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o7+ EVALUATION

EXECUTIVE SUMMARY

Purpose and scope

Milestone 7 documents the preparation of the qualitative evaluation component of EU-
JAMRAI 2 by Work Package 3 teams. The work was led by FFIS and co-led by FPS HSFCE, in
close collaboration with BS and the EU-JAMRAI Coordination Team. Its objective is to
generate actionable insights into how technical outputs are adopted, sustained and scaled
within a One-Health policy framework. To that end, WP3 has produced three validated
interview guides, finalised stakeholder matrices and an operational plan for online focus
groups scheduled for autumn 2025.

Methodological approach

A reflexive thematic design underpins the study. WP3 compared focus groups and in-
depth interviews and —on grounds of interactional richness, time economy and GDPR-
compliant logistics— selected online focus groups as the primary tool. Each session will be
moderated by WP3 staff, recorded with consent and transcribed verbatim. Data will be
coded collaboratively in Dedoose using reflexive thematic analysis. Sampling will be
purposive, stratified by sector and country maturity, with around 6 participants per group.

Priority topics and stakeholder groups

After a six-step co-creation process with Work Package Leaders and the Coordination
Team, three topics were prioritised:

1. Long-term impact and sustainability — “What strategies are you considering to
ensure the project’s impact is maintained beyond its official timeline?” (WP 4) —
addressed to national policy-makers and EU actors.

2. Policy translation risks and mitigations — "What risks do Member States foresee
when translating EU-JAMRAI 2 technical priorities into their own AMR policy
processes, and what policy-level steps could mitigate those risks?” (WP 5) —
addressed to national or regional AMR decision-makers.

3. Practice-level barriers and enablers — “What are the main barriers and enablers
experienced by end users when implementing EU-JAMRAI 2-supported activities or
outputs in their practice setting within their specific organisational and national
context?” (WP 7) — addressed to frontline IPC professionals across human, animal
and environmental sectors.
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o7+ EVALUATION

Each focus group guide follows a linear flow (welcome, technical priorities, risks/barriers,
enabling factors, policy actions, wrap-up) and has been validated by the respective Work
Package Leaders.

Next steps
1. Stakeholder outreach — personalised pre-invitations and consent forms.
2. Scheduling — provisional slots in mid-October and early November.

3. Piloting - internal mock focus group to test platform, screen-share and back-up
recording.

Once the three focus groups have been conducted, WP3 will analyse the transcripts and
deliver the consolidated findings in Deliverable D3.2, due in project Month 30.
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| INTRODUCTION

The European Joint Action (JA) on Antimicrobial Resistance (AMR) and Health Associate
Infections 2 (EU-JAMRAI 2) follows the directives of the EU One Health Action Plan against
AMR to make Europe a best practice region when it comes to combatting AMR. It focuses
on implementing 'One Health' strategies to address AMR in human, animal, and
environmental areas.

The JA is structured in 10 different Work Packages (WP), four transversals (WP1, WP2, WP3
and WP10) and six technical (4, 5, 6, 7, 8 and 9). WP3 “Evaluation” ensures the timely and
rigorous evaluation of progress toward achieving the project objectives outlined in the GA.
WP3 is responsible for the evaluation of EU-JAMRAI 2 by performing a systematic appraisal
of its implementation (tasks and outputs) (Task 3.1) as well as its overall impact (Task 3.2).

Within task 3.1, a qualitative research is planned with the primary goal of detecting areas
of improvement during the project’'s development and implementing strategies that
enhance overall JA performance. This activity is focused specifically on how EU-JAMRAI 2 is
enabling the implementation of the One Health approach as an overarching goal (Figure
1), understanding this approach as an integrated, unifying approach that aims to
sustainably balance and optimise the health of people, animals and ecosystems (OHHLEP et
al,, 2022).
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Figure 1. One health concept

depicting intersectoral interaction

This main theme has been chosen due to its significance for EU-JAMRAI 2, as the
implementation of the One Health approach presents considerable challenges. It remains
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unclear how to operationalise this approach in health policy and system-wide changes,
ensuring that the initiatives promoted into the JA successfully align with One Health goals.

Qualitative research methods are valuable in One Health as they explore complexities and
ensure that interventions are contextually relevant, adaptable, and sustainable. These
methods might encourage stakeholder participation, capture diverse views, identify
barriers and facilitators, and help co-create sustainable practices. Moreover, stakeholder
participation enhances support for policies by taking their views into account. For this
qualitative activity, the focus group technique has been chosen to encourage dynamic
discussions among diverse stakeholders. It facilitates the exchange of experiences and
viewpoints, revealing collective priorities and systemic challenges.

Moreover, we have identified the topics within the framework of the One Health approach
to be further researched. They have been selected and validated by the Work Package
Leaders (WPL) and the Coordination Team from Institut national de la santé et de la
recherche médicale (INSERM, France), who also have contributed to the definition of the
research questions and have proposed the profile of the stakeholders to be invited. This is
a critical step for ensuring that the topics and the qualitative information derived from
them are aligned with and useful for the WP objectives, and add valuable, actionable
inputs for the entire EU-JAMRAI project.

The objective of this research is to help us evaluate the effectiveness of currently
developed tasks in the JA in implementing the One Health approach, identify additional
barriers and operational challenges, and understand how our coordinated actions may
contribute even better to the project’s success.

This activity is led by the Foundation for Health Training and Research (FFIS, Spain), co-
leader of WP3, and involves specific collaboration and contributions from the Federal
Public Service Health, Food Chain Safety and Environment (FPS HSFCE, Belgium), as well as
the support from the Institute for Health Systems Research - Biosistemak (BS, Spain), WP3
leader.

