibiotic Research and Development 

Partnership (GARDP), CARB-X, and others?  

• Overall, what further actions, in your opinion, could improve the Hub’s work and increase 

its added value in the future? 

Impact of the pandemic on the AMR R&D field 

• To what extent has the COVID-19 pandemic affected the priorities in the global AMR R&D 

field, particularly in terms of the following topics: 

o Allocation of funding; 

o Multi-stakeholder and international collaboration and coordination; 

o Data collection 

• In your opinion, to what extent has the Hub’s activities in the three specific pillars been 

limited due to the impact of the COVID-19 pandemic?  

Satisfaction with the Dynamic Dashboard 

• To what extent are you satisfied with the launch of the Dynamic Dashboard? In your 

opinion, was the development of the Dynamic Dashboard timely and efficient? 
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• To what extent does the Dashboard address your specific needs, such as information on R&D 

efforts and spending, identification of research gaps, coordination, and collaboration 

between funders in line with the One Health approach, and others?  

• The Dynamic Dashboard contains three interconnected galleries showing the data regarding 

investments in AMR R&D, antibacterial product pipeline, and incentives for antibacterial 

R&D.  

o To what extent are you satisfied with the content in the Dynamic Dashboard? 

o To what extent are you satisfied with the quality of data in each specific gallery? 

• Are there any type of information or functionalities, in your opinion, that are currently 

missing in the Dynamic Dashboard, and could be added in the future? 

Final interview questionnaire for the representatives of the Secretariat (Final phase) 

As outlined in the Baseline report, our primary focus during this stage is to organise up to 5 interviews 

with the Hub’s Secretariat. The evaluation team considers the feedback from the Hub’s Secretariat to 

serve as one of the key data sources for the evaluation of three out of five categories of evaluation 

questions, including the Hub’s governance and coherence, effectiveness as well as efficiency and cost-

efficiency. During these interviews, we will explore the specific questions relating to: 

 

• Hub’s governance and the tasks entrusted to the Hub: 

o Overall, how would you assess the Hub’s current governance system? 

o In your opinion, to what extent is the current governance structure of the Hub 

optimal? 

• Hub’s organisational structure and its documentation and communication to the 

stakeholders: 

o What are the major advantages of the current organisational structure of the Hub? 

Would you see any risks and disadvantages? 

o The Terms of Reference of the Global AMR R&D Hub defines the Hub’s vision as 

being a key actor having an integrating role in global AMR R&D.  In your opinion, 

is the Hub’s organisational structure coherent with its vision and objectives? 

o In your opinion, to what extent was the development of the Terms of Reference, 

Rules of Procedure, and other finalised documents of the Hub clear and well 

communicated?  

• Size, balance, and adequacy of the organisation: 

o To what extent do you find the size of the Secretariat to be balanced and adequate 

to the present workload?   

o Are you aware of any tasks or activities which could possibly overlap or result in 

duplication of effort? 

• Operational activities concerning the development of the Dashboard, engagement of 

experts and other operational activities set out in the work plan: 

o To what extent has the Global AMR R&D Hub achieved tasks set out in its Work 

Plan smoothly and efficiently?  

o Are there any obstacles or challenges in a way of achieving ongoing and planned 

tasks?  

• Efficiency of institutional structure and infrastructure involving the Secretariat, Board of 

Members, Stakeholder Group and Expert Advisory Group: 

o In your opinion, to what extent is the communication between the BoM and 

Secretariat/SG/EAG smooth and efficient? 
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o To what extent do you see the institutional structure and infrastructure involving 

the Secretariat, Board of Members, Stakeholder Group and Expert Advisory Group 

to be efficient? Are there any risks or disadvantages in this institutional structure 

and infrastructure?  

• Human resources dedicated to the Hub’s activities: 

o To what extent do you find the human resources dedicated for the implementation 

of the Hub’s activities to be sufficient? 

o  To what extent were the human resources dedicated to the Hub’s activities affected 

by the Coronavirus (Covid-19) pandemic?  

• Processes, procedures, and tools applied during the programme implementation 

o To what extent do you see the processes and procedures applied during Hub’s 

programme implementation (such as the launch of Dynamic Dashboard) to be 

running smooth and efficient? Are there any challenges? 

• Execution of Hub’s key outputs and activities 

o A key task for the Global AMR R&D Hub was the development of a close to a real 

time Dynamic Dashboard. To what extent do you see the development of the 

Dynamic Dashboard to be timely and efficient?  

o Overall, what further actions, in your opinion, could improve the effectiveness of 

the Hub’s work in the future? 

Thank you!  

 

Final interview questionnaire for the external stakeholders (Final phase) 

Expected added value of the Hub in the AMR R&D field 

• To what extent are you familiar with the activities of the Global AMR R&D Hub? 

• If you are familiar with the activities of the Hub, how have you first discovered the Hub? 

• If you are familiar with the activities of the Hub, how would you define your expectations 

with regards to the Hub’s impact in the AMR R&D field? 

The Hub outlined its objectives in the three strategic pillars (guide and support evidence-based decision 

making; enhance collaboration and coordination; promote awareness, knowledge and visibility). In 

your opinion: 

o To what extent has the Hub contributed to the evidence-based decision making in 

the AMR R&D field (such as the improved monitoring and understanding of the 

global AMR R&D activities, gaps and investment opportunities)? 

o To what extent have the Hub’s activities contributed to the improved collaboration 

and coordination among stakeholders in AMR R&D field (such as fostering 

international research collaboration among different partners globally, including 

industry and academia)? 

o To what extent have the activities of the Hub promoted awareness, knowledge and 

visibility of the AMR R&D field (such as raising and maintaining public awareness 

and visibility of AMR R&D through communication of the work of the Hub and its 

results)? 

• To what extent has the Hub already been successful in achieving its objectives outlined in 

these three pillars?  

• Which activities or outputs of the Hub do you consider delivering the highest value to AMR 

R&D field and why?  

• Are there any other challenges which could prevent the Hub from achieving its objectives?  

https://globalamrhub.org/
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• In your view, to what extent are the contributions of the Hub, including Hub’s activities and 

outputs, different from other AMR R&D initiatives such the Joint Programming Initiative on 

Antimicrobial Resistance (JPIAMR), Global Antibiotic Research and Development 

Partnership (GARDP), CARB-X, and others?  

• Overall, what further actions, in your opinion, could improve the Hub’s work and increase 

its added value in the future? 

Impact of COVID-19 on the AMR R&D field 

• To what extent has pandemic affected your work activities and/or priorities? 

• To what extent has the COVID-19 pandemic affected the priorities in the global AMR R&D 

field, particularly in terms of the following topics: 

o Allocation of funding; 

o Multi-stakeholder and international collaboration and coordination; 

o Data collection 

• In your opinion, to what extent has the Hub’s activities in the three specific pillars been 

limited due to the impact of the COVID-19 pandemic?  

Satisfaction with the Hub’s Dynamic Dashboard 

• To what extent are you familiar with the Hub’s Dynamic Dashboard launched by the Hub 

in March 2020? 

• If you are familiar with the Hub’s Dynamic Dashboard, how have you discovered it? 

• To what extent are you satisfied with the launch of the Dynamic Dashboard? In your 

opinion, was the development of the Dynamic Dashboard timely and efficient? 

• To what extent does the Dashboard address your specific needs, such as information on R&D 

efforts and spending, identification of research gaps, coordination, and collaboration 

between funders in line with the One Health approach, and others?  

• The Dynamic Dashboard contains three interconnected galleries showing the data regarding 

investments in AMR R&D, antibacterial product pipeline, and incentives for antibacterial 

R&D.  

o To what extent are you satisfied with the content in the Dynamic Dashboard? 

o To what extent are you satisfied with the quality of data in each specific gallery? 

• Are there any type of information or functionalities, in your opinion, that are currently 

missing in the Dynamic Dashboard, and could be added in the future? 

• To what extent do you consider using the Dynamic Dashboard in your future activities? 

Annex 6. Survey report based on the Board of Members 

and Members of the Stakeholder Group survey results 

(Baseline phase) 

The survey received 23 responses in total, including 20 complete and 3 partial responses. The survey 

completion rate was 87%. 

Background information about the survey 

1. I agree to participate in this survey: 

Yes 23 

https://dashboard.globalamrhub.org/
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(100%) 

Total: 23 

 

Introduction 

2. What is your role within the Global AMR R&D Hub?  

Member of the Global AMR R&D Hub’s Board  9 

(39.1%) 

Member of the Stakeholder Group 14 

(60.9%) 

Other  0 

(0.0%) 

Total: 23 

 

2.1. Which of the following Stakeholder Groups are you part of? 

NGO/civil society 4 

(28.6%) 

Industry 2 

(14.3%) 

International research funding initiatives 3 

(21.4%) 

Academia 2 

(14.3%) 

Other stakeholder groups, including BEAM Alliance (Biotech companies in Europe combating 

Antimicrobial Resistance) and professional societies 

3 

(21.4%) 

Total: 14 

 

Needs of the global AMR R&D field 

3. In your opinion, what are the most relevant current needs of the global AMR R&D field?  

Other relevant needs of the global AMR R&D field specified by the respondents included: education, 

context-specific research on nation-level implementation of actions against AMR, prioritization of top 

research needs, coordinated research efforts in basic scientific questions that limit success (e.g. 

penetration through the Gram-negative cell wall), coordinated non-profit R&D, increased investments 

in IPC (Infection Prevention and Control) at the EU level and globally (the majority of AMR infections 

are "HAI" (acquired in health care) even at the EU level), and emphasis on WASH (Water-Sanitation-

Hygiene) in LMIC. 

