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“One Health” is an important global activity based on the concept that human, animal and environmental/ecosystem health are interdependent, and professionals working in these areas best serve the population by collaborating to better understand all the factors involved in disease transmission, ecosystem health, the emergence of novel pathogens and emerging zoonotic agents, as well as environmental contaminants and toxins that are capable of causing substantial morbidity and mortality, and impacting on socioeconomic growth, including in less developed countries. 
This ONE HEALTH CONCEPTS AND KNOWLEDGE Module is part of a complete series of One Health educational and training documents designed to be used in whole or in part, and to be modified as needed to serve as a context- and culturally-relevant source of information for teaching undergraduate students and university graduate students, and for training workshops focused on One Health professionals responsible for human, domesticated animal, wildlife and ecosystem/environmental health. The goals are to: 
	· increase exposure to and improve cross-sectoral and inter-professional collaboration on key disease surveillance and disease outbreaks; 

· provide practical strategies useful for field investigations of disease outbreaks, and a realistic exposure for students and faculty interested in emerging infectious diseases, including emerging zoonotic infectious agents, newly identified infectious agents capable of causing pandemic threats, disease management and public awareness campaigns, environmental and ecosystem health; and

· improve cooperation among national, regional and district-level government health officials interested in the One Health principle, along with multilateral health agencies (such as the World Health Organization [WHO], the Food and Agriculture Organization of the United Nations [FAO], and the World Organisation for Animal Health [OIE]), as well as non-governmental organizations (NGOs) and private industry. 



This complete set of One Health modules can be used individually by professors and trainers, but all users are encouraged to begin the activity by consulting the this module, the introductory module, to provide an appropriate context and background.
All of the training material represents contributions by the faculty and leadership of the Southeast Asia One Health University Network (SEAOHUN), and the input of technical and managerial support from the partners of the USAID’s RESPOND Project, part of the larger Emerging Pandemic Threats (EPT) program, including Tufts University, University of Minnesota, Training Resources Group (TRG), Ecology and Environment, Inc. (E & E), and). Development of these training materials would not have been possible without the contributions of the following individuals and groups:

Southeast Asia One Health University Network (SEAOHUN)
· Dr. Abu Tholib Aman, Universities Gadjah Mada, Indonesia
· Mr. Irwin Fernandez Chavez, Mahidol University, Thailand
· Dr. Ede Surya Darmawan, Universitas Indonesia, Indonesia
· Dr. Latiffah Hassan, Universiti Putra Malaysia, Malaysia
· Dr. Nongyao Kasatpibal, Chiang Mai University, Thailand
· Dr. Sumalee Lirtmunlikaporn, Chiang Mai University, Thailand
· Dr. Sarmin MP, Universities Gadjah Mada, Indonesia 
· Dr. Mohd Rizal Abdul Manaf, Universiti Kenbangsaan Malaysia, Malaysia 
· Dr. Roslaini Bin Abd. Majid, Universiti Putra Malaysia, Malaysia
· Dr. Walasinee Moonarmart, Mahidol University, Thailand
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 Module: One Health Concepts and Knowledge


	Module Description and Learning Outcomes


	This module fosters an understanding of the One Health approach, including its history, players and applications. Key outcomes of this module are the ability to:
· Understand the history, concepts and applications of the One Health approach. 
· Explain the One Health approach to others.

	Target Learner
	Undergraduate and Graduate University Students; or
One Health Partners, Practitioners and Professionals



 Module Learning Map




 Module Competencies

	Competency #1
	
	Learning Objectives to Develop Competency

	Explain the history and concept of One Health.
	
	Explain the One Health approach by being able to:
· Define One Health, identify key concepts and describe it in a historical context.
· List stakeholders currently using the One Health approach.
· Compare and contrast One Health with ecohealth, ecosystem health, global health and environmental health


	Competency #2
	
	Learning Objectives to Develop Competency

	Describe the One Health Core Competency (OHCC) domains and their application.
	
	Demonstrate an understanding of the OHCC domains by being able to:
· Describe who should be involved in a One Health team approach and how they could work together.
· Describe the OHCC domains, including their purpose and how they can be used.


	Competency #3
	
	Learning Objectives to Develop Competency

	Describe the application of the One Health approach.
	