In this document, we present the rationale of the methodology to be used in this
qualitative study, the topics to be explored, the stakeholders to be interviewed and the
interview guides to be used in the focus groups. It serves as means of verification of
Milestone 7 Interview guide prepared and identification of the stakeholders, due by Month
18 and led by FFIS.
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2 METHODOLOGY

2.1 Overview of Qualitative Methodology

Qualitative research is an umbrella term for a family of empirical approaches that seek to
understand complex social, organisational, and experiential phenomena by examining how
meanings are constructed in natural settings (Al-Busaidi, 2008; Lim, 2024). Rather than
counting or measuring predefined variables, qualitative designs aim to capture the depth,
nuance, and contextual embeddedness of human actions, perceptions, and relationships.
Conceptually, these approaches are grounded in interpretivist and constructivist
epistemologies (that is, they assume reality is co-created through interactions between
participants and researchers) and they prioritise theoretical saturation —the point at which
additional data no longer generate new analytic insights— over statistical generalisability
(Lim, 2024).

Methodologically, qualitative projects are typically iterative and reflexive (Figure 2).
Investigators often begin with a flexible, theory-informed sampling frame (e.g., purposive,
theoretical, or maximum-variation sampling) and collect data through techniques such as
in-depth interviews, focus-group discussions, participant observation, fieldnotes,... among
others (Busetto et al., 2020). Data collection and analysis usually proceed in parallel;
emergent findings from early rounds of coding, memo-writing, and constant comparison
might introduce changes in the methods and results in an ongoing basis, allowing the
study to “follow the data” and refine evolving conceptual categories.

Data Data
collection | —» analysis

Research Research 3
question design 3

T Data Data

rdwns 62

——>» | Reporting

30 WD

analysis | «<—— | collection %

ew methods added

Figure 2. Basic scheme of a-qua-litative research study
Source: Busetto, L., Wick, W. & Gumbinger, C. How to use and assess qualitative research
methods. Neurol. Res. Pract. 2, 14 (2020). https://doi.org/10.1186/s42466-020-00059-z

Because qualitative inquiry hinges on interpretation, rigour is established through criteria
that differ from the statistical validity or reliability familiar to quantitative research (Lim,
2024). When appropriately executed, qualitative designs yield transferable insights. For
instance, they may provide rich, theoretically coherent explanations that illuminate the
mechanisms, contingencies, and social logics underpinning quantitative associations,
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inform intervention design and policy, or generate hypotheses for subsequent empirical
testing (Lim, 2024; Al-Busaidi, 2008).

2.2 Focus Groups (FG) and In-Depth Interviews (DI): Purpose and
Key Features

Focus groups and in-depth interviews are powerful qualitative research methods that allow
for a deeper understanding of stakeholders' needs, expectations, and perspectives (Gill et
al., 2008; Busetto et al., 2020).

Focus groups (FG) facilitate dynamic discussions among diverse stakeholders, fostering the
exchange of experiences and viewpoints that can uncover collective priorities and systemic
challenges (Busetto et al., 2020). This approach is especially useful when different
perspectives are meant to be gathered on a same topic (e.g. a multidisciplinary discussion
about barriers, facilitators, progress in implementing JA activities held with stakeholders)
and the variety of information regarding both commonalities and particularities are of
interest.

Meanwhile, in-depth interviews provide a more individualized, detailed exploration of
specific concerns, motivations, and potential solutions, enabling nuanced insights that
might be overlooked in broader discussions (Gill et al., 2008; Busetto et al., 2020). These are
especially indicated when there is no need for interaction between participants, and the
focus is on the high-value of a deeper exploration of a topic. It can be assumed that the
low number of participants in these interviews is carefully selected from those that can
provide the most relevant information on the topic (e.g. policy-makers or JA participants
involved in multiple WPs with previous experiences in coordinating and/or integrating
human health, animal health and environmental policies in a single One Heath policy).

In the context of EU-JAMRAI 2, we decided to prioritise the use of FGs instead of in-depth
interviews, and conduct them online through an adapted methodology (Flynn et al., 2018;
Tran et al., 2021; Willemsen et al., 2022), for a variety of reasons detailed in the following
paragraphs.

By using FGs, a small constellation of stakeholders —e.g., clinicians, veterinarians,
environmental specialists or policymakers— can listen to, contribute and discuss one
another’s ideas in real time. This interactional dynamic of FGs elicits social norms, conflicts
and shared strategies that individual interviews often miss (Kitzinger, 1994; Morgan, 1997).
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That is precisely what we need to uncover how EU-JAMRAI 2 tools and interventions
succeed in complex One-Health settings.

Additionally, from a pragmatic angle, one focus-group recording delivers the perspectives
of around six people in a single research input, while interviews take longer time and more
resources to reach the same amount of information. Cost-efficiency studies show a similar
pattern: three focus groups demand less than half the analyst time required for an
equivalent set of interviews (Flynn et al., 2018).

Finally, methodological research on virtual FGs confirms that small, well-moderated online
groups (five-to-six participants) preserve conversational richness while remaining
logistically light (Willemsen et al., 2022).

2.3 Steps for Conducting a Focus Group

2.3.1  Overall process outline

Conducting a FG is a complex procedure. FGs usually involve a small group of individuals
discussing a set of open-ended questions posed by a trained moderator. The moderator's
role is not to interview individuals but to facilitate a natural conversation, encouraging
participants to share their views, and build on others’ comments. This interactive
environment can reveal not just what people think, but why they think it, exposing their
attitudes, beliefs, and feelings that might not surface in individual interviews.

The methodology is flexible within the group discussion and along the process. For
instance, if an unexpected but significant theme emerges, the moderator might adapt the
question guide to explore this new area more deeply. Also, insights from an early focus
group can shape the direction of subsequent ones. This adaptability is a key strength,
allowing the research to evolve organically based on the participants' actual experiences
and viewpoints.