 Highly 

relevant 

Somewh

at 

relevant  

Neither 

relevant 

nor 

irrelevan

t 

Somewh

at 

irrelevan

t 

Not 

relevant 

at all 

Do not 

know / 

cannot 

answer 

Total: 

Access to systematic and 

regularly updated 

information on AMR 

R&D investments 

12 

(52.2%) 

9 

(39.1%) 

1 

(4.3%) 

0 

(0.0%) 

0 

(0.0%) 

1 

(4.3%) 

23 
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 Highly 

relevant 

Somewh

at 

relevant  

Neither 

relevant 

nor 

irrelevan

t 

Somewh

at 

irrelevan

t 

Not 

relevant 

at all 

Do not 

know / 

cannot 

answer 

Total: 

A one-stop-shop platform 

to support decision 

making in AMR R&D 

5 

(21.7%) 

11 

(47.8%) 

2 

(8.7%) 

2 

(8.7%) 

1 

(4.3%) 

2 

(8.7%) 

23 

Knowledge on research 

gaps & promising areas in 

AMR R&D 

13 

(56.5%) 

8 

(34.8%) 

0 

(0.0%) 

2 

(8.7%) 

0 

(0.0%) 

0 

(0.0%) 

23 

Greater international 

collaboration and 

coordination of global 

AMR R&D efforts  

20 

(87.0%) 

3 

(13.0%) 

0 

(0.0%) 

0 

(0.0%) 

0 

(0.0%) 

0 

(0.0%) 

23 

Better coordination and 

alignment of existing 

AMR R&D funding  

16 

(69.6%) 

5 

(21.7%) 

1 

(4.3%) 

1 

(4.3%) 

2 

(8.7%) 

0 

(0.0%) 

23 

Increased investments 

into push and pull 

incentives for AMR R&D 

14 

(60.9%) 

6 

(26.1%) 

1 

(4.3%) 

2 

(8.7%) 

2 

(8.7%) 

2 

(8.7%) 

23 

Better (or more 

innovative) mechanisms 

to help fill the pipeline 

with products where 

there is the greatest 

unmet need 

13 

(56.5%) 

8 

(34.8%) 

2 

(8.7%) 

0 

(0.0%) 

0 

(0.0%) 

0 

(0.0%) 

23 

Greater involvement of 

high-income countries in 

the AMR R&D field (i.e. 

through funding, research 

or policy discussions) 

12 

(52.2%) 

9 

(39.1%) 

1 

(4.3%) 

0 

(0.0%) 

0 

(0.0%) 

1 

(4.3%) 

23 

Greater involvement of 

low- and middle-income 

countries in the AMR 

R&D field (i.e. through 

funding, research or 

policy discussions) 

13 

(56.5%) 

7 

(30.4%) 

2 

(8.7%) 

0 

(0.0%) 

0 

(0.0%) 

1 

(4.3%) 

23 

More focus on the One 

Health approach for 

relevant AMR R&D 

8 

(34.8%) 

11 

(47.8%) 

1 

(4.3%) 

0 

(0.0%) 

1 

(4.3%) 

2 

(8.7%) 

23 

Increased attention to 

AMR at high political 

levels  

14 

(60.9%) 

7 

(30.4%) 

1 

(4.3%) 

1 

(4.3%) 

0 

(0.0%) 

0 

(0.0%) 

23 

Greater public awareness 

of the AMR R&D and the 

challenges faced 

13 

(56.5%) 

6 

(26.1%) 

2 

(8.7%) 

2 

(8.7%) 

0 

(0.0%) 

0 

(0.0%) 

23 

4. Overall, to what extent are the objectives of the Hub well aligned with the current needs of the 

global AMR R&D field? 

To a very large extent 8 

(34.8%) 
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To a large extent 8 

(34.8%) 

To some extent 7 

(30.4%) 

Total: 23 

 

5. When assessed individually, how relevant are the objectives of the Hub in addressing the 

current needs of the global AMR R&D field?  

 Highly 

relevant 

Somew

hat 

relevant  

Neither 

relevant 

nor 

irreleva

nt 

Somew

hat 

irreleva

nt 

Not 

relevant 

at all 

Do not 

know / 

cannot 

answer 

Total: 

Objective 1 - to inform high-level 

decision makers on R&D pipelines 

and other relevant aspects of AMR 

R&D, in order to identify and 

prioritise R&D gaps and help focus 

high-level decision-making 

12 

(52.2%) 

9 

(39.1%) 

0 

(0.0%) 

2 

(8.7%) 

0 

(0.0%) 

0 

(0.0%) 

23 

Objective 2 - to facilitate the 

efficient allocation of resources 

13 

(56.5%) 

9 

(39.1%) 

1 

(4.3%) 

0 

(0.0%) 

0 

(0.0%) 

0 

(0.0%) 

23 

Objective 3 - to promote increased 

investments into push and pull 

incentives for AMR R&D in order 

to maximize the impact of national 

and international research activities 

13 

(56.5%) 

8 

(34.8%) 

1 

(4.3%) 

1 

(4.3%) 

0 

(0.0%) 

0 

(0.0%) 

23 

Objective 4 - to foster international 

research collaboration among 

different partners globally, 

including industry and academia 

16 

(69.6%) 

5 

(21.7%) 

1 

(4.3%) 

1 

(4.3%) 

0 

(0.0%) 

0 

(0.0%) 

23 

Objective 5 - to support the filling 

of product pipelines with priority 

candidates, using an appropriate 

mix of incentives, with a view to 

the development of deployable 

products, while recognizing the 

importance of access, prudent use, 

and stewardship 

13 

(56.5%) 

8 

(34.8%) 

1 

(4.3%) 

0 

(0.0%) 

0 

(0.0%) 

1 

(4.3%) 

23 

Objective 6 - to inform policy 

makers on AMR R&D and keep 

attention on AMR at high political 

levels 

15 

(65.2%) 

6 

(26.1%) 

2 

(8.7%) 

0 

(0.0%) 

0 

(0.0%) 

0 

(0.0%) 

23 

Objective 7 - to raise and maintain 

public awareness and visibility 

through communication of the 

work of the Global AMR R&D Hub 

and its results 

9 

(39.1%) 

9 

(39.1%) 

5 

(21.7%) 

0 

(0.0%) 

0 

(0.0%) 

0 

(0.0%) 

23 

6. In your opinion, which other AMR R&D initiatives or activities are most important in 

addressing the current global AMR R&D field needs? 
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Other relevant AMR R&D activities addressing the current global AMR R&D field needs included: 

collecting data on AMR R&D to enable efficient decision making among different partners globally, 

integrating medical and veterinary antibacterial discovery programmes, funding clinical trials, 

developing relevant business models, establishing TPPs for required products, advocating for global 

pull incentives, eliminating OTC sales in LMICs while recognising the importance of stewardship and 

emphasising industry commitment according to the respondents. The contributions of the key research 

funding organisations, including the World Health Organisation and the European Commission, were 

emphasised by some respondents. 

CARB-X 6 

Global Antibiotic Research & Development 

Partnership (GARDP) 

5 

Joint Programming Initiative on AMR (JPIAMR) 4 

UN Interagency Coordination Group (IACG) on 

Antimicrobial Resistance 

4 

Innovative Medicines Initiative (IMI), including its 2 

Joint Undertaking (IMI2 JU) 

2 

One Health 1 

WHO Global Action on AMR 1 

PEW and WHO AB pipeline 1 

STAR-IDAZ International Research Consortium on 

Animal Health (IRC) 

1 

AMR Benchmark 1 

7. In your opinion, to what extent are the specific objectives of the Hub also addressed by other 

AMR R&D initiatives or activities?  