	Demonstrate understanding of the application of the One Health approach by being able to:
· Explain how One Health is an approach.
· Describe how One Health is trans-disciplinary.
· Explain how One Health successfully brings together stakeholders to address complex emerging and reemerging disease threats.









 Module Overview
	Time
	Topic
	Materials

	90 Minutes
	One Health Knowledge
	· Computer, LCD projector, screen/blank wall
· Flipchart or whiteboard with markers 
· Module PowerPoint 
· Computers with internet access 
· Blank sheets of paper
· Student Guide

	70 Minutes
	Who Might be on a One Health Team?
	· Computer, LCD projector, screen/blank wall
· Flipchart or whiteboard with markers 
· Case scenario
· Student Guide

	60 Minutes
	One Health Core Competency (OHCC) Domains
	· Computer, LCD projector, screen/blank wall
· Flipchart or whiteboard with markers 
· Video clip 
· Small prizes (optional)
· Buzzers or noisemakers (optional)
· Student Guide

	65 Minutes
	The “Approach vs. Discipline” Debate
	· Computer, LCD projector, screen/blank wall
· Flipchart or whiteboard with markers 
· Bell or noisemaker
· Clock/watch/phone
· Sticky pads (such as Post-it® Notes)
· Student Guide

	120 Minutes
	One Health in Action 
“My Problem is Real”
	· Computer, LCD projector, screen/blank wall
· Flipchart or whiteboard with markers 
· 5-10 desks and chairs
· Scripts
· Case scenario
· List of One Health Team Members
· Student Guide

	60 Minutes
	Learning Reflections and Evaluation
	· Student Guide






	Facilitator Background Resources

	
Included in Resource Folder 

American Veterinary Medical Association. 2008. One Health Initiative Task Force. One Health: A New Professional Imperative. Retrieved from: https://www.avma.org/KB/Resources/Reports/Documents/onehealth_final.pdf.

Barrett, M. A. and S. A. Osofsky. 2013. “One Health: Interdependence of People, Other Species, and the Planet,” pp. 364-377 (and online supplement pp. 407(e1)–416(e10) at studentconsult.com), in Katz, D. L., Elmore, J. G., Wild, D. M. G., and S. C. Lucan (eds.), Jekel’s Epidemiology, Biostatistics, Preventive Medicine, and Public Health (4th ed.). Elsevier / Saunders, Philadelphia, Pennsylvania.

Eddy C., Stull, P.A., Balster, 2013. “Environmental Health- Champions of One Health,” Journal of Environmental Health, 76(1): 46–48. Retrieved from: http://www.onehealthinitiative.com/publications/JEH78%2013_Feature_EH_Champions_of_One_Health.pdf. 

Kahn, L.H., Kaplan, B., and Steele J.H.. 2007. “Confronting zoonoses through closer collaboration between medicine and veterinary medicine (as ‘one medicine’).” Veterinaria Italiana 43(1): 5–19. Retrieved from: http://www.saluteanimalets.it/varie/una-medicina---one medicine/01_kahn_et_al__5-19_8mar07.pdf. 

Morens, D.M.,and Fauci, A.S. 2013. Emerging Infectious Diseases: Threats to Human Health and Global Stability. PLoS Pathog 9(7): e1003467. doi:10.1371/journal.ppat.1003467.

FAO-OIE-WHO. 2010. A Tripartite Concept Note. Retrieved from: http://www.who.int/influenza/resources/documents/tripartite_concept_note_hanoi_042011_en.pdf.

National Environmental Health Association. 2008. Position Paper on One Health. Retrieved on from: http://www.onehealthinitiative.com/publications/position_one_world1.pdf. 


Additional Resources 

Cox, N.J. The One Flu Approach: Overview and Case for Sharing Viruses and Data. Available free online at  http://www.cdc.gov/onehealth/pdf/castelbrando/nancy_j_cox.pdf 

National Research Council. 2009. Sustaining Global Surveillance and Response to Emerging Zoonotic Diseases. Washington, DC: The National Academies Press. Available free online at http://www.iom.edu/Reports/2009/ZoonoticDisease.aspx. 

Schwabe, Calvin. 1969. Veterinary Medicine and Human Health. 2nd edition, Wilkins and Wilkins.

World Bank. 2010. “People, Pathogens and Our Planet. Volume 1: Towards a One Health Approach for Controlling Zoonotic Diseases.” Report no. 50833-GLB. Available free online at http://siteresources.worldbank.org/INTARD/Resources/PPP_Web.pdf. 

