


Evaluation Criteria/Indicators – by policy issues

	Policy need/ challenge area
	What do policy-makers want to know?
	Possible evaluation questions

	Purpose
It is challenging to develop appropriate policies, and to turn policies and strategies into practical actions.
	What do policy-makers expect from Responsive Dialogues and do Responsive Dialogues deliver this?
	· Was there a clear purpose/rationale for running the Responsive Dialogues?
· Were clear objectives set and met through the Responsive Dialogues?

	
	How do Responsive Dialogues support the development and
implementation of NAPs/ AMR policies?
	· How did the participants'/public’s understanding of infection risk and antibiotic use change?
· Did the Responsive Dialogues result in practical, actionable solutions?

	
	How do you ensure that AMR is addressed across the One Health spectrum?
	· How involved were stakeholders from across the One Health spectrum?
· How did different stakeholders’ perceptions and behaviours to different sectors change?

	Involvement
AMR is a cross- sectoral issue, requiring a One Health response.
	Who should participate in the Responsive Dialogues process and what role(s) should they play?
	· (Which) stakeholders were involved from across the One Health spectrum?
· How were stakeholders identified, contacted, and engaged?
· (How) were participants selected and how inclusive was this process?
· How diverse was the participation?
· Were any relevant stakeholders excluded? Why? How?
· Who has seen the results and how have the results been used?

	
	How do you motivate different stakeholders / policy/decision-makers to engage in the Responsive Dialogues process/AMR policy- making?
	

	Value for money
Resources, including money and time, to develop and implement policies on AMR are limited.
	Are Responsive Dialogues ‘value for money’ compared to other policy processes?
	· How much did the Responsive Dialogues cost? How long did the process take? What was the cost/time breakdown?
· What was the level of planning/buy-in/ commitment (people, time, resources) to run the Responsive Dialogues?
· Were the right resources (time, skills, materials, funding) identified and organised?
· Were the Responsive Dialogues adequately and properly planned?
· Was the timing/accessibility/location of the Conversation Events right?

	
	What does it take (time, money, resources) to run Responsive Dialogues and where will these resources come from?
	

	Information
There are different levels of understanding about AMR and its causes.
	What evidence/ information/messaging is needed about AMR to run the Responsive Dialogues?
	· How robust was the evidence on AMR that was used/presented in Responsive Dialogues?
· Were the right experts involved? How was material presented?
· How well did stakeholders understand their role?
· Were the main topics/issues prioritised?

	
	How do you (best) present evidence to the public and other stakeholders?
	







	Policy need/ challenge area
	What do policy-makers want to know?
	Possible evaluation questions

	Contextually relevant
Policy needs and solutions for AMR differ.
	How relevant are Responsive Dialogues outcomes to local contexts?
	· Was AMR sufficiently researched/ mapped and did this inform the Responsive Dialogues?
· Were different ‘communities’ engaged and how did their context, understanding, and outcomes differ?

	Governance
Society doesn’t understand or trust the experts or policy-makers.
	What governance structure is needed to set up and run effective Responsive Dialogues?
	· Were governance, co-ordination, and management arrangements clear and appropriate?
· Were the dialogues open but also anonymous?
· How were people ‘listened’ to and their inputs valued?

	
	
	