 To a 

very 

large 

extent 

To a 

large 

extent 

To some 

extent  

To no 

extent at 

all 

Do not 

know / 

cannot 

answer 

Total: 

Objective 1 - to inform high-level decision 

makers on R&D pipelines and other relevant 

aspects of AMR R&D, in order to identify and 

prioritise R&D gaps and help focus high-

level decision-making 

6 

(27.3%) 

5 

(22.7%) 

8 

(36.4%) 

0 

(0.0%) 

3 

(13.6%) 

22 

Objective 2 - to facilitate the efficient 

allocation of resources 

3 

(13.6%) 

4 

(18.2%) 

9 

(40.9%) 

2 

(9.1%) 

4 

(18.2%) 

22 

Objective 3 - to promote increased 

investments into push and pull incentives for 

AMR R&D in order to maximize the impact 

of national and international research 

activities 

1 

(4.5%) 

8 

(36.4%) 

9 

(40.9%) 

1 

(4.5%) 

3 

(13.6%) 

22 

Objective 4 - to foster international research 

collaboration among different partners 

globally, including industry and academia 

6 

(27.3%) 

4 

(18.2%) 

8 

(36.4%) 

1 

(4.5%) 

3 

(13.6%) 

22 

Objective 5 - to support the filling of product 

pipelines with priority candidates, using an 

appropriate mix of incentives, with a view to 

the development of deployable products, 

while recognizing the importance of access, 

prudent use, and stewardship 

3 

(13.6%) 

9 

(40.9%) 

7 

(31.8%) 

0 

(0.0%) 

3 

(13.6%) 

22 
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 To a 

very 

large 

extent 

To a 

large 

extent 

To some 

extent  

To no 

extent at 

all 

Do not 

know / 

cannot 

answer 

Total: 

Objective 6 - to inform policy makers on 

AMR R&D and keep attention on AMR at 

high political levels 

3 

(13.6%) 

7 

(31.8%) 

8 

(36.4%) 

2 

(9.1%) 

3 

(13.6%) 

22 

Objective 7 - to raise and maintain public 

awareness and visibility through 

communication of the work of the Global 

AMR R&D Hub and its results 

4 

(18.2%) 

6 

(27.3%) 

4 

(18.2%) 

4 

(18.2%) 

4 

(18.2%) 

22 

 

8. To what extent do the following areas of the Global AMR R&D Hub differentiate it from other 

initiatives in the global AMR R&D field?  

Another area of the Global AMR R&D Hub differentiating it from other initiatives in the global AMR 

R&D field is education according to the respondents. 

 To a very 

large 

extent 

To a 

large 

extent 

To some 

extent 

Not at all 

(i.e. 

already 

covered 

by other 

initiatives) 

Do not 

know / 

cannot 

answer 

Total: 

Fostering international research 

collaborations 

0 

(0.0%) 

4 

(18.2%) 

12 

(54.5%) 

5 

(22.7%) 

1 

(4.5%) 

22 

Providing a comprehensive picture of the 

global AMR R&D efforts across all One 

Health sectors 

2 

(9.1%) 

8 

(36.4%) 

9 

(40.9%) 

2 

(9.1%) 

1 

(4.5%) 

22 

Promoting and setting the focus on AMR 

R&D priorities 

0 

(0.0%) 

7 

(31.8%) 

11 

(50.0%) 

3 

(13.6%) 

1 

(4.5%) 

22 

Encouraging alignment of national and 

international AMR R&D efforts 

1 

(4.5%) 

10 

(45.5%) 

8 

(36.4%) 

2 

(9.1%) 

1 

(4.5%) 

22 

Bringing together governments, 

foundations and organisations across the 

world 

3 

(13.6%) 

7 

(31.8%) 

11 

(50.0%) 

0 

(0.0%) 

1 

(4.5%) 

22 

Bridging the gap between AMR R&D and 

policy making 

2 

(9.1%) 

6 

(27.3%) 

12 

(54.5%) 

0 

(0.0%) 

2 

(9.1%) 

22 

Encouraging an AMR R&D environment 

that takes a One Health approach, where 

relevant 

2 

(9.1%) 

7 

(31.8%) 

9 

(40.9%) 

2 

(9.1%) 

2 

(9.1%) 

22 

Mapping and identifying incentives that 

could help fill the pipeline with products 

of greatest need 

2 

(9.1%) 

5 

(22.7%) 

10 

(45.5%) 

4 

(18.2%) 

1 

(4.5%) 

22 

Inclusion of more low- and middle-

income countries (LMIC) in discussions 

on AMR R&D 

3 

(13.6%) 

8 

(36.4%) 

8 

(36.4%) 

2 

(9.1%) 

1 

(4.5%) 

22 

Promotion of pull incentives for AMR 

R&D 

5 

(22.7%) 

3 

(13.6%) 

11 

(50.0%) 

2 

(9.1%) 

1 

(4.5%) 

22 
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 To a very 

large 

extent 

To a 

large 

extent 

To some 

extent 

Not at all 

(i.e. 

already 

covered 

by other 

initiatives) 

Do not 

know / 

cannot 

answer 

Total: 

Promotion of industry-academia 

collaboration 

2 

(9.1%) 

2 

(9.1%) 

14 

(63.6%) 

3 

(13.6%) 

1 

(4.5%) 

22 

Combined focus on all priority areas: One 

Health, LMICs, pull incentives and 

industry-academia collaboration 

3 

(13.6%) 

5 

(22.7%) 

11 

(50.0%) 

1 

(4.5%) 

2 

(9.1%) 

22 

 

9. Overall, which activities and areas of the Hub do you expect to deliver the highest added value 

to the AMR R&D field? 

The highest added value to the AMR R&D field is expected from the following activities and areas of 

the Hub according to the respondents: 

• Promotion of pull incentives for AMR R&D; 

• Mapping and identifying incentives that could help fill the pipeline with products of greatest 

need; 

• Inclusion of more LMIC in discussions on AMR R&D; 

• Bringing together governments, foundations and organisations across the world; 

• Encouraging alignment of national and international AMR R&D efforts; 

• Providing a comprehensive picture of the global AMR R&D efforts across all One Health 

sectors; 

• Fostering international research collaborations; 

• Bridging the gap between AMR R&D and policy. 

Other relevant activities of the Hub that are expected to deliver the highest added value to the AMR 

R&D field according to the respondents include: advocacy for increased investment and full visibility 

of funding. 

Theory of Change and Impacts of the Global AMR R&D Hub 

10. Would you like provide feedback on the Hub’s ToC model?  

Yes 12 

(57.1%) 

No 9 

(42.9%) 

Total: 21 

 

11. To what extent do the activities listed in the ToC model correspond to the activities envisaged 

in the Hub’s Work Plan 2018-2021?  

 Very 

accurately 

described 

Rather 

accurately 

described 

Rather 

inaccurately 

described 

Not 

accurately 

described 

at all 

Do not 

know / 

cannot 

answer 

Total: 

Development of the 

Dynamic Dashboard and 

4 

(33.3%) 

8 

(66.7%) 

0 

(0.0%) 

0 

(0.0%) 

0 

(0.0%) 

12 
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 Very 

accurately 

described 

Rather 

accurately 

described 

Rather 

inaccurately 

described 

Not 

accurately 

described 

at all 

Do not 

know / 

cannot 

answer 

Total: 

the mapping of total AMR 

R&D activities 

AMR R&D and economic 

analysis, including pull 

incentives 

2 

(16.7%) 

6 

(50.0%) 

3 

(25.0%) 

1 

(8.3%) 

0 

(0.0%) 

12 

Stakeholder Engagement, 

Communication & 

Outreach (workshops, 

meetings, workshop 

reports, etc.) 

2 

(16.7%) 

8 

(66.7%) 

2 

(16.7%) 

0 

(0.0%) 

0 

(0.0%) 

12 

Communication of AMR 

R&D at political level   

2 

(16.7%) 

5 

(41.7%) 

4 

(33.3%) 

0 

(0.0%) 

1 

(8.3%) 

12 

12. Are any key activities missing from the Hub’s Theory of Change model? 

The Hub’s Theory of Change model is missing the mapping of research activities that provide the basis 

for R&D according to the respondents. In addition, some respondents argued that the Hub’s Theory of 

Change model could be advanced by clarifying that: 

- One Health approach demands R&D in water access, water recycling and waste management, 

which are key elements in the areas of agriculture and climate change; 

- Economic analysis, which is included in the model, refers to the development of business 

models; 

- Mapping of clinical and preclinical pipelines would not overlap with the work in this area 

that has already been carried out. 

 

13. In your view, are the outputs of the Hub well defined?  

According to the respondents, the following adjustments are necessary to better define the outputs of 

the Hub: 

• There is a need for a separate output that would be focused specifically on pull mechanisms 

and incentives. 

• There is a need to specify that the incentives mentioned in Output 2 have been defined by 

various stakeholders, including WHO. 

• There is a need to specify the types of outputs (reports, excel sheets, workshops, etc.) and 

advance them with quantified targets. However, some of the outputs such as ‘Fostered 

research collaboration and engagement among different stakeholders in AMR R&D field’, 

‘Informed policy makers on AMR R&D and kept attention on AMR at high political levels’ 

and ‘Raised and maintained public awareness and visibility of work of the Global AMR R&D 

Hub’ are broad and thus hard to measure. 

 

The outputs are very well defined, no further adjustments are needed 2 

(16.7%) 

The outputs are well defined but need some further adjustments 7 

(58.3%) 

The outputs are poorly defined, major adjustments are needed 3 

(25.0%) 
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Total: 12 

 

14. In your view, are the outcomes and impacts of the Hub well defined?  

According to the respondents, the following adjustments are necessary to better define the outcomes 

and impacts of the Hub: 

• There is a need to quantify the outcomes and impacts, for instance by considering the 

efficiency of R&D, the number of LMIC countries meaningfully engaged, measurements for 

political support and increased funding, etc. However, it should also be specified how the 

impact of the broader outcomes and impacts will be defined, particularly in relation to the 

second outcome regarding the ‘Enhanced global collaboration and communication among 

stakeholders in the AMR R&D field’ and its respective impact regarding the ‘Improved 

coordinated global effort in AMR R&D using a One Health approach’ as well as the third 

outcome regarding the ‘Promoted knowledge and evidence-base used for policy and decision 

makers in AMR R&D’ and its respective impact regarding the ‘Strengthened awareness of 

AMR R&D and enhanced evidence-based policymaking in the AMR R&D field’. 