World Bank. “People, Pathogens, and Our Planet. Volume 2: The Economics of One Health.” Report no. 69145-GLB. Available free online at https://openknowledge.worldbank.org/bitstream/handle/10986/11892/691450ESW0whit0D0ESW120PPPvol120web.pdf?sequence=1. 

Zinstag J., Schelling E., Wyss K., et al. “Potential of cooperation between human and animal health to strengthen health systems.” The Lancet. 2005; 336: 1242-124
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ONE HEALTH KNOWLEDGE


	

	Learning Objective:
	Explain the One Health approach by being able to:
· Define One Health and describe it in a historical context.
· Identify One Health concepts.
· List stakeholders currently using the One Health approach.
· Compare and contrast One Health with ecohealth, ecosystem health, global health and environmental health.

	Type of Learning:
	Individual activities; Lecture; Large group discussion

	Timing:
	70 Minutes

	Equipment and Materials:

	· Computer, LCD projector, screen/blank wall
· Flipchart or whiteboard with markers 
· Module PowerPoint 
· Computers with internet access (for students)
· Blank sheets of paper (one per student)



 Detailed Facilitator Notes	
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Large Group Activity
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Lecture













	 5 Minutes






10 Minutes
	Introduction to One Health 
Distribute a blank sheet of paper to each student. Instruct the students to define ‘One Health,’ without searching the internet, in any way that they would like, i.e., as an acronym, a sketch/drawing, etc. Ask students to label this side “Side A” and keep the sheets until the end of the class. 

Next, provide a quick overview of the module competencies and agenda. 

One Health Concepts and Knowledge Module Competencies 
· Explain the history and concept of One Health.
· Describe the One Health Core Competency (OHCC) domains and their application.
· Describe the application of the One Health approach.

	Module Agenda

	90 Minutes
	One Health Knowledge

	60 Minutes
	Who Might be on a One Health Team?

	60 Minutes
	One Health Core Competency (OHCC) Domains

	65 Minutes
	The “Approach vs. Discipline” Debate

	120 Minutes
	One Health In Action – “My Problem is Real”

	60 Minutes
	Learning Reflections and Evaluation
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Large Group Discussion 
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PowerPoint
Slide

 


	50 Minutes
	Why One Health? Why Now?
Provide the following introduction to the class and then build the table below, explaining and giving examples for each of the components. 

One Health is not a new concept, but it has become more important in recent years. In the past 100 years, many factors have changed in the interactions among humans, animals and the environment. These factors, including globalization, urbanization and industrialization, have caused the emergence and reemergence of many diseases. (www.cdc.gov)

	Why now...
	As a result…

	Human populations are growing and expanding into new geographic areas.
	More people live in close contact with wild and domestic animals. Close contact provides more opportunities for diseases to pass between animals and people.

	The earth has experienced changes in climate and land use, such as deforestation and intensive farming practices.
	Disruptions in environmental conditions and habits provide new opportunities for diseases to pass to animals.

	International travel and trade have increased.
	Diseases can spread quickly across the globe.


Table from www.cdc.gov
The History of One Health
On a whiteboard or flipchart, draw a long time line spanning from 460 BCE to 2014. As you discuss each event/person outlined below, add the information to the timeline. 
[image: ]
Refer to the Facilitator Quick Notes on pages 13–18 of this guide for information on the One Health events listed below. 

	
	
	The Historical Timeline of One Health

	460–370 BCE
(see PowerPoint)
	Hippocrates publishes “On Airs, Waters and Place,” promoting the concept that public health depends on a clean environment.

	1749–1823
(see PowerPoint)
	Edward Jenner produces the first successful vaccine to prevent small pox.

	1821–1902
(see PowerPoint)
	Virchow recognizes the link between human and animal health.

	1822–1895
(see PowerPoint)
	Louis Pasteur links human medicine and veterinary medicine.

	1843–1910
(see PowerPoint)
	Robert Koch establishes the field of bacteria.

	1849–1919
(see PowerPoint)
	William Osler establishes the field of veterinary pathology.





	The Historical Timeline of One Health

	1859–1934
(see PowerPoint)
	Theobald Smith and F.L. Kibourne discover that parasites can transmit diseases to cattle.

