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Introduction to the checklist and questionnaire 

One of the main objectives of GLASS is to encourage and facilitate the establishment of national 

antimicrobial resistance (AMR) surveillance systems that are capable of monitoring AMR trends and 

producing reliable and comparable data on a regular basis. 

Some countries may already have comprehensive national AMR surveillance systems in place, while others 

may have just begun the process of planning a national AMR surveillance system. The AMR situation and 

existing capacities will influence strategic planning and prioritization, which should aim whenever possible to 

build on existing systems and programmes. WHO has developed this checklist and questionnaire to assist 

countries in assessing the national AMR surveillance situation and capacities. 

The document is intended to be used as a tool, both for collecting data for situational analysis and for 

planning the national AMR surveillance programmes. The questions aim to be comprehensive – many are 

relevant only to advanced surveillance systems – so each country should adapt the tool, responding only to 

those questions which relate to its national context and specific needs.  

The tool includes Yes or No questions (the checklist) as well as open or multiple choice questions (the 

questionnaire) covering ongoing AMR surveillance activities, the core components of the national AMR 

surveillance system, and gaps and challenges that have been identified that relate specifically to participation 

in GLASS. 

The items included in the checklist and questionnaire are based on the core components of the national AMR 

surveillance system as proposed by GLASS and described in the WHO documents “GLASS Manual for Early 

Implementation”1 and the “National antimicrobial resistance surveillance systems and participation in the 

Global Antimicrobial Surveillance System (GLASS) – A guide to planning, implementation, and monitoring and 

evaluation” .2  

  

                                                           
1
 Global Antimicrobial Resistance Surveillance System: Manual for Early Implementation. Geneva: World Health Organization; 2015 at 

http://www.who.int/antimicrobial-resistance/publications/surveillance-system-manual/en/  
2
 http://www.who.int/antimicrobial-resistance/global-action-plan/surveillance/supporting-documents-tools/en/ 
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National AMR surveillance and GLASS: core components 
CHECKLIST AND QUESTIONNAIRE 

  

 

Country:  
 

Date(s) of assessment:  
 

Name and contact details of the assessor: 
 

Key person(s) interviewed: 
   

Name Job title or role Telephone number E-mail 

    

    

    

    

    

    

    

Additional information: 
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1. Ongoing AMR surveillance activities 
                                                                                                                   Core assessment element                                                                                                                        Y =                            Suggested verifier 

1. Surveillance of antimicrobial resistance (AMR) in humans is ongoing  Surveillance reports 

Additional information 
 

Comments 

Other types of AMR and related 
surveillance in humans 

performed: 

☐ Surveillance of the antimicrobial use (AMU) of antimicrobial agents in humans 

☐ Point prevalence studies of AMR and AMU 

☐ Special studies to provide information not covered by routine surveillance (e.g. surveys to provide 
supplementary information on AMR burden, effects of interventions, potential drivers etc.) 

  

Other types of AMR and AMU 
surveillance in other sectors 

performed
3
: 

☐ Surveillance of AMR in animals (livestock, fish, pets) 

☐ Surveillance of AMR in isolates from agricultural products and food 

☐ Surveillance of AMR in isolates from the environment (sewage, water) 

☐ Surveillance of the consumption of antimicrobial agents in animals 

☐ Surveillance of the consumption of antimicrobial agents for use in agriculture 

  

Ongoing surveillance of AMR in 
specific pathogens: 

☐ M. tuberculosis ☐ N. gonorrhoeae ☐  Plasmodium sp. ☐ HIV ☐ Influenza virus 

☐ Other (specify) 

  

If the answer to question 1 above is “No”, go to the section 2 of this document. If “Yes”, provide more details below in relation to antibiotic resistance surveillance in humans 

Geographical levels of data 
collection: 

☐ National/country level 

☐ Provincial/state level 

☐ District level 

☐  Peripheral/local level 

☐  Institution based 

☐ Other (specify) 

  

Continued on the next page  
  

                                                           
3
 Staff from other sectors (i.e. animal health, plant health, agriculture, environmental health) should be consulted when completing this section. 
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Data type: ☐ Sample based 

☐  Syndrome based 

☐ Disease based 

  

How are AST data collected? ☐ The surveillance system collects quantitative data (MICs, zone sizes etc.) 

☐ The surveillance system collects qualitative results (susceptible, intermediate, resistant) 

  

What data accompany the AST 
data? 