• There is a need to further specify the timeframe for the current outcomes and impacts. 

 

The outcomes and impacts are very well defined, no further adjustments 

are needed 

3 

(25.0%) 

The outcomes and impacts are well defined but need some further 

adjustments 

6 

(50.0%) 

The outcomes and impacts are poorly defined, major adjustments are 

needed 

3 

(25.0%) 

Total: 12 

 

15. Overall, are the proposed set of outputs well aligned to the outcomes and impacts of the Global 

AMR R&D Hub?  

According to the respondents, the following adjustments are necessary to better align the outputs, 

outcomes and impacts of the Hub: 

• The model should take into account the global priorities set by the WHO. 

• There is a need to clarify that the model takes into account novel products (beyond 

antibiotics), medical devices, water, waste and air management technology, considers the use 

of AI/internet and high-tech innovation, and the involvement of the medical industry, IPC 

experts and academia among other stakeholder groups, etc. 

• There is a need to ensure that better integrate the One Health approach, i.e. the focus areas of 

the model should align with the priority areas of the One Health approach considered by the 

Hub from the outset (e.g. only human health was considered by the Hub as the endpoint so 

far). 

 

The outputs, outcomes and impacts are very well aligned, no further 

adjustments are needed 

3 

(25.0%) 

The outputs, outcomes and impacts are well aligned but need some further 

adjustments 

6 

(50.0%) 

The outputs, outcomes and impacts are poorly aligned, major adjustments 

are needed 

2 

(16.7%) 

Do not know / cannot answer 1 

(8.3%) 

Total: 12 
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16. Would you have any other issues to raise that were not addressed in this survey? 

Other needs in the current global AMR R&D field emphasised by the respondents included: 

• Consider the IACG recommendation about the Biannual Science Coordination Conference; 

• Examine the adequacy of the priorities in the One Health approach, including human, animal, 

environmental and plant health (i.e. what percentages are in each silo today and what should 

they should based on evidence); 

• Place a stronger emphasis is needed on gaps in the funding chain (especially in phase II and 

III, and post-award costs). 

• Review the evidence and funding landscape in the social and behavioural sciences. 

Annex 7. Survey report based on the Dynamic Dashboard 

users’ survey results (Final phase) 

The survey received 20 responses in total, including 15 complete and five partial responses. The survey 

completion rate was 75%. Partial responses have been included in the survey results. 

SURVEY RESULTS 

I agree to participate in this survey: 

Yes 20 (100%) 

Total: 20 

 

1. What is your primary organisation of employment? 

Majority of the respondents identified working in academia (35%) or national, regional, or local public 

administration (35%), only 5% of the respondents were students. 

 

Note: Responses to the survey question ‘2. What is your primary organisation of employment?’. Source: PPMI survey results. Th is question 

received 20 valid responses. 

2. How did you find out about the Dynamic Dashboard? 

A significant number of respondents (30%) found out about the Dynamic Dashboard through a 

colleague, supervisor, a peer or similar. Social media was the second-largest source to learning about 

the Dynamic Dashboard, and those who responded "Other" (20%) did not identify the source. 

35%

35%

15%

10%
5%

Academia (N=7)

National, regional, or local public
administrati (N=7)

Industry / private sector (N=3)

Non-governmental organisation (NGO )
(N=2)

Student (N=1)
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Note: Responses to the survey question ‘3. How did you find out about the Dynamic Dashboard?’. Source: PPMI survey results. This 

question received 20 valid responses. 

3. To what extent are you familiar with the activities of the Hub? 

Only 5% of the respondents stated that they do not know or cannot answer the extent to which 

they are familiar with the activities of the Hub. However, 30% responded that they are familiar 

with the Hub to a large extent and the total of 65% are familiar to a little extent (25%), to a moderate 

extent (20%) or familiar to some extent (20%). Overall, most of the respondents seem to be aware 

of the Hub’s activities. 

 

Note: Responses to the survey question ‘4. To what extent are you familiar with the activities of the Hub?’. Source: PPMI survey results. 

This question received 20 valid responses. 

4. What is the main purpose of your visit to the Dynamic Dashboard?   

Significantly, 83% of the respondents answered that the primary purpose of their visit to the Dynamic 

Dashboard is work-related. Two respondents skipped the question, and the one responding with the 

option "Other" did not specify the reason for their visit. 

30%

20%15%

15%

10%

10% Recommendation from a colleague, supervisor,
peer, etc. (N=6)

Other (N=4)

Social media (N=3)

Communication directly from the Hub such as
newsletter (N=3)

During event not organised by the Hub (N=2)

During event organised by the Hub (N=2)

30%

25%

20%

20%

5%

To a large extent (N=6)

To a little extent (N=5)

To some extent (N=4)

To a moderate extent (N=4)

Do not know/cannot answer (N=1)
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Note: Responses to the survey question ‘5. What is the main purpose of your visit to the Dynamic Dashboard?’. Source: PPMI survey 

results. This question received 18 valid responses. 

5. Did you find the information you were looking for in the Dynamic Dashboard? 

Almost half of the respondents (45%) confirmed finding the information they were looking for in the 

Dynamic Dashboard. Around 22% of respondents stated that they did not find the information they 

were seeking.  

 

Note: Responses to the survey question ‘6. Did you find the information you were looking for in the Dynamic Dashboard?’. Source: PPMI 

survey results. This question received 18 valid responses. 

6. What type of information attracted you to visit the Dynamic Dashboard?   

The type of information that attracted the respondents to visit the Dynamic Dashboard varies, but the 

majority appears to be interested in investments in AMR R&D (66.7%) or general research in the field 

of AMR R&D (58.3%). Those who selected the "Other" option, did not specify their intentions. 

83%

11%

6%

Work related (policymaking, research, etc.)
(N=15)

Study related (N=2)

Other (N=1)

45%

33%

22%

Yes (N=8)

Do not know/cannot answer (N=6)

No (N=4)
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Note: Responses to the survey question ‘7. What type of information attracted you to visit the Dynamic Dashboard?’. Source: PPMI survey 

results. This question received 12 valid responses. 

7. How often do you visit and use the Dynamic Dashboard for personal, work, study-related, or 

other purposes?   

The frequency of visits and the use of the Dynamic Dashboard varies. For 39% of the respondents, this 

was their first visit. However, 22% of the respondents noted that they visit the Dynamic Dashboard 

more than once a month.  

 

Note: Responses to the survey question ‘8. How often do you visit and use the Dynamic Dashboard for personal, work, study-related, or 

other purposes?’. Source: PPMI survey results. This question received 18 valid responses.  

8. Do you agree or disagree with the following statements about the user-friendliness of the 

Dynamic Dashboard?  

Most of the respondents either strongly agree or agree to some extent with the following statements. 

However, this question has only been answered by seven respondents. 

25%

25%

33%

33%

42%

58,30%

67,7%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Other (N=3)

Funding opportunities in AMR R&D (N=3)

Animal health AMR R&D data (N=4)

Data specific to human bacterial infections (N=4)

Push and pull incentives (N=5)

General research in the field of AMR R&D (N=7)

Investments in AMR R&D (N=8)

39%

22%

17%

17%

5%

This is my first visit of the Dynamic
Dashboard (N=7)

More than once a month (N=4)

Once a month (N=3)

Less than once a month (N=3)

More than once a week (N=1)
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Note: Responses to the survey question ‘9. Do you agree or disagree with the following statements about the user-friendliness of the 

Dynamic Dashboard?’. Source: PPMI survey results. This question received 7 valid responses. 

9. Do you agree or disagree with the following statements about the content of the Dynamic 

Dashboard? 

Only seven respondents expressed their views about the below statements, with most agreeing to 

some extent or neither agreeing nor disagreeing. 

 
Note: Responses to the survey question ‘10. Do you agree or disagree with the following statements about the content of the Dynamic 

Dashboard?’. Source: PPMI survey results. This question received 7 valid responses. 

10. Please briefly describe the type of information or functionalities that you would like to find in 

the Dynamic Dashboard in the future. 

Open responses were received for this question. 
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11. To what extent do you find the Investment in AMR R&D gallery of the Dynamic Dashboard 

useful? 

The majority, 43% of the respondents, found the Investment in AMR R&D gallery of the Dynamic 

Dashboard useful, yet 14% stated that the Investment in AMR R&D gallery of the Dynamic Dashboard 

is useful only to a little extent. 

 

Note: Responses to the survey question ‘12. To what extent do you find the Investment in AMR R&D ga llery of the Dynamic Dashboard 

useful?’. Source: PPMI survey results. This question received 7 valid responses.  

12. Which of the following reports in the Investments in AMR R&D gallery of the Dynamic 

Dashboard do you find most useful? 

The survey found that the reports on all sectors (countries) have been the most useful to the survey 

respondents, while human (research area) and human (research organisations) showed similar 

interest. 

 

Note: Responses to the survey question ‘13. Which of the following reports in the Investments in AMR R&D gallery of the Dynamic 

Dashboard do you find most useful?’. Source: PPMI survey results. 