The session is commonly designed divided into three phases: opening, core discussion,
and closing. The session begins with the moderator welcoming participants, introducing
the purpose, and setting ground rules (sometimes an icebreaker is conducted at this time
to foster comfort and rapport). The core phase involves guided discussion, starting with
broad questions before narrowing to specific topics, with the moderator probing for
deeper insights and encouraging group interaction. Finally, the closing phase allows for
final participant input, and ends with gratitude, and confidentiality reminders.
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The idea is to ensure a productive, engaging, and respectful environment for open
dialogue during the session, starting with broader questions that guide participants to
respond on their own thoughts, opinions, believes and feelings, while discussion is
progressively narrowing to specific topics where rationales and a more elaborated
response is demanded (where usually becomes less personal and more reflective).

During the session, a co-moderator is always present, allowing to host the participants,
keep time, take notes on emotions, and ensure an adequate recording and technical
performance of the equipment.

For the findings of a focus group study to be credible, transparency throughout the
process is essential. This means meticulously documenting how participants were selected,
an explicit moderator's guide, a clear record of the discussion (whether in audio or video)
and thorough transcription and analysis. The analysis itself involves more than just
transcribing the conversation; it also requires interpreting the nuances of the discussion,
such as the level of consensus, points of conflict, and the emotional responses of the

group.

In the WP3 Task 3.1.4, we used the recommendations made by Krueger & Casey (2015) for
rigorous FG studies. In the Table 1, we present the methodological outline of a focus
group, and its logistical details, adapted to our purposes in a transnational virtual setting.

Table 1. Step-by-step methodological outline for the development of an online
transnational focus group, adapted from “Principles for Focus Group Research” by
Krueger & Casey (2015)

Step Description
1. Definition of e Specify the research problem and focus group objectives.
Objectives e Articulate the research questions clearly and precisely.
2. Study Design o Establish group size and composition.
o Define criteria for participant homogeneity and heterogeneity.
3. Recruitment e Develop purposive sampling.
and Screening e Issue formal invitations including requirements and confidentiality of
information.
4. Development e Structure the session into phases (opening, warm-up, core
of Interview questioning, closing).
Guide o Draft open-ended questions arranged in a funnel logic.
¢ Anticipate probing and transition prompts.
o Define time protocols and interaction rules.
5. Logistical o Select a virtual platform in compliance with data protection
Planning regulations.
e Review and select an appropriate transcription tool or service.
E U Joint Action 11
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e Schedule sessions in appropriate time slots.
e Send technical instructions and consent forms in advance.
e Organize a technical rehearsal.

6. Conducting the e Reconfirm consent and confidentiality rules.

Session e Record audio or video as authorized.

e Moderate the discussion to ensure equitable participation.
e Manage technical issues.

e Have an assistant for note-taking and support.

7. Data e Transcribe recordings verbatim.
Management and e ldentifying speakers.
Analysis e Apply thematic coding using systematic procedures.
e Compare cross-cutting patterns and contextual differences.
8. Report e Detail the methodology, virtual adaptations, and participant profile.
Preparation e Present findings organized by thematic categories.

e Discuss limitations and ethical considerations.
e Document the impact of the virtual platform on discussion dynamics.

2.3.2 Conducting a focus group: additional remarks
2.3.2.1  Sampling and recruitment

An exhaustive list of candidates will be collected from WPLs' contact lists. These will be
used for pre-selection of the participants and having control of their invitation, acceptance
and consent. Additionally, we will ask WPLs to suggest key participants based on their
knowledge and experience.

Purposive sampling will be used, bringing together 6-8 stakeholders per group. These
are usually the standards in conducting FGs (Gill et al., 2008; Busetto et al., 2020). However,
in case it is impossible to reach this numbers, we will also consider smaller groups (5-6
participants), small enough to avoid cross-talk, yet large enough to capture multi-sector
perspectives, as recommended by some authors (Willemsen et al., 2022).

Different profiles have been defined for each FG. However, in order to ensure homogeneity
by thematic expertise yet diversity in country representativeness and viewpoints across the
OneHealth sectors (i.e., human, animal, and environmental health), stratification will be
performed within the target populations of each FG. Contact lists already available and
provided by WPL will be employed for this purpose. Then, recruitment will be supported by
WP leaders and oversampling (from 8 to 10 participants) will be carried out to offset no-
shows.

2.3.2.2  Moderating in transnational context and multilingual limitations

Given the pan-European composition of the consortium, English will serve as the working
language, yet the facilitation team will deliberately cultivate an atmosphere where non-
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native speakers feel fully comfortable. At the outset, participants will be invited to request
clarification or reformulation whenever needed. Moderators will speak slowly, using
straightforward vocabulary without idioms or culturally loaded references.

2.3.3 Data analysis

We will carry out analysis of the focus group data using the method of reflexive thematic
analysis (Braun & Clarke 2006; 2019; 2022). Reflexive thematic analysis is a systematic yet
flexible approach to guide interpretation of topics and themes in a variety of source
materials. Contrary to more positivist or realist approaches to qualitative research, reflexive
thematic analysis highlights the researcher as an active participant in the sense making
process rather than someone waiting for “themes to emerge”. Given the differences in
professional and research backgrounds of the research team, reflexive thematic analysis
can act as a unifying approach and add transparency to the interpretative process.
Practically, doing reflexive thematic is a stepwise approach starting with familiarizing
yourself with the data and making first observations, with subsequent systematic coding of
interesting/important elements in the data, grouping of information, revision and
refinement, and finally presentation of themes as meaningful narratives, always keeping a
clear link between the original data and the themes.

To enable data analysis in a distributed team, we will make use of the Dedoose software,
which allows for easy collaboration and data sharing.

2.3.4 Ethical and GDPR considerations

During the recruitment, each candidate participant will receive a concise information sheet
and a consent form (Annex 2). Participants will be asked to sign, either manually or
digitally, this informed consent covering purpose, recording, storage, anonymised
quotation and right to withdraw. Consent will be obtained no later than 48 hours before
the session; only those on the confirmed-consent list will receive the videoconference link.
At the start of the focus group, the moderator will verbally reiterate key points —recording,
anonymity of quotations, and data-retention period— and invite any last-minute questions
before pressing “Record.”