☐  Patient age 

☐ Patient sex 

☐ Geographic location 

☐ Patient location (ward/clinic) 

☐ Specimen type 

☐ Diagnosis 

☐ Clinical outcome 

☐ Other (specify) 

☐ None 

  

Collection methods: ☐ Active (epidemiologically defined sampling framework) 

☐ Passive (clinical samples submission, “collect what is available”) 
 

☐ Comprehensive (all health-care providers/labs) 

☐ Sentinel/targeted (chosen set of sites) 
 

☐ Continuous (ongoing) 

☐ Episodic (limited period of time) 

☐ Enhanced (specific data collection in addition to routine/continuous surveillance)  

☐ Specific projects 

  

Continued on the next page  
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Population targeted: ☐ Hospitalized patients 

☐ Community 

  

Active screening samples 
included? 

☐  No 

☐ Yes 

☐  Unknown 

  

If AMR surveillance is lab-based, 
how are data generated for the 

national surveillance system? 
☐  AST data from participating laboratories are sent to a central site for collation and analysis  

☐  Only one central laboratory contributes data to the surveillance system (isolates from other labs 
are referred to a central laboratory for testing or confirmation in selected cases) 

☐  Other (please specify) 

  

If possible, state how many of 
each type of laboratory are  

providing isolates or data to the 
surveillance system 

National public health laboratory                                   ............... 

National reference laboratories                                      ............... 

University or other research laboratories                     ............... 

Tertiary hospital laboratories                                          ............... 

Provincial hospital laboratories                                       ............... 

District hospital laboratories                                            ............... 

Rural clinic laboratories                                                    ............... 

Food testing laboratories                                                  ............... 

Private laboratories 

Other (specify)                                                                    ............... 

  

Frequency of data collection Continuously/online, more than annually, annually etc   

Are there national regulations 
that mandate health laboratories 

to provide data on AMR? 

Indicate the types of labs covered by the regulation. Are private labs covered? 

  

Is there good compliance with 
data submission? 

If available, approximately …….% of sites provide incomplete data sets while …….% of sites provide complete 
  

Feedback and frequency Regular feedback to contributors (continuous/online, more than annually, annually etc), no feedback   
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                                                                                                                   Core assessment element                                                                                                                        Y =                            Suggested verifier 

2. A national AMR surveillance report is produced, including  Reports 

2.1. Surveillance report on AMR in humans  Report / last year of publication 

2.2. Surveillance report on AMR in animals4  Report / last year of publication 

2.3. Surveillance report on AMR in isolates from agricultural products and food5  Report / last year of publication 

2.4. Surveillance report on AMR in isolates from the environment6  Report / last year of publication 

2.5. Surveillance report on the consumption of antimicrobial agents in humans  Report / last year of publication 

2.6. Surveillance report on the consumption of antimicrobial agents in animals2  Report / last year of publication 

2.7. Surveillance report on the use of antimicrobial agents in agriculture3  Report / last year of publication 

Additional information 
 

Comments 

Are the reports in humans 
publicly available? 

Is it published on the Web? Who receives the report(s)? 
  

If there is no formal report in 
humans, how are the surveillance 
data (if existing) communicated? 

 

  

What is the frequency of 
reporting AMR rates in humans? 

 
  

  

                                                           
4
 Staff from animal health sector should be consulted for this item. 

5
 Staff from other sectors (i.e. plant health, agriculture, food safety) should be consulted for this item. 

6
 Staff from environmental health should be consulted for this item. 
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2. Planning, coordination and national infrastructure 

                                                                                                                    Core assessment element                                                                                                                       Y =                            Suggested verifier 

3. There is a national action plan (NAP) to combat AMR  National action plan 

3.1. The plan is officially approved by the government and published with open access  Published plan 

3.2. A dedicated budget is allocated for the activities in the plan  The budget 

3.3. The plan is regularly updated  National plan 

3.4. Progress reports are published regularly with open access  The progress report 

Additional information 
 

Comments 

If the answer to question 3 above is “Yes”:  

When was the current plan 
published? 

 
  

How often is the plan updated?    

How often are progress reports 
(if any) issued? 

 
  

If the answer to question 3 above is “No”:  

If there is no AMR NAP, is it 
being developed? 

 
  

                                                                                                                    Core assessment element                                                                                                                       Y =                            Suggested verifier 

4. AMR surveillance is included in the national action plan (NAP) to combat AMR  National action plan 

Additional information 
 

Comments 

If no AMR NAP, is there a 
(standalone) plan on AMR 

surveillance? 