13. To what extent do you find the Push and Pull Incentives gallery of the Dynamic Dashboard 

useful? 

Majority of the respondents found the Push and Pull Incentives gallery useful to a moderate extent, 

while 14% stated that it is useful only to a little extent. 
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Note: Responses to the survey question ‘14. To what extent do you find the Push and Pull Incentives gallery of the Dynamic Dashboard 

useful?’. Source: PPMI survey results. This question received 7 valid responses.  

14. Could you briefly describe which parts of the Push and Pull Incentives gallery is the most 

useful and relevant for your work? 

Open responses were received for this question. 

15. To what extent do you find the Product Pipeline Gallery of the Dynamic Dashboard useful? 

For most of the respondents, the Product Pipeline Gallery of the Dynamic Dashboard was useful, 29% 

stated that it is useful to a moderate extent, yet one respondent noted that it is not useful at all.  

 

Note: Responses to the survey question ’16. To what extent do you find the Product Pipeline Gallery of the Dynamic Dashboard useful?’. 

Source: PPMI survey results. This question received 7 valid responses. 

16. Could you briefly describe which parts of the Product Pipeline Gallery is the most useful and 

relevant for your work? 

No responses have been received for this question. 

17. Have you visited the Dynamic Dashboard Library? 

The vast majority of the respondents (81%) have not visited the Dynamic Dashboard Library. 
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Note: Responses to the survey question ’18. Have you visited the Dynamic Dashboard Library?’. Source: PPMI survey results. This 

question received 16 valid responses. 

18. Do you agree or disagree with the following statements about the content of the Dynamic 

Dashboard Library? 

The responses to the following statements indicate rather positive impressions of the Dynamic 

Dashboard Library. 

 

Note: Responses to the survey question ’19. Do you agree or disagree with the following statements about the content of the Dynamic 

Dashboard Library?’. Source: PPMI survey results. This question received 2 valid responses. 

19. Which parts of the Dynamic Dashboard Library are the most relevant and useful for your work? 

The results of this survey questions demonstrate a vast interest in most parts of the Dynamic 

Dashboard Library with factsheet, roadmap, data sources and infectious agents in scope attracting the 

most interest. 
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Note: Responses to the survey question ’20. Which parts of the Dynamic Dashboard Library are the most relevant and useful for your 

work?’. Source: PPMI survey results. This question received 2 valid responses. 

20. How likely are you to recommend the Dynamic Dashboard to your colleagues or other people? 

(0 = not at all, 10 = would definitely recommend) 

Majority of the respondents would definitely recommend the Dynamic Dashboard. 

 

Note: Responses to the survey question ’21. How likely are you to recommend the Dynamic Dashboard to your colleagues or other people?’. 
Source: PPMI survey results. This question received 15 valid responses. 

21. Overall, how satisfied are you with the quality of data provided in the Dynamic Dashboard? (0 

= not at all, 10 = would definitely recommend) 

Majority of the respondents appear to be satisfied with the quality of data provided in the Dynamic 

Dashboard. 
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Note: Responses to the survey question ’22. Overall, how satisfied are you with the quality of data provided in the Dynamic 

Dashboard?’. Source: PPMI survey results. This question received 15 valid responses. 

22. Would you have any final comments about the Dynamic Dashboard?   

Open responses were received for this question. 

Annex 8. Summary of a case study on the impact of the 

COVID-19 pandemic on the Hub’s capacity to achieve 

desired outcomes 

INTRODUCTION 

Purpose This executive summary presents the key findings from the assessment of the impact of the COVID-19 pandemic 

on the Global AMR R&D Hub’s capacity to achieve desired outcomes. These findings primarily informed the 

evaluation of the Hub’s impact and sustainability in the final evaluation report. 

Method

ology 

We evaluated the extent to which the Hub’s capacity to achieve its desired short-term objectives has been affected 

through the analysis of the impact at the operational level, and long-term objectives at the strategic level. The 

assessment at the operational and strategic levels was informed by the mapping of 15 key AMR R&D initiatives, 

desk research and review of the Hub’s operational documents. These findings were complemented with the 

feedback from the Hub’s Secretariat, BoM, and external stakeholders in the global AMR R&D field. 

KEY FINDINGS 

Operati

onal 

level 

The Hub was flexible to adapt its operational activities to the emerging challenges and needs during the 

COVID-19 pandemic in 2020 and successfully delivered the activities and outputs planned before the pandemic, 

including its central output – the Dynamic Dashboard. Most of its operational activities, such as further 

expansion of the Dynamic Dashboard, also continued despite the pandemic. Despite the fact that the pandemic 

diverted some attention from the Dynamic Dashboard and AMR R&D topic in general, the Dynamic Dashboard 

was successfully set up as an aggregator for informational resources about AMR R&D. This success was linked 

to various efforts of the Hub to promote its key output. For instance, the Hub established new partnerships with 
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other major initiatives in the AMR R&D field, and produced the analytical outputs based on the Dynamic 

Dashboard data to provide recommendations for political action, particularly in G20 countries.  

Strategi

c level 

Overall, our review of the 15 key AMR R&D initiatives and organisations showed that the planned AMR R&D 

activities revolving investments, collaborations, and awareness were largely carried out despite of the COVID-

19 pandemic. However, visibility of the AMR topic decreased as the outbreak COVID-19 required a rapid and 

substantial response at all levels, including high level public authorities.  

⎯ In the area of efficient and sustainable allocation of global investments in AMR R&D which 

concerns the Hub’s first strategic pillar (‘Guide and support evidence-based decision making’)59, the 

lack of relevant data limits our capacity to assess the extent to which the COVID-19 pandemic has 

impacted investment to the AMR R&D field. Our preliminary assessment shows that while public 

and private funders decreased their investments in AMR R&D, funding initiatives with a primary 

focus on AMR R&D maintained their funding in the field or even increased it. Despite that, the need 

to identify AMR R&D investment gaps, promote increased investments into incentives, and support 

the filling of product pipelines with priority candidates remains. 

⎯ Coordination and collaborative global efforts in AMR R&D, which are covered in the Hub’s second 

strategic pillar (‘Enhance collaboration and coordination’), increasingly shifted towards COVID-19. 

However, the pandemic further highlighted the importance of the One Health approach, global 

coordination and collaboration, including involvement of LMICs, private sector, and sustainable 

investments. These aspects could gain increased leverage to be further promoted in the AMR R&D 

field as a result of the pandemic. 

⎯ In terms of promotion of knowledge and evidence-based AMR R&D decision-making, which fall 

in the Hub’s third strategic pillar (‘Promote awareness, knowledge and visibility), there is increasing 

attention dedicated to COVID-19. However, this is also linked to the growing awareness about the 

threat of AMR due to the increasing use of antimicrobials during the global COVID-19 pandemic. 

The lessons learned from the ongoing pandemic may help reinstate AMR on the public health agenda 

at the global and national level. 

Annex 9. Analysis of the Dynamic Dashboard’s uptake, 

quality and user-friendliness 

The analysis of the Dynamic Dashboard’s uptake between March 2020 and March 2021 revealed that 

the number of the Dynamic Dashboard users gradually increased during this period, as shown in the 

figure below. However, the traffic remained irregular due to the early stages of the operation, when it 

was highly dependent on the addition of new AMR R&D data and the introduction of improvements 

to the Dynamic Dashboard functionalities. Since its launch, the Dynamic Dashboard attracted, on 

average, 530 visitors per month. The analysis showed that April, August and September were the peak 

activity months in 2020, while March 2021 set the record for the highest number of visitors since launch.  

The first peak followed immediately after the launch of the Dynamic Dashboard, while the peaks in 

August and September were most likely linked to the addition of animal health investments relevant to 

AMR R&D in the Dynamic Dashboard at the very end of July as well as the addition of the new 

Incentives and Pipeline Galleries at the end of August. Additional improvements to the Dynamic 

Dashboard functionalities, such as the search engine introduced in July 2020, and the filtering option by 

the type of research organisation added in November 2020 may have also impacted the traffic positively. 

The record number of visitors in March 2021 can be linked to the relaunch of the Incentives Gallery as 

 

59 More information about the Hub's three strategic pillars is available at: https://globalamrhub.org/about/strategy/  
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well as the publication of a key report "Novel policy options for reimbursement, pricing and 

procurement of AMR health technologies" 60. 

VISITORS OF THE DYNAMIC DASHBOARD 

 

 

Source: compiled by PPMI based on data for the Dynamic Dashboard between March 2020 and March 2021 from Google Analytics.  

The highest share of the Dynamic Dashboard’s visitors came from the United States, followed by 

Germany, the United Kingdom, Switzerland, and the Netherlands. Overall, these 5 countries 

represented 63% of the Dynamic Dashboard’s total visitors. 

The proportion of new visitors and returning visitors during the period from March 2020 to March 

2021 remained fairly stable at around 80% to 20% respectively. This proportion leaned more towards 

new visitors when compared to the statistics of the website overall, however, this can be explained by 

the more positive trend of Dynamic Dashboard visitors when compared to the Hub’s website. The peaks 

of new visitors also coincided with major developments of the Dynamic Dashboard, for example, the 

launch of the Dynamic Dashboard at the end of March, the addition of new Galleries in August and the 

publication of annual report and recommendations at the end of November. The bounce rate remained 

stable at around 42% during 2020 and went down in during February and March 2021. The bounce rate 

did not experience the sudden fluctuations which were seen in the website’s visitor data (see the figure 

below). 