The signed consent forms will be securely stored. No sensitive personal data will be
collected; only country, professional profile and affiliation will be needed for a proper
analysis and contextualization. Recordings will be stored in a specific folder shared only by
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WP3 teams and the coordination team, and deleted after transcription. All processing will
comply with GDPR legislation.

The invitation letter and participation informed-consent form are available in Annex 1 and
Annex 2, respectively.

2.4 Research Questions Definition Process and Interview Guide
Development

The process for identifying and defining the qualitative research questions, and
subsequently the development of the interview guides, was unfolded in six subsequent
stages, each with a distinct purpose and a concrete output that fed into the next step.

First, WP3 teams contacted the Coordination Team for deciding on the best approach to
reach out WPLs and brainstorming about potential overarching or priority topics.

Second, WP3 teams held a presentation and alignment meeting with the WPLs. This
meeting clarified the purpose of the qualitative evaluation and presented methodological
aspects of the research. The objective was to introduce the WP3 task, dispell
methodological doubts and fix deadlines for submitting research question proposals.Then,
an online questionnaire was circulated, asking each WPL to propose one to three main
research questions, and relevant stakeholders that would represent key informants. They
were asked to provide "broad, open topics” capable of improving ongoing activities
especially focusing on a One-Health integration.

Third, WP3 teams screened and compiled the topics in a fine-tuned proposal. For this
purpose, WP3 internal meetings were held in order to reach a consensus about the topics
that would benefit the most from a qualitative approach. The objective of this stage was to
compile the responses and identify clear candidate research questions to be further
improved by WPLs.

Fourth, WP3 teams scheduled one-to-one communications with each WPL who responded
to the questionnaire. This was made by both emails and virtual meetings. The intended
output was having a final research question proposal for the development of the interview
guides.

Fifth, the WPLs proposals with the suggestions from WP3 (FFIS, FPS HSFCE and BS
involved) were presented in a feedback and validation session with the Coordination Team.
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The aim of this step was to ensure the alignment of the individual WPs interests with the
whole JA goals.

Sixth, the WP3 team discussed the final proposal to agree upon the number of focus
groups to be performed and contacted the WPLs involved for the development of the FG
interview guide. This was convened in a collaborative manner reaching validated research
questions, definitions of the stakeholders to be invited, and agreed interview guides.
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3 RESULTS
3.1 WPL research question suggestions (stages | and 2)

At the stages 1 and 2, we gather tentative research questions (or at least, broad topics for
their further refinement) from Coordination Team and WPLs. Firstly, dissemination and
sustainability issues were highlighted by the coordination team, who proposed these
topics as priority for delving into.

After the presentation and alignment meeting with the WPLs, other research topic
suggestions were collected through the dedicated questionnaire. We obtained an Excel
sheet containing statements from 4 different work packages (namely, WP4, WP5, WP6 and
WP7)

Each work package approached antimicrobial resistance from its own perspective, but
several common themes emerge. These included the need for stronger multisectoral
collaboration, improved integration of surveillance systems, and a better understanding of
the factors that support or hinder implementation in practice., which highlight the
complexity of the AMR landscape and reinforces the relevance of the One Health approach
throughout the initiative.

As WPLs were also asked to propose potential stakeholders to participate in the FGs, a
range of proposed stakeholders for these topics were gathered. These encompassed from
national public health authorities to international organizations and field-based
professionals (Table 2).

The tentative research topics and the proposed stakeholders are described in table 2.

Table 2. Candidate research topics proposed by WPL

WP Topics (verbatim) Proposed Stakeholders
WP 4 - Improving the One health approach: will it WHO in charge of the tricycle study
change the rationale of AMR in humans? group;

- How integrated surveillance will be a changer? | INRA France

WP 5 - Barriers and enablers of implementation WP3, 4 and 5 leaders (+ The country
activities representatives and the VWP-leaders of WP
6-9)
WP 6 - Factors that influence the decision-making National focal points, Public health
processes governmental departments or agencies,
arming, agriculture and food safety
governmental departments or agencies,
Environmental governmental departments
EU Joint Action 16
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or agencies;
- Policies and Regulations that encourage or Public health consultants and specialists,
deter the responsible use of antimicrobials Animal health governmental departments

or agencies, Farm/small animal
veterinarians, Hospital and community
pharmacists, and pharmaceutical
manufacturers, Livestock/fish/crop farmers
and advisors, Farming , agriculture and
food safety governmental departments or
agencies (+ European Food Safety
Authority, European Medicines Agency
EU/EEA, European Centre for Disease
Prevention and Control)

WP 7 - |. Peer-to-peer (P2P) activities within the WP | The other WP leaders (+ International
tasks: How to meet...e sectors?. What is the bodies as WHO and ECDC, and Scientific
best way of organizing these activities? societies);

- 2. ICM (intersectorial coordinating MoH from the countries involved in EU-
mechanism) JAMRAI project.

3.2 Research topic refinement (stages 3, 4 and 5)

The previous phases exposed overlaps across technical packages and set the stage for
deeper refinement. Thus, the initial topic suggestions were reviewed by the members of
the team in charge of this task and were refined to better align with the evolving focus of
the qualitative evaluation.

In the WP3 review, it was noted that WP6 and WP7 provided clear and practical inputs,
needing no further clarification. However, WP4 and WP5's initial topics were broader. Thus,
WP3 held discussions with them to refine the focus and align the evaluation with their
activities.

These bilateral contacts with WPLs resolved wording ambiguities and surfaced specific
needs such as delving into national-policy details, focusing on barriers and facilitators, or
exploring topics related with the ongoing interviews and meeting held by each WP.