Specific document? Part of a national communicable disease/public health surveillance plan? Who “owns” the 
plan? Which stakeholders signed? 
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                                                                                                                   Core assessment element                                                                                                                        Y =                            Suggested verifier 

5. A national coordinating centre (NCC) is set up to organize and operate the national AMR surveillance  
Official document confirming the 
mandate, organigram, ToR  

Additional information  Comments 

If the answer to question 5 above is “Yes”:   

The name of the institution:    

Website:    

Affiliation of the NCC: e.g. MoH, public health institute, research centre, university etc.   

If part of the MoH, in which 
section does the NCC sit? 

e.g. communicable diseases, public health, health systems, essential medicines etc 
  

The NCC was created:  ☐ through regulation (i.e. legal provision) 

☐ by a governmental decision (i.e. political commitment) 

☐ by another official document 

  

National AMR surveillance 
focal/contact point (including 

contact details) 

For all communications with national partners 

  

 
If the answer to question 5 above is “No”: 

  

 

If no NCC has been established, 
how is coordination (if any) 

handled 

 

e.g. no coordination, informal network, multiple bodies responsible for selected diseases/pathogens etc. 
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                                                                                                                    Core assessment element                                                                                                                       Y =                            Suggested verifier 

6. The NCC has defined functions and responsibilities including:  ToR 

6.1. Define the objectives of the national surveillance system and decide on epidemiological and laboratory standards in 
consultation with partners 

 ToR, the standards 

6.2. Develop national AMR surveillance protocols and coordinate their dissemination   ToR, the protocols including available 
locally 

6.3. Coordinate data collection, analysis, reporting, and dissemination nationally   ToR, national surveillance reports 

6.4. Share data in the international context  ToR, international submissions 

6.5. Continuously monitor and evaluate the national surveillance system  ToR, M&E reports 

6.6. Facilitate linkages with AMR surveillance across human health, animal health, and environmental sectors  ToR 

Additional information 
 

Comments 

Is there a mechanism for 
multisectorial collaboration? 

e.g. formal ICM created for national AMR programme, formal ICM specifically created for surveillance, 
interactions on ad hoc basis, personal relations, no multisectorial cooperation. How does the NCC coordinate 
with the MoA and/or other agencies responsible for animal health, food safety etc.? 

  

Are there national standards on 
AMR surveillance? 

Existing? In progress? If there is no established NCC with all functions listed above, who releases the standards: 
MoH? National reference lab? National public health institute? Expert committee? 

  

Who funds national AMR 
surveillance activities? 

Government? Professional body/institute? Private sector? Mixed? Other? 
  

Does the country participate in 
international AMR surveillance 

networks? 

Provide the list and other relevant details 

  

Has a focal point for 
communications with WHO been 

nominated? 

Provide the details 
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                                                                                                                    Core assessment element                                                                                                                       Y =                            Suggested verifier 

7. At least one national reference laboratory (NRL) for surveillance of AMR is nominated to  Official document confirming the 
mandate, organigram, ToR 

7.1. Provide accurate confirmation of diagnostic results 
including verification of results (detection or confirmation of unusual or new resistance patterns) reported by participating laboratories, detection of specific 
microbial markers and investigation of atypical samples 

 ToR, selected lab reports, performance 
evaluation reports 

7.2. Develop, maintain, and share relevant reference material 
include reference laboratory strains and cultures, clinical isolates, sera, genetic materials etc. 

 Documents listing the reference materials 

7.3. Serve as a resource and coordination point for expertise and share information and advice with relevant 
stakeholders 
including technical advice on methods and procedures, scientific support and advice on the interpretation and relevance of laboratory findings 

 Documented communications 

7.4. Engage in collaboration and research 
including participation in, and contribution to, international and global surveillance and internationally relevant projects and initiatives, including research and 
development activities 

 E.g. project reports, scientific reports 

7.5. Provide guidance and technical support to quality management including participation in external quality assurance 
schemes 

 Any supporting documents 

7.6. Liaise with the NCC  Any supporting documents 

Additional information  
Comments 

If the answer to question 7 is “Yes”: 
Name of institution: 

   

Website:    

Affiliation of the NRL:    

Does it also function as the NCC?    

If no NRL, is there a lab that could 
be nominated? 