	1927–2006
(see PowerPoint)
	Calvin Schwabe coins the term “One Medicine” and calls for a unified approach against zoonoses that uses both human and veterinary medicine.

	2004
	The Wildlife Conservation Society publishes the 12 Manhattan Principles.

	2007
	The American Medical Association passes the One Health resolution promoting a partnership between human and veterinary medicine.

	2007
	The One Health approach is recommended for pandemic preparedness.

	2008
	FAO, OIE and WHO collaborate with UNICEF, UNSIC and the World Bank to develop a joint strategic framework in response to the evolving risk of emerging and reemerging infectious diseases.

	2008
	One Health becomes a recommended approach and a political reality.

	2009
	Key recommendations for One World, One Health are developed.

	2010
	The Hanoi Declaration, which recommends broad implementation of One Health, is adopted unanimously.

	2010
	FAO publishes the Tripartitie Concept Note.

	2010
	CDC, OIE, FAO and WHO identify clear and concrete actions to move the concept of One Health from vision to implementation.

	2010
	The United Nations and the World Bank recommend adoption of One Health approaches.

	2010
	The European Union reaffirms its commitment to operate under a One Health umbrella.

	2011
	The 1st International One Health Congress is held in Melbourne, Australia.

	2011
	The 1st One Health Conference in Africa is held.

	2011
	The High Level Technical Meeting to Address Health Risks at the Human-Animal-Ecosystem Interface builds political will for the One Health movement.

	2012
	The Global Risk Forum sponsors the first One Health Summit.

	2013
	The 2nd International One Health Congress is held in conjunction with the Prince Mahidol Award Conference.
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Large Group Discussion
	
	One Health Definitions and Stakeholders
Instruct the students to conduct an individual internet search to define the following terms and then write down the local, regional and international organizations that operate in each sector (this will take 10–20 minutes depending on internet speed):

	· Ecohealth 
· Ecosystem Health
	· Global Health
· One Health
· Environmental Health 


[image: http://www.mswisc.org/_storage/Pages/1194/book%20reading%20clip%20art.png]
Refer to the Facilitator Quick Notes on pages 19–23 of this guide to for definitions of the terms outlined above. 

Have students read the definitions they found out loud to the class and capture the key points on a flipchart or whiteboard. Ask the students to note the areas of overlap among the concepts, as well as the major differences. 

Following the discussion, have the students call out the One Health-related organizations that they found in their research. Possible organizations that students should reference are outlined below. Be sure to probe the students for the organizations on the list as well as local/regional entities working in the sector. 

Organizations Operating in the One Health Sphere
· World Health Organization (WHO)
· Food and Agriculture Organization (FAO)
· World Organization for Animal Health (OIE)
· One Health Initiative
· United States Centers for Disease Control (CDC)
· EcoHealth Alliance
· United States Agency for International Development (USAID)
· Southeast Asia One Health University Network (SEAOHUN)
· Indonesia One Health University Network (INDOHUN)
· Malaysia One Health University Network (MYOHUN)
· Thailand One Health University Network (THOHUN)
· Vietnam One Health University Network (VOHUN)
· Universities - Departments, Centers, etc. 
· Ministries of Health, Agriculture, Environmental Resources, etc.
· Medical or Health Professional Associations

Conclude with the slides showing the One Health Initiative’s and the CDC’s definitions of One Health and the One Health Initiative.


· The One Health concept is a worldwide strategy for expanding interdisciplinary collaborations and communications in all aspects of health care for humans, animals and the environment. The synergism achieved will advance health care for the 21st century and beyond by accelerating biomedical research discoveries, enhancing public health efficacy, expeditiously expanding the scientific knowledge base, and improving medical education and clinical care. When properly implemented, it will help protect and save untold millions of lives in our present and future generations. – One Health Initiative

· The One Health concept recognizes that the health of humans is connected to the health of animals and the environment. CDC uses a One Health approach by working with physicians, ecologists, and veterinarians to monitor and control public health threats. We do this by learning about how diseases spread among people, animals, and the environment. – United States Centers for Disease Control

Returning to Students’ Definitions of One Health
In closing, ask the students to define One Health in any way that they want, using what they learned in class. They should write a definition, draw a picture, etc. on the blank side of the paper that they received at the beginning of class and label this side ‘Side B.’ Tell students that if they want to keep a copy of their “definitions,” they should copy their definitions in their Student Guide.