Following 1-to-1 meetings and exchanges with WPLs, as well as internal coordination
discussions, a final proposal of research questions were obtained. A summary of research
questions and their refinement, including the WP that are related to, the initial proposal,
the refined topic and the reasoning behind each adjustment, is presented here below:

WP4
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e Initially proposed theoretical topics such as “Improving the One Health approach:
will it change the rationale of AMR in humans?” and "How integrated surveillance
will be a changer?”

e Through coordination meetings and bilateral exchanges, the focus shifted toward
more practical and forward-looking questions on sustainability priorities for
Member States and Associated Countries.

e WP4 ultimately expressed a preference for cross-country comparative insights,
aimed at identifying outcomes with the strongest potential for European or pan-
European implementation, while recognizing where context-specific approaches
may be needed, as well as sustainable partnerships and resources. This direction
complements WP4's work on roadmap development and adds value to national-
level analysis.

WP5

e Originally focused on implementation barriers and enablers.

e Following policy-level input and further discussion, the topic was reframed to first
explore perceived changes in NAPs and then deepen the analysis of enablers,
barriers, and related factors. This shift supported an assessment of how EU-JAMRAI
2 may have shaped or influenced national AMR strategies over time.

WP6

e Initial suggestions addressed decision-making processes and regulatory
frameworks for antimicrobial use.

e These were refined to focus on barriers and enablers experienced by end users
when implementing EU-JAMRAI 2-supported activities in AMS. This adjustment
prioritizes the practical experiences of professionals working in real-world settings
and reflects coordination of input to shift the emphasis from governance to
implementation.

WP7

e Initially focused on peer-to-peer mechanisms and intersectoral coordination
structures.

e The topic was later realigned with WP6's focus, emphasising barriers and enablers
in implementation, specifically in infection prevention and control. This change
better reflects WP7's deliverables and aims to understand how tools and
coordination mechanisms are applied in practice.
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Five qualitative research questions were derived from these initial refinement. The research

questions and their potential participants are described in Table 3.

Table 3. Fine-tuned research questions retrieved and compiled from WPL responses

Fine-tuned research questions by
WP WP3 team Primary Stakeholders Planned Method

WP4 Synergistic exploration of Policymakers (exact Focus group
sustainability priorities for Member accountability level—
States / Associated Countries (to national, regional, etc.—
complement interviews already in still to be decided)
progress)

WP5 Perceived changes in National Action National-level country Focus group (plus
Plans (NAPs) and AMR-related policies | representatives / 2-3 in-depth
since EU-JAMRAI 2 began, plus policymakers interviews, if
expectations for future outcomes needed)

Joint | ¢ Inter-sectoral coordinating Country representatives Focus group

WP5, mechanism (ICM) for a One- / policymakers at (single script

WP6 Health approach (WP 7) national or regional level covering the three

3\';:7 e Factors influencing AMR/OH sub-topics)

policy decision-making (WP 6)
e Barriers and enablers for

implementing One Health

(optional WP 5 sub-topic)

WP6 Perceptions of how national policies End-users/implementers | Focus group
and regulations encourage or hinder working in antimicrobial
responsible antimicrobial use in stewardship (AMS);
human, animal and environmental country reps who attend
settings, and stakeholder proposals AMS workshops
for improvements

WP7 Participants’ expectations and needs P2P activity participants, Focus group
regarding peer-to-peer (P2P) activities | attendees or end-users

These refinements followed the Coordination Team’s strategic orientation in a dedicated
feedback and validation session. In the meeting, sustainability was singled out as an
overarching evaluation goal for this qualitative evaluation. Also, some comments were
made about the interaction of WP6 and WP7 as “technical WPs", which are very distinct in
terms of target stakeholders from WP4 and WP5, and the time and resources constraints
for achieving the task in the project’s timeframe.
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Following discussions on possibilities and priorities, it has been agreed upon by all (WP3,
WPs involved and based on the previous suggestions of the coordination team) to conduct
three focus groups, each targeting a different population:

e A focus group for WP4, aimed at gathering cross-country comparative insights to
identify which priority outcomes have the greatest potential for European or pan-
European implementation, and which are more context-dependent.

e A focus group for WP5 focused on perceived changes in National Action Plans
(NAPs) and AMR-related policies since the start of EU-JAMRAI 2, as well as
expectations for future outcomes.

e A focus group for WP7, to explore the main barriers and enablers experienced by
end-users when implementing EU-JAMRAI 2-supported activities related to IPC or
outputs in their practice settings.

3.3 Final interview guide and focus-group composition (stage 6)

WPLs provided WP3 with their suggestions for developing the questions to further address
the proposed core research topic, as well as final validation of the interview script proposal.

Additionally, for each of these FGs, to be conducted by the WP3 team, we have defined
specific eligibility criteria for the respective target populations described in Table 4.

Table 4. Description of target group and eligibility criteria

Focus
group and | Main research | Target
WPs question Group Eligibility Criteria
WP4 - | What strategies are | Policy makers | e Currently involved in AMR and/or
Sustainabili | you considering One Health policy planning or
ty Priorities | ensuring the implementation.
project's impact is e Operating at national level.
maintained beyond e Familiar with sustainability
its official timeline? challenges or  strategies in
AMR/OH.
e Available  for  focus group
participation.
e Informed consent accepted.
WP5 - | What risks do | National-level | o Involved in the development,
National Member States | country implementation, or monitoring of
Action foresee when | representativ National Action Plans (NAPs) on
Plans and | translating EU- | es and policy AMR.
Policy JAMRAI 2 technical | makers e Able to compare current practices
Changes priorities into their with EU-JAMRAI 2 context.
own AMR policy e National-level responsibility — or
processes, and significant experience with NAP-
Joint Action
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what  policy-level
steps could
mitigate those
risks?

related activities.
Available  for
participation.

Informed consent accepted.

focus group

WP7 -
Implementa
tion
Barriers and
Enablers for
EU-JAMRAI
2 Activities

What are the main
barriers and
enablers
experienced by end
users when
implementing EU-
JAMRAI 2-
supported activities
or outputs in their
practice setting
within their specific
organisational and
national context?