   

If the answer to question 7 is “No”: 
If no NRL or suitable candidate 

exists in country, is there an 
external/international reference 

lab to support AMR surveillance? 
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                                                                                                                    Core assessment element                                                                                                                       Y =                            Suggested verifier 

8. Priority specimens and pathogens for national surveillance of AMR are defined, including:  Standards/protocols 

Specimen Priority pathogens for surveillance 
 Blood  E. coli    K. pneumoniae    A. baumannii    S. aureus    S. pneumoniae    Salmonella spp. 

Other (specify): 

Standards/protocols 

 Urine  E. coli    K. pneumonia 

Other (specify): 
Standards/protocols 

 Faeces  Salmonella spp.    Shigella spp. 

Other (specify): 
Standards/protocols 

 Urethral and cervical swabs   N. gonorrhoeae 

Other (specify): 
Standards/protocols 

Other specimens and pathogens: Comments 
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                                                                                                                    Core assessment element                                                                                                                       Y =                            Suggested verifier 

9.  Priority pathogen–antimicrobial combinations for surveillance of AMR are defined, including:  Standards/protocols 

Pathogen Antibacterial agents to use for AST 
 Escherichia coli  Co-trimoxazole 

 Ciprofloxacin    levofloxacin 

 Ceftriaxone    cefotaxime    ceftazidime 

 Cefepime 

 Imipenem    meropenem    ertapenem    doripenem 

 Colistin 

 Ampicillin 

Other (specify): 

 

Standards/protocols 

 Klebsiella pneumoniae  Co-trimoxazole 

 Ciprofloxacin    levofloxacin 

 Ceftriaxone    cefotaxime    ceftazidime 

 Cefepime 

 Imipenem    meropenem    ertapenem   doripenem 

 Colistin  

Other (specify): 

 

Standards/protocols 

 Acinetobacter spp  Tigecycline    minocycline 

 Gentamicin    amikacin 

 Imipenem    meropenem    doripenem 

 Colistin 

Other (specify): 

 

Standards/protocols 

Continued on the next page  
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 Staphylococcus aureus  Cefoxitin 

 Oxacillin 

Other (specify): 

 

Standards/protocols 

 Streptococcus pneumoniae   Oxacillin    Penicillin G 

 Co-trimoxazole 

 Ceftriaxone    cefotaxime  

Other (specify): 

 

 

 Salmonella spp.  Ciprofloxacin    levofloxacin 

 Ceftriaxone    cefotaxime    ceftazidime 

 Imipenem    meropenem    ertapenem    doripenem  

Other (specify): 

 

 

 Shigella spp.  Ciprofloxacin    levofloxacin 

 Ceftriaxone    cefotaxime    ceftazidime 

 Azithromycin 

Other (specify): 

 

 

 Neisseria gonorrhoeae  Cefixime    ceftriaxone 

 Azithromycin 

 Spectinomycin 

 Ciprofloxacin 

 Gentamicin  

Other (specify): 

 

Other pathogen-antimicrobial combinations: Comments 

   

Continued on the next page  
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                                                                                                                   Core assessment element                                                                                                                        Y =                            Suggested verifier 

10. National AMR surveillance system monitors quality of data from contributing surveillance sites  Reports, written verifications of 
performance 

Additional information 
 

Comments 

How does the surveillance system 
monitor quality of lab results 

from contributing laboratories? 

☐ Laboratories submit written verification of performance of quality control procedures 

☐ Laboratories provide details of their performance in a proficiency testing scheme 

☐ On-site visits to contributing laboratories 

☐ Retesting of isolates in a reference laboratory 

☐ Other (specify)  

  

Does the surveillance system 
require contributing labs to 

participate in a proficiency testing 
scheme covering all aspects of 

testing including AST? 

☐ No 

☐ Yes, but the scheme is not specified 

☐ Yes, laboratories are required to participate in a specific PT scheme 

      Which scheme? 

  

Are data from labs with poor 
performance excluded from the 

surveillance system? 

☐ No 

☐ Yes 

  

What action is being taken to 
improve performance? 

☐ Laboratories with poor performance are encouraged to undertake corrective action 

☐ The surveillance system (NRL) organizes support for laboratories that perform poorly 

      How? 

  

Does the surveillance system 
recommend or require 

contributing labs to perform 
regular quality control to ensure 

reliability of data? 