 

60 Global AMR R&D Hub (2021). Novel policy options for reimbursement, pricing and procurement of AMR health 

technologies. Available at: https://globalamrhub.org/wp-content/uploads/2021/03/GOe_FP_AMR_Report_final.pdf 
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KEY AUDIENCE KPIS FOR THE DYNAMIC DASHBOARD 

 

 

Source: compiled by PPMI based on data for the Dynamic Dashboard between March 2020 and March 2021 from Google Analytics.  

A more clear-cut positive trend can be seen in the data of session duration, which is the average amount 

of time that the visitors spend in the Dynamic Dashboard. The session durations of the Dynamic 

Dashboard users increased by almost three times since its launch. The visitors spent more than 10 

minutes per session during four of the last six months, which may imply that the Dynamic Dashboard 

users can find relevant data and are interested in the latest added AMR R&D data, and that they find 

the newly added functionalities useful. Considering this positive trend, it is expected that the time spent 

in the Dynamic Dashboard will continue to increase in the following months (see the figure below). 

AVERAGE SESSION DURATION IN THE DYNAMIC DASHBOARD 

 

 

Source: compiled by PPMI based on data for the Dynamic Dashboard between March 2020 and March 2021 from Google Analytics.  
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The number of visits across the three galleries of the Dynamic Dashboard differed significantly with the 

Investments gallery receiving the most attention. This is primarily attributed to the fact that this gallery 

was the first one to be launched at the time of the Dynamic Dashboard establishment in March 2020 and 

its scope continued to evolve rapidly with multiple additions of data from all four One Health sectors 

to provide a unique overview of the One Health AMR R&D investments. The Incentives and Pipeline 

galleries were launched only in August 2020. Although the last two galleries were launched during the 

same month, the Incentives gallery still received more visits compared to the Pipeline gallery during 

the analysed period. This may be attributed to the fact that the Pipeline gallery brings together 

information about antibacterial products for human use in clinical development from the WHO and 

Pew Charitable Trusts analyses which can also be accessed in their original sources though only 

separately. 

NUMBER OF VISITS ACROSS THREE GALLERIES OF THE DYNAMIC DASHBOARD 

 

Note: Only the Investment gallery was operational throughout the entire analysed period, whereas the Incentives and Pipeline galleries were 

launched only in August 2020, therefore the number of  

Source: compiled by PPMI based on data for the Dynamic Dashboard between March 2020 and March 2021 from Google Analytics. 

 

The majority of the Dynamic Dashboard users who responded to the survey identified themselves as 

stakeholders working in academia (35%) or national, regional, or local public administration (35%), only 

5% of the respondents were students. More than 83% of these stakeholders stated that the primary 

purpose of their visit to the Dynamic Dashboard was work-related. While one third of these respondents 

stated that they regularly visited the Dynamic Dashboard (either more than once a week, more than 
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TYPES OF STAKEHOLDERS REPRESENTED BY THE DYNAMIC DASHBOARD USERS 

 

Note: Responses to the survey question ‘2. What is your primary organisation of employment?’.  

Source: PPMI survey results. This question received 20 valid responses. 

The key types of information that attracted the survey respondents to visit the Dynamic Dashboard 

varied. The majority of the users who responded to this were interested in the investments in AMR 

R&D (67%) or general research in the field of AMR R&D (58%). A slightly smaller share of the Dynamic 

Dashboard visitors came to look for the data on push and pull incentives. About a third of the 

respondents who answered this question were interested in data specific to human bacterial infections 

or animal health AMR R&D data. Less than a third identified that funding opportunities in AMR R&D 

or other purposes were the main reasons for visiting the Dynamic Dashboard. 

KEY TYPES OF INFORMATION IN THE DYNAMIC DASHBOARD THAT ATTRACTED ITS 

USERS 

Note: Responses to the survey question ‘7. What type of information attracted you to visit the Dynamic Dashboard?’.  
Source: PPMI survey results. This question received 12 valid responses. 

The survey of the Dynamic Dashboard users also revealed that more than half of the respondents (60%) 

were strongly or rather satisfied with the quality of data provided in the Dynamic Dashboard. An 

even higher share of the Dynamic Dashboard users (73%) stated that they would certainly or possibly 

recommend the Dynamic Dashboard to their colleagues or other people. Interviews with the BoM, 

external stakeholders in the global AMR R&D field and other users of the Dynamic Dashboard also 

revealed a rather positive level of satisfaction, particularly regarding the different layers and categories 

of information. Some indicated that they already used the data for research or advocacy work. Despite 
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some positive feedback and vast potential of the Dynamic Dashboard recognised by the interviewees, 

a number of recommendations and some concerns were raised. 

When asked to evaluate the timeliness of the information provided across all three galleries, most of the 

survey respondents who answered this question stated that they neither agreed nor disagreed that the 

information provided was up to date across all three galleries. This may imply the need for more up to 

date information in the Dynamic Dashboard. Among the key improvements to be considered is the 

efforts to ensure the timely and regular data updates emphasised repeatedly by the Dynamic Dashboard 

users, for instance there may be a need to consider the automatic data transfer, however, this would 

require additional resources in the upcoming period. Interviews with the Secretariat also revealed that 

addressing this need may require additional resources as the process of data cleaning and 

standartisation involves a large amount of manual work in addition to communication and 

collaboration with various external initiatives, funders and databases exploited to obtain the data. 

Among the key improvements to be considered is the efforts to ensure the timely and regular data 

updates is the possibility to conduct the automatic data transfer, however, this would require 

additional resources in the upcoming period. 

In terms of the accuracy of the information, more than half of the respondents who answered this 

question stated that the information provided in the Investments in AMR R&D gallery was correct 

with slightly less respondents claiming this for other two galleries. The majority of respondents stated, 

however, that they understood all the information that was provided across all galleries. For a more 

detailed assessment of the content of each gallery, refer to Annex 5. 

ASSESSMENT OF THE DYNAMIC DASHBOARD CONTENT 

 

Note: Responses to the survey question ‘10. Do you agree or disagree with the following statements about the content of the 

Dynamic Dashboard?’. Source: PPMI survey results. 

The survey of the Dynamic Dashboard users revealed that the majority of respondents (72%) were 

satisfied with the user-friendliness of the Dynamic Dashboard. When asked to evaluate the specific 
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aspects of the Dynamic Dashboard’s user-friendliness, the respondents most favourably viewed the 

visual information, such as graphs across all three galleries. This also correlated with the findings from 

the interviews with the BoM, external stakeholders in the global AMR R&D field and other users of the 

Dynamic Dashboard who were highly positive about its visual appearance and appeal. 

Furthermore, most of the respondents who answered this question thought that the Dynamic 

Dashboard was easy to use. According to the stakeholders, navigating between different reports in the 

Push and pull incentives gallery was slightly easier than in the Product pipeline or Investments in AMR 

R&D gallery. An important functionality recommendation was repeatedly linked to accessing and 

downloading data. Some interviewees found it difficult to download the data for the entire report. 

Several others experienced issues with downloading or loading the data or the reports. There was a 

suggestion for download and print functions to be introduced for each page. In addition, several 

proposals concerned the pop-up windows, including a possibility for the users to compare the 

information in the pop-up window to other items, particularly in the Product pipeline gallery, and 

include explanatory information.  

Certain improvements may be needed with regards to the type of information provided, particularly 

in the Investments in AMR R&D. Some examples of additional information requested by the 

respondents referred to raw data and short briefings that could be used to better understand the 

information provided and take action. During the interviews with the BoM, external stakeholders in the 

global AMR R&D field and other users of the Dynamic Dashboard, the key types of information 

requested were additional project and country-level information, preclinical stage data, and data 

specific to certain geographical regions, such as the sub-Saharan Africa and South East Asia. For a more 

detailed assessment of the user-friendliness of each gallery, refer to Annex 5. 
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ASSESSMENT OF THE DYNAMIC DASHBOARD USER-FRIENDLINESS 

 
Note: Responses to the survey question ‘9. Do you agree or disagree with the following statements about the user-friendliness of the 

Dynamic Dashboard?’. Source: PPMI survey results. 

After having visited the Dynamic Dashboard, a number of interview respondents indicated that the 

data provided in this platform met their expectations and proved useful for a number of purposes. 

Serving as a unique endeavour bringing such a large amount of critical information into one space, the 

Dynamic Dashboard presents a high-level overview of the global AMR R&D field. This information can 

be used to set prioritise in the future and maximise the impact and efficiency of resources and efforts 

invested into AMR R&D. In such a way, the Dynamic Dashboard has immense potential to attract 

attention from key policymakers and funders, and could be instrumental for collaboration 

opportunities. As noted by Dr Renu Swarup during the Hub’s first virtual conference on "Translating 

AMR R&D mapping into policy and action"61 in December 2020, the Dynamic Dashboard has the 

potential to become a tool bringing collective ownership of tackling the AMR problem by enabling 

partnership among different stakeholders (for instance by adding the functionality enabling various 

research groups across different countries and focus on thematic areas of interest to them). 