IPC
professionals
in human,
animal, or
environment
al health
sectors
participated
in  technical
WP activities
under EU-
JAMRAI 2.

Active in infection prevention and
control activities/implementation.
Involved in EU-JAMRAI 2 technical
activities (WP6/WP7).

Practical experience implementing
EU-JAMRAI 2-supported actions.
Available  for  focus group
participation.

Informed consent accepted.

Finally, the WP3 teams developed a complete interview guide following the methodology
described in this document that was shared, revised and agreed upon with the
corresponding WPLs.

Please refer to Annexes 3, 4, and 5 for the finalised focus group interview guides.
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4 POTENTIAL RISKS AND MITIGATION
MEASURES

In order to ensure data quality and participant experience, the WP3 team identified
potential risks and developed corresponding mitigation plans before conducting the focus
groups. These are described in Table 5.

Table 5. Identified Risks and Mitigation Measures for Focus Groups

Risk Description Mitigation measures

Low Difficulty in securing | - Send invitations well in advance with calendar holds

attendance or | participation from targeted | - Follow up with reminders (1 week, 3 days, 1 day

participant policymakers or | before)

drop-out professionals; last-minute | - Over-recruit (invite more than needed)
cancellations. - Offer flexible time slots if possible

- Clearly communicate the value of participation

Unbalanced Overrepresentation  from | - Use targeted recruitment to ensure geographic and

representation certain countries, sectors, | sectoral diversity, as well as countries with different
or levels (e.g.,, only | levels of AMR policy maturity

national-level
policymakers).

- Collaborate with WP leaders and country focal
points to identify balanced participants
- Monitor participant profiles during recruitment

Limited Some participants may be | - Well prepare the focus group scripts and
engagement or | reserved, unfamiliar with | moderation during the focus group to foster a safe
reluctance to | the format, or hesitant to | and inclusive environment
speak express views. - Begin with warm-up questions
- Encourage equal speaking time
Technical Connectivity problems, | - Test platforms in advance (e.g., Zoom, Teams)
issues audio/video failures during | - Offer pre-session tech checks for participants
online sessions. - Provide dial-in options
- Record (with consent) for follow-up in case
someone is dropped
Scheduling Target population includes | - Use a scheduling tool to propose multiple time slots
conflicts high-level professionals | - Prioritize time zones with the largest participant
with limited availability. group
- Consider short sessions (e.g., 60—75 minutes max)
- Offer a backup date
Overlapping Some participants may fit | - Clarify in invitation emails the focus and target

content accross
WPs

multiple focus group
profiles or be unsure which
session to attend.

audience for each group
- Coordinate with WP leaders to avoid redundant
invitations

- If necessary, assign participants based on their
primary area of work

Data Quality | Risk of vague, off-topic, or | - Develop a clear, structured focus group guide
issues overly general input. - Use follow-up questions and examples
Language Participants may have | - Use simple, clear language in facilitation
barriers varying levels of comfort in | - Share guiding guestions in advance
English. - Allow written input or follow-up in writing
E U Joint Action
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5 NEXT STEPS

With the three discussion guides and their corresponding stakeholder matrices now
validated, WP3 moves into operational phases (Figure 3).

Milestone

7 (Mm18) December May 2026

Int_er\.fiew 2025 Review of results,

SU'Sea alrrljd Transcribe conclusions and

stakeholders discussions recommendations

identified
Sept. to Nov. March 2026 June 2026
2025 Data analysis (mM30)

Recruit participants, Deliverable D3.2
and conduct the
FGs

Figure 3. Timeline for the Qualitative Evaluation task within WP3

First, we will pre-select and invite stakeholders: country focal points and high-level policy-
makers identified in the matrices will receive a personalised pre-invitation e-mail that
outlines the study purpose and confirms their basic eligibility; formal consent packages will
follow for those who express interest.

Second, we will set provisional dates for each focus group —one slot per topic in mid-
October and early November 2025- allowing at least three to four weeks between
confirmation of participation and the session itself.

Third, we will pilot-test the videoconference set-up between September and October with
internal staff acting as mock participants, checking audio-video quality, screen-share flow
and back-up recording procedures; any technical or timing adjustments will be made
before the first stakeholder session.

Fourth, we will run the fieldwork itself: all three online focus groups will take place between
late September and mid-November 2025, following the approved guides and the GDPR-
compliant recording protocol.

Fifth, in December 2025 we will transcribe and clean the data. Auto-generated transcripts
will be edited, anonymised, and cross-checked against the recordings; once validated, the
raw audio-video files will be permanently deleted.

Sixth, from January to March 2026 the team will carry out thematic analysis and member-
checking. WP3 analysts will code the material in Dedoose, draft initial theme maps and
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send a summary to rest of WP3 members for verification; any corrections or disagreements
will be logged.

Seventh, during April and May 2026 we will synthesise the results and brief the Work-
Package Leaders. Themes will be integrated across the three groups, aligned with project
objectives and reviewed in a joint validation session.

Finally, by June 2026 (Project Month 30) WP3 will deliver D3.2 —-a comprehensive
qualitative report containing methodology, findings and actionable recommendations—
submitted to HaDEA and thereby completing the qualitative workstream of EU-JAMRAI 2.
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7 ANNEXES

7.1 Annex l. Invitation letter template (example)

Subject: Invitation to participate in a focus group as part of the EU-JAMRAI 2 project
Dear Sir or Madam,

As part of the European project EU-JAMRAI 2 - Joint Action on Antimicrobial
Resistance and Healthcare-Associated Infections 2, the teams in charge of the Work
Package 3.1.2 are pleased to invite you to participate in a focus group dedicated to
[insert the specific theme].

The aim of this focus group is to gather insights and recommendations from key
stakeholders to support the development of national and European strategies in the fight
against antimicrobial resistance (AMR). Your perspective and expertise will be highly
valuable to ensure that future actions are relevant, inclusive, and effective.