☐ No 

☐ Yes, quality control is recommended but not required 

☐ Yes, laboratories are required to perform quality control and provide documentation that has been 
completed 

  

Continued on the next page  
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Does the surveillance system 
(NRL) provide quality control 
strains to contributing labs? 

☐ No 

☐ Yes 

     Which strains? 

 

 

  

Does NRL participate in 
internationally recognized 

external quality assurance (EQA) 
schemes? 

☐ No 

☐ Yes 

     Which scheme? 

  

Is there a national EQA system? ☐ No 

☐ Yes 

  

Is there a national accreditation 
agency involved in EQA? 

☐ No 

☐ Yes 
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                                                                                                                   Core assessment element                                                                                                                        Y =                            Suggested verifier 

11. The national surveillance system recommends the use of a single published guideline when performing AST  The guideline, a relevant normative act 

Additional information 
 

Comments 

Which guideline is in use? ☐ Specific national guideline 

Give details of the guideline 

 

☐ Modification of …………………………….…………….……… 

Give details of the modification 

 

☐ EUCAST              version ………………………………………  

☐ CLSI                     version ………………………………………. 

☐ Other (specify) 

  

What are the levels of 
compliance? 

Do the participating laboratories comply with the recommendation on testing method? 

How does the system deal with non-compliance? 
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3. AMR surveillance sites7 

                                                                                                                    Core assessment element                                                                                                                       Y =                            Suggested verifier 

12. There is at least one surveillance site that meets GLASS requirements  Interview, any supporting documents 

12.1. Health-care facility(-ies) able to provide required demographic, clinical and epidemiological information and 
clinical specimens for testing are enrolled 

 Interview, any supporting documents 

12.2. The surveillance site has access to appropriate epidemiological support  Interview, any supporting documents 

12.3. The surveillance site has access to appropriate laboratory support  Interview, any supporting documents 

If there are several surveillance sites, indicate the number of sites meeting the requirements above   

Additional information 
 

Comments 

Are in-patient health-care 
facilities included? 

Provide the details 
  

Are out-patient health-care 
facilities included? 

Provide the details 
  

Are specialty clinics included? Provide the list of clinics   

What is the size of the facility Number of beds or admission/year, and for outpatient clinics visits/year   

Is the size of the catchment 
population known? 

If yes, provide the number. How was it calculated/estimated? 
  

Is the management of the 
surveillance site clearly 

committed to participation in 
AMR surveillance? 

Interview 

 Interview 

Continued on the next page  

                                                           
7
 This section could be used as a template for assessment of individual surveillance sites. 
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Which of the following criteria 
were considered when selecting 

the surveillance site? 

☐ Local staff are trained and have sufficient time to participate in surveillance by adhering to case 
definitions, and collecting all necessary data and specimens 

☐ Logistic feasibility to routinely collect and transport clinical specimens 

☐ Ease of access to denominator data required by existing protocols 

☐ Ability to routinely manage and report surveillance data combining AST results with core patient 

data 
☐  IT support/digital support is available 

☐ The relative cost of surveillance operations compared to other possible sites 

☐ Sufficient number of patients to permit meaningful analysis of surveillance data 

☐ Demographic representativeness 

☐ Socio-economic representativeness 

☐ Geographic representativeness 
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                                                                                                                   Core assessment element                                                                                                                        Y =                            Suggested verifier 

13. There is a capacity to collect and report good-quality data   The guideline, a relevant normative act 

Additional information 
 

Comments 

Does the site have responsible 
personnel who are trained in 

collecting, analysing and reporting 
epidemiological, clinical and 

laboratory data? 

☐ Yes 

☐ No 

Provide details 

  

Is the following Information 
collected routinely at points-of-
care on all clinical samples sent 

for bacteriological culture and 
AST? 

☐ Patient identification with unique identification number 

☐ Gender 

☐ Age 

☐ Specimen type 

☐ Date of sampling 

☐ Whether the sample was taken from a patient who was hospitalized at the time of sampling or not 

  

How are data collated and 
reported? 

How are data sent to the NCC  

 

Where is the data aggregated  

 

☐  Data are stored in paper format ☐ Data are stored in electronic format 

Provide details 

☐  Mailed/faxed paper ☐  entered into a spreadsheet or database such as WHONET and sent 
electronically  

Provide details 

☐ At the site ☐ NRL ☐ NCC 

Provide details 

  

Is there a capacity to remove 
duplicates? 