The significant progress, which was made in improving the Dynamic Dashboard’s content and 

functionalities over the course of 2020 and early in 2021, was appreciated by the interviewed 

stakeholders. However, both the survey and interview programmes revealed that there were still a 

number of areas where the stakeholders suggested certain improvements. These related mostly to 

timeliness of data, provision of additional contextual information as well as reports tailored to the need 

of particular stakeholder groups. Nearly all the interviewed stakeholders emphasised the importance 

 

61 Available at: https://globalamrhub.org/wp-content/uploads/2020/12/HubConfSession1-2.mp4 
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of regular updates of the Dynamic Dashboard with up to date information. A significant share of 

respondents also argued that having more contextual information to better understand and interpret 

data would help to highlight the key messages about the most useful data, trends over time, main data 

sources, project-level information, etc. Among other key recommendations from interviewed 

stakeholders were regular reporting that would be prepared having in mind the needs of specific user 

groups, such as researchers and policymakers who may be particularly interested in resources for 

interpreting the data and information about the funding gaps and opportunities. 

The consultations, however, also implied that the Dynamic Dashboard users did not take the 

advantage of all the guidance features available in the platform. A vast majority of the survey 

respondents (81%) stated that they did not visit the Dynamic Dashboard Library when visiting the 

platform. Among the few respondents who took the advantage of the resources available in the 

Dynamic Dashboard Library, they found factsheets, roadmaps, data sources and infectious agents in 

scope to be most relevant and useful. Interviews also revealed that stakeholders had concerns about 

data meaning and interpretation, although they did not necessarily take advantage of the additional 

guidance available via the Dynamic Dashboard Library. 

Annex 10. Analysis of the Hub’s website and social media 

uptake 

Although the traffic of the Hub’s website was lower compared to the Dynamic Dashboard, the number 

of its visitors is also gradually increasing as shown in the figure below. Since June 2020, the number of 

visitors somewhat stabilised around the average of 105 visitors per month and started to increase again 

in January 2021. The website traffic reached its highest peak in May 2020 when 241 unique visitors 

entered the website. The peak of visitors in May 2020 could be linked to the accelerated activity of the 

Dynamic Dashboard after its launch, also some traffic was attracted by the Dynamic Dashboard-related 

webinars organised by the Hub. 

VISITORS OF THE HUB’S WEBSITE 

 

 

Source: compiled by PPMI based on data for the Hub’s website between March 2020 and March 2021 from Google Analytics. 

The proportion of new visitors and returning website visitors during the period from March to 

December 2020 remained fairly stable at around 65% to 35% respectively, although this proportion 

shifted more towards 75% to 25% in the first three months of 2021. The highest proportion of new 

visitors who entered the Dynamic Dashboard in 2020 coincided with the major events of the Hub. The 

launch of the Dynamic Dashboard in March 2020, the webinars on  “How to use the Global AMR R&D 
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Hub’s Dynamic Dashboard” in May 2020, the addition of Incentives and Pipeline Galleries at the end 

of August 2020 and the annual report in November 2020 – all of these events managed to attract 

additional new visitors. The increase in the number of new visitors in 2021 could also be attributed to 

such events as the launch of Funding Distributor Report in the Investment Gallery in January 2021, and 

the re-launch of the Incentives Gallery in March 2021 The bounce rate distribution, which is a metric 

that shows the percentage of visitors that leave the website immediately upon their entry remained 

stable at around 35% up until recent months when it increased to almost 50% (see the figure below). 

KEY AUDIENCE KPIS FOR THE HUB WEBSITE 

 

 

Source: compiled by PPMI based on data for the Hub’s website between March 2020 and March 2021 from Google Analytics. 

The Hub’s Twitter account gained a steady stream of new followers during the period from March 

2020 to March 2021. The total amount of followers increased from about 100 to 636 during this period 

(see the figure below). The number of profile visits correlated with the number of tweets that the Hub 

created within each month. This can be seen during July and August 2020 as well as November and 

December 2020. The opposite trend is also seen during June and September/October 2020 and the first 

three months of 2021, when the lower amount of tweets generated fewer profile visits. Overall, the 

Hub’s effort to engage in Twitter is rewarded with more attention and thus should be exploited more 

frequently. 

Marc
h

April May June July
Augu

st

Sept
emb

er

Octo
ber

Nove
mber

Dece
mber

Janu
ary

Febr
uary

Marc
h

Returning visitors 30% 33% 27% 46% 36% 40% 27% 34% 29% 36% 26% 25% 21%

New visitors 70% 67% 73% 54% 64% 60% 73% 66% 71% 64% 74% 75% 79%

Bounce rate distribution (visitors
that leave immediately)

31% 35% 38% 37% 38% 34% 36% 45% 52% 51% 43% 39% 55%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%



External Evaluation to monitor progress towards the objectives of the Global AMR R&D 

106 

THE HUB’S TWITTER FOLLOWERS AND PROFILE VISITS 

  

Source: compiled by PPMI based on data for the Hub’s Twitter profile between March 2020 and March 2021 based on Twitter analytics. 

THE HUB’S TWITTER TWEETS AND TWEET IMPRESSIONS 

 

 

Source: compiled by PPMI based on data for the Hub’s Twitter profile between March 2020 and March 2021 based on Twitter analytics. 

The Hub’s LinkedIn account also gradually gained attention from new followers during the period 

from March 2020 to March 2021. The total amount of followers increased to 255 in total during this 

period. The highest number of profile visits was achieved during November 2020 which represented a 

similar trend observed in other Hub’s channels of communication.  
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THE HUB’S LINKEDIN FOLLOWERS AND PROFILE VIEWS 

 

 Source: compiled by PPMI based on data for the Hub’s Twitter profile between March 2020 and March 2021 based on Twitter analytics. 

The data collected from the Hub’s LinkedIn account showed that the largest group of followers 

represented the research industry and amounted to almost 17% of all the account visitors. This was 

followed by the biotechnology and pharmaceuticals industries with 10% of the account followers 

coming from each of these industries (see the figure below). 

TOP INDUSTRIES REPRESENTED BY GLOBAL AMR R&D HUB’S LINKEDIN VISITORS 

 

Source: compiled by PPMI based on data for the Hub’s LinkedIn profile between March 2020 and March 2021 based on LinkedIn analytics 

(there are 255 followers on LinkedIn account in total). 
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Annex 11. Timeline of the key Hub’s operational activities and outputs between 2018 and 2021 

  

 

 

Note*: Continuous additions of new sources of data and daily updates of data to the Dynamic Dashboard, including incorporation of the animal health AMR R&D data with development of animal 

specific categories in the Investment gallery (Jul 2020), update of the Pipeline Gallery which was planned in early 2021. Source: compiled by the evaluation team.
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Annex 12. Overview of cost-effectiveness analysis 

As part of the external evaluation, we analysed the Hub’s cost-effectiveness, particularly in launching 

and operating its Dynamic Dashboard. This concerned both the resources invested in the creation of the 

Dynamic Dashboard and its subsequent running costs. When assessing the costs incurred by the Hub 

in this area, we deemed it important to consider the options against which it is being compared, thus 

we aimed to compare the costs incurred by the Hub to similar initiatives which also launched similar 

R&D funding dashboards. It is important to note that in the analysis the performance of the Hub was 

benchmarked to other initiatives only on the costs side. No comparison was made on the benefits side 

as platforms operating in different areas served different user groups (also served underlying 

populations/areas which were much broader/narrower than AMR R&D), and/or simply did not collect 

data for comparable indicators. 

The table below presents the comparison between the costs incurred by the Hub and Global Antibiotic 

Research & Development Partnership’s (GARDP) across other major cost items. A more direct 

comparison of the Hub’s expenses across major cost items is presented alongside with the expenditure 

of the GARDP. Although it did not launch a comparable dashboard or data visualisation tool, the 

GARDP was chosen for the comparison as it clearly presents its yearly costs in its website, which is 

publicly accessible. Other initiatives and organisations with efforts towards AMR R&D presented their 

financial statements either generally, without specifying any cost categories, or they have not responded 

to requests to share this information for the purposes of the external evaluation of the Hub in case it 

was not publicly available. The comparison showed that the majority of expenses incurred by both 

initiatives were dedicated to human resources. While both, the Hub and GARDP are active stakeholders 

in the AMR R&D field, it should be noted that GARDP is a not-for-profit organisation developing new 

treatments for drug-resistant infections and that it funds AMR R&D activities, while the Hub did not 

engage in these pursuits. 