Practical information:
e Topic: [insert specific theme]
e Date: [insert link of the doodle or specific date]
e Time: [insert time]
e Format: Online (connection details will be provided later)
e Estimated duration: 85 minutes

We would be grateful if you could confirm your participation by [deadline date], by
replying to this message or by contacting us at [contact email address].

We thank you in advance for your interest and contribution to this important European
initiative, and we look forward to your participation.

Yours sincerely,
WP3 team
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7.2 Annex 2. Informed-consent template (example)

EU-JAMRAI 2 - Work Package 3
Online Focus-Group Study on [insert the specific theme]
PARTICIPANT INFORMATION & CONSENT FORM

1. Introduction

You are invited to take part in a research study organised by Work Package 3 (WP3) of the
EU-JAMRAI 2 Joint Action. Before you decide, please read this form carefully. It explains
why the research is being done, what it involves, and how your data will be protected. Feel
free to ask questions at any time.

2. Purpose of the study

WP3 is evaluating how technical priorities identified in EU-JAMRAI 2 are translated into
national antimicrobial-resistance (AMR) policies. The focus groups will gather the views of
senior policy-makers on barriers, enabling factors and next steps.

3. Why you have been chosen
You hold a governmental (national or regional) role with responsibility for AMR or One-
Health policy and were nominated by your country’s EU-JAMRAI liaison.

4. What participation involves
e One online focus-group session (Zoom, Webex or MS Teams) lasting 60-90
minutes.
e Audio-video recording of the discussion.
There are no follow-up obligations.

5. Voluntary participation

Your participation is entirely voluntary. You may decline to answer any question or
withdraw from the study at any time without giving a reason and without any
consequences.

6. Potential risks and discomforts

The study poses minimal risk. Discussion may touch on sensitive policy issues; however,
only professional perspectives are sought. You may stop the discussion or request that
comments be struck from the record.

7. Benefits
While there is no direct personal benefit, your insights will inform EU-level
recommendations aimed at strengthening AMR policy across Member States.

8. Confidentiality and data protection
e Legal basis: Article 6 (1)(e) and Article 89 of the GDPR (“task in the public interest”).
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e Personal identifiers will be removed from transcripts; quotes will be attributed only
by sector and country (e.g., “Human-health policy-maker, Ireland”).

e Signed consent forms and raw recordings will be stored on EU-JAMRAI -2 internal
platform in a password-protected folder accessible only to the WP3 research team
and the EU-JAMRAI Coordination Team.

e Recordings will be permanently deleted once authenticated transcripts have been
produced.

e Anonymised data will be retained for five years after project closure, then securely
destroyed.

9. Use of results
Findings will appear in internal EU-JAMRAI reports, academic articles and conference
presentations. No participant will be identifiable.

10. Contacts for questions or concerns
Scientific lead:
[name and contact email address]

Data-protection officer:
[contact email address]

11. Consent statement

Please tick each box to confirm:

[J 1 have read and understood the information above.

[J 1 have had the opportunity to ask questions and received satisfactory answers.

[J 1 understand that the session will be audio-video recorded.

[J 1 consent to the use of anonymised quotations in reports and publications.

[1 1 understand my participation is voluntary and that | can withdraw at any time without
penalty.

| freely agree to take part in this study.

Participant name (print) Signature Date

Researcher receiving consent Signature Date

Please sign (handwritten or digital) and return this form no later than [specific date] before
the scheduled focus-group session.
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7.3 Annex 3. Focus group — WP4 discussion guide

1. Session facts

Working title Cross-Country Comparative Insights

Primary research  “What strategies are you considering to ensure the project's impact is
question maintained beyond its official timeline?”

Participants Around 6 participants with different profiles: competent authorities;

representatives from Ministries of Health or equivalent national policy
bodies, experts from countries with differing health system models (e.g.,
Bismarck vs Beveridge systems, centralized vs decentralized systems) and
EU Commission representatives (e.g. DG SANTE).
Selection criteria - Being able to provide a country-wide perspectives and
specificities.
- Have insight into policy uptake and inter-country collaboration.
- Being familiar with health system models.
- Being able to contextualize the pan-EU view and identify
harmonization opportunities.

Platform Video-conference room (e.g., Zoom, Webex,...) with automatic audio-
video recording

Duration 85 min total

Roles Lead moderator (WP 3.1), silent note-taker (or co-moderator) and
technical host

Languages English plenary
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2. Session flow (87 min)

A. Welcome & 5min  Welcome, outline purpose, and confirm consent to recording.

context “Today we'll explore how the impact of the project can be
maintained beyond its end.”

B. Quick round- 7 min lIce-breaker (formal): each participant states name, organisation

table and one activity developed as part of their contribution to the EU-
JAMRAI sustainability.

C. Readiness for 16min  “From your point of view, which priority outcomes are “readily

adoption operational” for EU adoption?”

D. Barriers for 22 min  “Which outcomes do you think are too context-specific to be

implementatio implemented uniformly across countries?” and "What regional

n differences (e.g., North vs. South, East vs. West) affect the feasibility
of certain outcomes?”

E. Partnerships 15 min “In order to build a strong network, what kind of sustainable
partnerships can you imagine between countries to implement
certain outcomes (e.g., shared surveillance systems, training
programs)?”

F. Support 15 min  “What kinds of support would enable more harmonized
implementation across Member States (e.g., EU guidance, model
policies, shared tools)?”

G. Rapid 4 min “Have | missed anything crucial?” (Open microphone for

synthesis suggestions: “Do you want to add something?"”)

H. Closing 3 min  Explain about the deliverable, keep in touch, and thank

participants.
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7.4 Annex 4. Focus group — WP5 discussion guide

1. Session facts

Working title Integrating Technical Priorities into National AMR Policy: Risks & Solutions

Primary "What risks do Member States foresee when translating EU-JAMRAI 2 technical

research priorities into their own AMR policy processes, and what policy-level steps could

question mitigate those risks?”