Provide details 
  

Continued on the next page  
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Is there a system in place to 
promote appropriate, timely 

diagnostic testing, collection and 
identification of specimens and 

accurate, timely reporting of 
results to guide patient 

treatment?
8
 

Provide details, and specify, in particular, an average time needed for reporting. Describe how diagnostic 
stewardship is promoted 

  

Are mechanisms for collecting, 
storing and transporting clinical 

specimens in place? 

Provide details, estimate efficiency, consistency, sustainability 

  

How are costs of testing  
covered? 

☐ Out of pocket Which tests? 

☐ Health insurance Which tests? 

☐ Other means (specify) Which tests? 

  

  

                                                           
8
 In the next version of the document a section on the diagnostic stewardship will be added 



22 
 

                                                                                                                    Core assessment element                                                                                                                       Y =                            Suggested verifier 

14. The surveillance site is linked to a laboratory with the capacity to identify the pathogens and perform AST  Interview, any supporting documents 

Additional information 
 

Comments 

Name of the laboratory    

Is this on-site laboratory? ☐ No 

☐ Yes 

  

Type of laboratory? ☐ National public health laboratory 

☐ National reference laboratory 

☐ University or other research laboratory 

☐ Tertiary hospital laboratory 

☐ Provincial hospital laboratory 

☐ District hospital laboratory 

☐ Rural clinic laboratory 

☐ Private laboratory 

☐ Other (specify) 

  

Is the laboratory accredited to a 
national or international 
standard e.g. ISO 15189? 

☐ No 

☐ Yes 

     Which standard: 

 

  

Is there a focal point responsible 
for participation and 

coordination with the national 
AMR surveillance program? 

 

  

Continued on the next page  
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Which of the following is in place 
or being implemented at the 

laboratory? 

☐ Written standard operating procedures (SOPs) for all laboratory tests 

☐ A maintenance plan for laboratory equipment 

☐ Staff training and performance records 

☐ A safety management programme 

☐ A procurement and inventory management programme 

☐ A document control system 

☐ An internal quality control system for reagents and assays 

☐ An occurrence management  system for responding to laboratory errors 

  

Approximate number of AST 
tests performed per month for 

each specimen type: 

Blood                                                                    ............... 

Cerebrospinal fluid (CSF)                                  ............... 

Respiratory tract                                                ............... 

Urine                                                                    ............... 

Stool                                                                     ............... 

Urethral and cervical swabs                             ............... 

Other (specify)                                                    ............... 

                                                                               ............... 

  

Continued on the next page  
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AST test method used: ☐ Disc diffusion 

Automated Instruments: 

☐ Microscan 

☐ Phoenix 

☐ Vitek 

☐ Other (specify) 

MIC methods: 

☐ Etest of other concentration gradient strip 

☐ Broth dilution 

☐ Agar dilution 

  

Which standard is used for AST? ☐  EUCAST 

☐ CLSI 

☐ Other (specify) 

  

Which edition of the method is 
used (year of publication)? 

 
  

Are staff members performing 
AST appropriately trained? 

☐  Staff performing the tests receive no training after they start working in the laboratory 

☐  Staff receive some on-the-job training but no records are kept 

☐  Staff are trained and assessed to ensure they can perform the tests reliably. Training records are 
kept 
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                                                                                                                   Core assessment element                                                                                                                        Y =                            Suggested verifier 

15. The laboratory serving the surveillance site uses a quality management system recognized by the NRL  Reports, written verifications of 
proficiency testing 

Additional information 
 

Comments 

Does the laboratory participate in 
a national or international EQA 

programme that covers AST? 

☐ No 

☐ Yes (give details): 

Name of provider 

 

Number of panels received annually 

 

Pathogens covered by the programme 

 

  

Is corrective action for poor 
performance in EQA programmes 

conducted and documented? 

☐ No corrective action is undertaken for poor performance 

☐ Corrective action may be undertaken for poor performance but is not documented 

☐ Performance in the EQA programme is reviewed after each panel and corrective action undertaken 
when necessary. Records are kept. 

  

Does the laboratory perform 
quality control of AST testing 

using control strains? 

☐ No 

☐ Yes, QC is performed but no records kept 

☐ Yes, QC is performed and records are kept 

  

How often is quality control 
performed? 

☐ Daily 

☐ Weekly 

☐ Monthly 

☐ Whenever a new batch of discs/strips/media is used, new antibiotic added 

☐ Other (specify) 

  

Continued on the next page  



26 
 

Which control strains are used for 
different media? 