COST ITEM GLOBAL AMR 

R&D HUB/ 

COSTS, EUR 

SHARE OF 

TOTAL 

COSTS  

GLOBAL ANTIBIOTIC 

RESEARCH & DEVELOPMENT 

PARTNERSHIP/COSTS, EUR 

SHARE OF 

TOTAL 

COSTS 

Staff expenditure 1,600,000 42% 11,463,53862 38% 

Overhead staff costs 150,000 4% N/A N/A 

Office rent 218,000 6% NA N/A 

IT equipment and cell 

phones 

15,000 >1% N/A N/A 

Development of 

Dynamic Dashboard 

 

 

970,000 

 

 

25% 

N/A N/A 

IT consultant services 

for the development of 

the Dynamic 

Dashboard 

N/A N/A 

Events 100,000 3% N/A N/A 

Travel 27,000 >1% 1,274,39263 4% 

 

62 Encompassing 2018 and 2019 expenses for Personnel at Headquarters and Personnel at Regional Offices. Based on GARDP 

(2020) Financial and performance report 2019, p.30. Available at: https://gardp.org/uploads/2020/07/GARDP-Financial-Report-

2019-English.pdf 
63 Encompassing 2018 and 2019 Travel and Accommodation expenses. It should be considered that travel expenses were 

counted for the period before the pandemic. Based on GARDP (2020) Financial and performance report 2019, p.30. Available at: 

https://gardp.org/uploads/2020/07/GARDP-Financial-Report-2019-English.pdf 
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COST ITEM GLOBAL AMR 

R&D HUB/ 

COSTS, EUR 

SHARE OF 

TOTAL 

COSTS  

GLOBAL ANTIBIOTIC 

RESEARCH & DEVELOPMENT 

PARTNERSHIP/COSTS, EUR 

SHARE OF 

TOTAL 

COSTS 

Communication  

 

 

 

 

700,000 

 

 

 

 

 

 

 

18% 

3,375,47664 11% 

Studies to support 

EAG 

N/A N/A 

Studies regarding 

incentives [1] 

N/A N/A 

Studies to support 

data collection 

N/A N/A 

External evaluation N/A N/A 

Corporate design, web 

design and other 

smaller contracts 

N/A N/A 

Recruitment of experts 30,000 >1% 1,008,35065 3% 

Other N/A N/A 12,933,32666 43% 

Total: 3,810,00067 100% 30,055,08368 100% 

Source: compiled by PPMI. 

In terms of the costs relating directly to its Dynamic Dashboard, the Hub spent approximately EUR 

970,000 or 25% of its total costs. To compare these costs with other initiatives and their dashboards, the 

evaluation team obtained the development and/or maintenance costs of the Project Dashboard launched 

by the Joint Programming Initiative on Antimicrobial Resistance (JPIAMR)69; the Global Database for 

the Tripartite Antimicrobial Resistance (AMR) Country Self-assessment Survey (TrACSS)70 by the 

WHO, OIE and FAO Collaboration (Tripartite), the Antibiotics Currently in Global Clinical 

Development dashboard by Pew Trust, 71 and the EU One Health Zoonoses Report and Related 

Zoonoses Online Interactive Data Visualisation Dashboards and Zoonoses Story Maps funded by the 

European Food Safety Authority (EFSA) and European Centre for Disease Prevention and Control 

(ECDC). 

All these initiatives incurred a wide range of expenses in developing their dashboards or other types of 

tools differing based on the scope of initiatives’ activities, range of data presented in their tools and 

 

64 Encompassing 2018 and 2019 expenses for Communication, Administration and IT. Based on GARDP (2020) Financial and 

performance report 2019, p.30. Available at: https://gardp.org/uploads/2020/07/GARDP-Financial-Report-2019-English.pdf 
65 Encompassing 2018 and 2019 expenses for Consultant. Based on GARDP (2020) Financial and performance report 2019, p.30. 

Available at: https://gardp.org/uploads/2020/07/GARDP-Financial-Report-2019-English.pdf 
66 The rest of the costs of GARDP goes to operational R&D activities, such as purchase & logistics, equipment, discovery and 

lead optimization (partners & service), pre-clinical (partners & service), training for partners, clinical & post-clinical (partners & 

service), product manufacturing & CMC (partners & service).  
67 The total costs were counted for the Hub’s operational years 2019-2020. 
68 The total costs were counted for the GARD operational years 2018-2019 (financial report for 2020 is not yet available). Based 

on GARDP (2020) Financial and performance report 2019, p.30. Available at: https://gardp.org/uploads/2020/07/GARDP-

Financial-Report-2019-English.pdf 
69 JPIAMR. JPIAMR project dashboard. Available at: https://www.jpiamr.eu/resources/amr-knowledge-hub/ 
70 FAO, OIE, WHO. Global Database for the Tripartite Antimicrobial Resistance (AMR) Country Self-assessment Survey 

(TrACSS) Available at: https://amrcountryprogress.org/ 
71 Pew Trust (2021). Antibiotics Currently in Global Clinical Development. Available at: https://www.pewtrusts.org/en/research-

and-analysis/data-visualizations/2014/antibiotics-currently-in-clinical-development  

https://www.pewtrusts.org/en/research-and-analysis/data-visualizations/2014/antibiotics-currently-in-clinical-development
https://www.pewtrusts.org/en/research-and-analysis/data-visualizations/2014/antibiotics-currently-in-clinical-development
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frequency of data updates. Firstly, the evaluation team received the costs related to the development of 

the JPIAMR Project Dashboard, which amounted to EUR 300,000, however, these costs did not include 

database management and maintenance costs. Another data visualisation tool, namely, the Global 

Database for the TrACSS, incurred approximately EUR 100,000 for dashboard development and 

maintenance over the four years of operation (for a more detailed breakdown of costs between 2016-

2020, refer to the table below). The costs outlined below, however, include only IT support costs and do 

not encompass other staff time spent on developing the content of the dashboard, which were estimated 

to amount to around 25-50% FTE over this period.  

TIME COST ITEM APPROX. COST, 

EUR 

2016-2017 Initial creation of the database, creation of the data collection tool 

using limesurvey, visualisation and publication of data, 

maintenance when required 

41,50072 

2017 - 2018 Re-creation of database, creation of the data collection tool using 

limesurvey, visualisation and publication of data, maintenance 

when required 

25,00073 

2018-2019 Creation of the data collection tool using limesurvey + visualszation 

and publication of data+ maintenance when required 

12,50074 

2019-2020 Creation of the data collection tool using limesurvey + visualisation 

and publication of data+ maintenance when required 

12,50075 

2019-2020 Improving the data collection tool (one time cost) 6,00076 

2016-2020 Overall costs 97,500 

Source: compiled by PPMI. 

Although the costs incurred by these initiatives in developing their dashboards or other types of tools 

were lower that the costs dedicated for the development of the Dynamic Dashboard, these tools 

contained and presented the data which differed significantly by scope, range and frequency of updates. 

Firstly, TrACSS updates its data yearly according to the answers of surveyed countries, whereas the 

data in the Dynamic Dashboard is updated consistently throughout the year, aiming to represent a near 

real-time data overview of investments, antibacterials in clinical development, and incentives for 

antibacterial R&D. Secondly, the JPIAMR Project Dashboard presented data from 99 research projects 

as of April 2021, whereas the Dynamic Dashboard contained the data from more than 11,000 projects.  

Although JPIAMR and Tripartite incurred lower costs relating to the development of their tools 

compared to the Hub, there was evidence that other initiatives estimated that the development of their 

tool would amount to higher costs. For example, the recent tender from the EFSA and ECDC estimated 

that the production of the EU One Health Zoonoses Report and Related Zoonoses Online Interactive 

Data Visualisation Dashboards and Zoonoses Story Maps would amount to approximately EUR 

2,350,000. Considering this, as well as the extensive data scope and range, and high frequency of data 

updates in the Dynamic Dashboard, its development costs seemed to justifiably amount to 25% of its 

initial three year budget.  

 

72 Initially provided to the study team as USD 50,000 
73 Initially provided to the study team as USD 30,000 
74 Initially provided to the study team as USD 10,000 – 15,000 
75 Initially provided to the study team as USD 10,000 – 15,000 
76 Initially provided to the study team as USD 7,000 
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The study team further obtained costs of maintaining the data visualisation tool of Antibiotics Currently 

in Global Clinical Development by Pew Trust.77 The antibiotics pipeline analyses of the tool were 

conducted in-house, including the establishment of the platform and communications concerning its 

release. The analyses conducted for the tool took approximately 100 FTE hours. The Citeline 

Pharmaprojects service was used to help capture the pipeline drugs, which has an annual subscription 

cost of approximately EUR 17,00078 (the subscription is shared among a few other internal projects). 

Lastly, honoraria were provided to the tool’s  external reviewers, which amounted to approximately 

EUR 5,00079 annually. Overall, the Antibiotics Currently in Global Clinical Development dashboard 

maintenance costs reached a total of at least EUR 22,000 a year. However, these costs do not reflect the 

full costs of the tool’s development. Thus, this data could be better compared with the Dynamic 

Dashboard in its upcoming operational years, when yearly maintenance costs could be considered. 

 

77 Pew Trust (2021). Antibiotics Currently in Global Clinical Development. Available at: https://www.pewtrusts.org/en/research-

and-analysis/data-visualizations/2014/antibiotics-currently-in-clinical-development  
78 Initially provided to the study team as USD 20,000 
79 Initially provided to the study team as USD 6,000 

https://www.pewtrusts.org/en/research-and-analysis/data-visualizations/2014/antibiotics-currently-in-clinical-development
https://www.pewtrusts.org/en/research-and-analysis/data-visualizations/2014/antibiotics-currently-in-clinical-development