Have the students exchange papers with their peers to look at other definitions. If time allows, ask three to five students to critique the post-activity definitions. 
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Facilitator Homework
	15 Minutes
	Creating One Health Definition ‘Wordles’
Before the next class, create a document that contains all the worded definitions, separating pre- and post-activity definitions. From the lists, create ‘wordles’ or ‘word clouds’ using a free online website such as http://www.wordle.net/create, which was used to create the wordle below. Scan the sheets that have sketches or illustrations on them and make a collage (one each for pre- and post-activity) in PowerPoint. Show these to the students in the next class. 

[image: ]
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Facilitator Notes – History of One Health
Retrieved from: http://www.cdc.gov/onehealth/people-events.html 
 
History of One Health
Although the term “One Health” is fairly new, the concept has long been recognized both nationally and globally. Since the 1800s, scientists have noted the similarity in disease processes among animals and humans, but human and animal medicine were practiced separately until the 20th century. In recent years, through the support of key individuals and vital events, the One Health concept has gained more recognition in the public health and animal health communities.
Click on the events below to learn more about the important people and events in the history of One Health.

Timeline: People and Events in One Health

1821-1902: Virchow recognizes the link between human and animal health
Rudolf Virchow, MD, was one of the most prominent physicians of the 19th century. Dr. Virchow was a German pathologist who became interested in the linkages between human and veterinary medicine while studying a roundworm, Trichinella spiralis, in swine. He coined the term “zoonosis” to indicate an infectious disease that is passed between humans and animals.

In addition to his medical career, Dr. Virchow served in several parliamentary posts and advocated for the importance of improved veterinary education. He emphasized, “Between animal and human medicine there are no dividing lines—nor should there be. The object is different but the experience obtained constitutes the basis of all medicine.”

1849-1919: William Osler, father of veterinary pathology
William Osler, MD, was a Canadian physician who is considered the father of veterinary pathology in North America. Dr. Osler had a deep interest in the linkages between human and veterinary medicine. He trained with many well-known physicians and veterinarians, including Dr. Virchow. One of his first publications was titled “The Relation of Animals to Man”. While serving on the medical faculty of McGill University, Dr. Osler lectured to medical students and veterinary students from nearby Montreal Veterinary College.

Following his time at McGill, Dr. Osler became the Chair of Clinical Medicine at the University of Pennsylvania in Philadelphia. In 1889, he became the first Physician-in-Chief of Johns Hopkins Hospital and played an instrumental role in establishing the Johns Hopkins University School of Medicine.




1947: The Veterinary Public Health Division is established at CDC 
In 1947, James H. Steele, DVM, MPH, founded the Veterinary Public Health Division at CDC. Dr. Steele understood the important role of animals in the epidemiology of zoonotic diseases (the study of how these diseases are spread and how they can be controlled), and he recognized that good animal health is important for good public health. The Division played an important role in the public health response to diseases such as rabies, brucellosis, salmonellosis, Q fever, bovine tuberculosis, and leptospirosis. With this Division at CDC, the principles of veterinary public health were introduced to the United States and other countries around the world.

1927-2006: Calvin Schwabe coins the term “One Medicine” and calls for a unified approach against zoonoses that uses both human and veterinary medicine 
Calvin Schwabe, DVM, ScD, MPH, made many important contributions to veterinary epidemiology over his career. He began his career studying zoonotic parasitic diseases and directed the World Health Organisation programs on hydatid disease and other parasitic diseases. In 1966, Dr. Schwabe became the founding chair of the Department of Epidemiology and Preventive Medicine at the Veterinary School at the University of California Davis. It was the first department of its kind at a veterinary school.

Dr. Schwabe’s support for One Health was evident in his writings. In the 1964 edition of his monograph, he proposed that veterinary and human health professionals collaborate to combat zoonotic diseases. In his textbook, Veterinary Medicine and Human Health, Dr. Schwabe coined the term “One Medicine.” The term emphasizes the similarities between human and veterinary medicine and the need for collaboration to effectively cure, prevent, and control illnesses that affect both humans and animals.