(e.g E. coli ATCC 25922…) 

Mueller Hinton agar: 

 

Mueller Hinton F agar (EUCAST): 

 

Mueller Hinton agar + 5% sheep blood (CLSI): 

 

Haemophilus Test Medium HTM (CLSI): 

 

GC agar base + supplement (CLSI): 

 

  

Which control strains are used for 
the other methods (automated, 

gradient diffusion etc.)? 

Method 1:  

Control strains: 

 

 

Method 2: 

Control strains: 

 

 

  

Does the laboratory have regular 
access to quality assured reagents 

to perform AST? 

☐ The laboratory often runs out of reagents for AST, sometimes for longer than one month at a time 

☐ The laboratory sometimes runs out of reagents but never for more than one month at a time 

☐ The laboratory usually has sufficient reagents to perform the necessary testing 

  

Continued on the next page  
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Are the reagents stored 
appropriately according to the 

manufacturer’s instructions? 

☐ Reagents are not stored according to the manufacturer’s instructions owing to a lack of equipment 

and/or irregular electricity supply 

☐ Reagents are stored according to the manufacturer’s instructions but there are regular 
interruptions to the electricity supply 

☐ Reagents are always stored according to the manufacturer’s instructions 

  

Does the laboratory ever use out-
of-date reagents for AST? 

☐ Yes, and quality control to confirm the performance of the reagents is not done 

☐ Yes, but quality control testing is done to confirm the reagents are still performing as expected. 
Reagents that fail QC are not used 

☐ No 
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                                                                                                                    Core assessment element                                                                                                                       Y =                            Suggested verifier 

16. The laboratory has data management capacity  Interview, any supporting documents 

Additional information 
 

Comments 

How does the laboratory collect 
and store test results? 

☐ A paper-based system 

☐ A standalone computer using general purpose software such as spreadsheets and/or databases 

     Details: 

 

☐ A software package designed specifically as a laboratory information system 

     Details: 

 

  

Does the laboratory prepare 
summary reports based on the 

results of AST 

☐ No 

☐ Yes 

      Who receives the reports? 

  

Does the laboratory contribute 
data to a national AST 
surveillance scheme? 

☐ No 

☐ Contributes directly 

☐ Provides the data to a data manager serving the surveillance site and located elsewhere 
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4. Participation in GLASS 

                                                                                                                                                                                                                                                                                 Y =                            Suggested verifier 

17. The country is ready to enrol in GLASS  Interview of the NFP 

Additional information 
 

Comments 

If the answer is “No”, what are 
the reasons? 

☐ Requirements for enrolment are not clear 

☐ No political mandate to conduct national AMR surveillance 

☐ No political mandate to share data in an international context 

☐ Other (specify below) 
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                                                                                                                                                                                                                                                                                 Y =                            Suggested verifier 

18. The country is ready to submit national AMR data  Interview of the NFP 

Additional information 
 

Comments 

If the answer is “No”, what are 
the reasons for not being able to 

provide data? 

☐ No national surveillance system has been established 

☐ Not enough human/material resources to conduct national AMR surveillance 

☐ Not enough routine AST data available because of low utilisation of clinical bacteriology 

☐ Problems with data capture at local laboratory level 

☐ Problems with data transfer from local to national level 

☐ Problems with data collation and preparation of GLASS data export at national level 

☐ Concerns about data quality 

☐ National AMR surveillance methodology is not compatible with GLASS methodology 

☐ Other (specify below) 
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                                                                                                                                                                                                                                                                                 Y =                            Suggested verifier 

19. Additional support/advice is needed to set up or improve the quality of national AMR surveillance  Interview of the NFP 

Additional information 
 

Comments 

What kind of support/advice is 
needed? 

☐ Support to conduct assessment of existing situation/capacities 

☐ Support to develop a roadmap for GLASS implementation/national AMR surveillance system 

☐ Support to set up surveillance sites 

☐ Support to improve laboratory methodology and AST (implement national standards and quality 
assurance programs 

☐ Support to improve diagnostic stewardship (i.e. reduce sampling bias, improve representativeness) 

☐ Support to improve data capture at local level and improve data transfer to national level 

☐ Support to improve data management and quality control at national level 

☐ Support to improve data analysis and interpretation (surveillance = information for action) 

☐ Other (specify below) 

 

 

 

 

 

 

  

 