Participants  Around 6 policy-makers per session (national or regional AMR coordinators,
NAP leads, senior advisors,... closely related with NAP implementation)

Platform Video-conference room (e.g., Zoom, Webex,...) with automatic audio-video
recording

Duration 85 min total

Roles Lead moderator (WP 3.1), silent note-taker (or co-moderator) and technical host

Languages English plenary
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2. Session flow (85 min)

A. Welcome 5 min Welcome, outline purpose, and confirm consent to recording. “Today we'll
& context explore how the technical topics you identified can realistically be adopted
into policy.”
B. Quick 7 min Ice-breaker (formal): each participant states name, organisation and one
round-table activity developed as part of their NAPs and related with the project they are
satisfied with.
C. Exploring 12min  “Which of the EU-JAMRAI technical topics could be priority in your country,
technical and why?”
priorities
D. Risks & 20 min  "Given these priorities you have already identified, what practical or political
barriers risks might you hit?”
Additional priority questions:
- Alignment barrier:

o "Where do you see mis-alignment between technical
priorities and existing national strategies or legislation, and
how might that slow implementation?”

- Data & evidence gap:

o “Inyour opinion, to what extent does limited surveillance or
outcome data hinder policy adoption of these technical
actions?”

- Workforce & skill mix:

o "Are there specific human-resource or competency gaps that
would make it hard to operationalise these priorities? May
you describe them?”

E. Enabling 20 min ~ "Where have you already seen policy levers that could ease those risks?”
factors Additional priority questions:
- Pilot projects with policy hooks:

o "Have you seen small-scale pilots that were later scaled up
through policy instruments? What conditions allowed that
transition?”

- Cross-sector committees:

o "Please share an example where a multi-ministerial or One-
Health committee accelerated decision-making. What did
that committee do differently?”

- Capacity-building success:

o “Can you point to a training programme or professional
network that made a technical topic easier to integrate into
national policy? If so, could you describe them?”

F. Next policy 14 min  “What are the first two policy actions —national or EU level- you would
steps recommend to integrate the technical topics? And how?”

G. Rapid 4 min "Have | missed anything crucial?” (Open microphone for suggestions: "Do
synthesis you want to add something?”)

H. Closing 3 min Explain about the deliverable, keep in touch, and thank participants.
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1.5 Annex 5. Focus group - WP7 discussion guide

1. Session facts

Working title Barriers and Enablers to Implementing EU-JAMRAI 2 Activities: A Cross-
Sectoral Analysis of IPC Practices in Human, Animal, and Environmental
Health Settings
Primary What are the main barriers and enablers experienced by end users when
research implementing EU-JAMRAI 2-supported activities or outputs in their practice
question setting within their specific organisational and national context?
Participants Around 6 IPC professionals in human, animal, or environmental health
sectors participated in technical WP activities under EU-JAMRAI 2.
Selection Active in infection prevention and control activities/implementation
criteria Transversal knowledge on AMS and IPC is a plus
Involved in EU-JAMRAI 2 technical activities (AMS/IPC)
Practical experience implementing EU-JAMRAI 2-supported actions
Available for focus group participation
Platform Video-conference room (e.g., Zoom, Webex, etc.) with automatic audio-
video recording
Duration 85 min total
Roles Lead moderator (WP 3.1), silent note-taker (or co-moderator) and technical
host
Languages English plenary
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2. Session flow (85 min)

A. Welcome & 5min  Welcome, outline purpose, and confirm consent to recording. “Today we'll

context explore how the activities and outputs supported by EU-JAMRAI 2 can
realistically be adopted into practice across different sectors — human, animal
and environmental health.”

B. Quick 7min |ce-breaker (formal): each participant states name, organisation and one

roundtable activity developed as part of their EU-JAMRAI 2 contributions and related to
IPC they are satisfied with.

C. Adaptation 18 min  “"How have EU-JAMRAI 2 tools or activities been adapted (or not) to your

to local local context?” + why some tools were or were not adapted

context

D. Exploring 20 min  "What types of support (institutional, organizational, financial, training,
facilitators technical, peer-to-peer) have facilitated—or could facilitate—implementation

in your context?”

Follow-up questions:
“Based on the activities you implemented since the beginning of the project,
could you give us examples of forms of support (training, funding, peer
networks) that would give you the biggest “quick win" in the next year?”
"What do people need to know or be able to do?”
“What has motivated you or other?”
“What needs to be available (infrastructure or support)?”

E. Coordinated 15min  “How has coordination between sectors (human, animal, environmental)

efforts influenced your work—either as a facilitator or a challenge?”
F. Exploring 13 min  “In your practice setting, which barriers have you encountered while
barriers implementing IPC guidelines in your facility?

What would be needed to overcome the barriers to implementing IPC
guidelines in your facility?

Follow-up questions:

“What gaps or inefficiencies exist in communication between local, national,
and EU levels that hinder implementation? How could these be addressed?”
"How have local cultural norms, practices, or regulatory frameworks
influenced the adoption—or resistance to—EU-JAMRAI 2 activities?”

"What specific technical challenges (e.g., data access, system interoperability,
resource limitations) have impacted your ability to implement IPC or AMS
interventions?”

"How do policies or regulations outside your sector
(human/animal/environment) affect your daily IPC/AMS work?”

G. Rapid 4 min  "Would you like to add anything?”
synthesis
H. Closing 3min Explain about the deliverable, keep in touch, and thank participants.

Additional question if time allows: What actions would be needed at national or EU level
to strengthen the local impact of EU-JAMRAI 2/implementation of IPC?
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EU-JAMRAI Partners involved in the elaboration of this document:
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EU-JAMRAI 2 receives funding from the European Union’s EU4Health programme under grant agreement
No 101127787. Views and opinions expressed are however those of the author(s) only and do not
necessarily reflect those of the European Union or HaDEA. Neither the European Union nor the
granting authority can be held responsible for them.