2004: The Wildlife Conservation Society publishes the 12 Manhattan Principles expanded
On September 29, 2004, the Wildlife Conservation Society brought together a group of human and animal health experts for a symposium at Rockefeller University in New York City. Attendees of this symposium, titled “Building Interdisciplinary Bridges to Health in a ‘Globalized World’,” discussed the movement of diseases among humans, domestic animals, and wildlife. The symposium set 12 priorities to combat health threats to human and animal health. These priorities, known as the “Manhattan Principles,” called for an international, interdisciplinary approach to prevent disease and formed the basis of the “One World, One Health™” concept.

2007: The American Medical Association passes the One Health resolution promoting partnership between human and veterinary medicine 
In June 2007, Ronald Davis, MD, President of the American Medical Association (AMA), collaborated with Roger Mahr, DVM, President of the American Veterinary Medical Association (AVMA), to establish a bond between the two organizations. On July 3, 2007, the House of Delegates of the AMA unanimously approved a resolution calling for increased collaboration between the human and veterinary medical communities.



2007: The One Health approach is recommended for pandemic preparedness
December 4–6, 2007, representatives of 111 countries and 29 international organizations met in New Delhi, India, for the International Ministerial Conference on Avian and Pandemic Influenza. During this meeting, governments were encouraged to further develop the One Health concept by building linkages between human and animal health systems for pandemic preparedness and human security.

2008: FAO, OIE and WHO collaborate with UNICEF, UNSIC and the World Bank to develop a joint strategic framework in response to the evolving risk of emerging and re-emerging infectious diseases 
In response to the recommendations of the previous International Ministerial Conference on Avian and Pandemic Influenza in New Delhi, FAO, WHO, OIE, UNICEF, the World Bank and UNSIC came together to develop a document titled “Contributing to One World, One Health™-A Strategic Framework for Reducing Risks of Infectious Diseases at the Animal-Human-Ecosystems Interface.” It built on the lessons learned from the highly pathogenic H5N1 avian influenza response during the early 2000s and presented a strategy for applying the One Health concept to emerging infectious diseases at the animal-human-ecosystem interface.

2008: One Health becomes a recommended approach and a political reality 
October 25–26, 2008, representatives from more than 120 countries and 26 international and regional organizations attended the International Ministerial Conference on Avian and Pandemic Influenza in Sharm el-Sheikh, Egypt. During this meeting, the joint strategic framework was officially released. Based on the framework, participants endorsed a new strategy for fighting avian influenza and other infectious diseases, one that focuses infectious disease control in areas where animals, humans and ecosystems meet.

2009: The One Health Office is established at CDC 
In 2009, Lonnie King, then director of CDC’s National Center for Zoonotic, Vectorborne and Enteric Diseases, proposed the One Health Office. The office was created as a point of contact for external animal health organizations and to maximize external funding opportunities. Since that time, the role of the One Health Office has expanded to include supporting public health research that furthers the One Health concept, facilitating the exchange of data and information among researchers across disciplines and sectors.

2009: USAID establishes the Emerging Pandemic Threats program
In 2009, the USAID launched the Emerging Pandemic Threats (EPT) program. The program’s purpose is to ensure a coordinated, comprehensive international effort to prevent the emergence of diseases of animal origin that could threaten human health. The EPT program draws on expertise from across the animal and human health sectors to build regional, national and local One Health capacities for early disease detection, laboratory-based disease diagnosis, rapid disease response and containment, and risk reduction.



2009: Key recommendations for One World, One Health™ are developed 
March 16–19, 2009, the Public Health Agency of Canada’s Centre for Food-borne, Environmental and Zoonotic Infectious Diseases hosted the One World, One Health™ Expert Consultation in Winnipeg, Manitoba. Experts attended from 23 countries. This technical meeting was held to further discuss the One World, One Health™ strategy and the objectives in the Strategic Framework, which was first released at the International Ministerial Conference on Avian and Pandemic Influenza in Sharm el‑Sheikh. During the meeting, key recommendations emerged for actions that countries could take to advance the concepts of One Health.

2010: The Hanoi Declaration, which recommends broad implementation of One Health, is adopted unanimously
April 19–21, 2010, a total of 71 countries and regional bodies, along with representatives from international organizations, development banks and other stakeholders, attended the International Ministerial Conference on Avian and Pandemic Influenza in Hanoi, Vietnam. With the experience of the H1N1 pandemic and highly pathogenic H5N1 avian influenza, participants confirmed the need to bring greater attention to the links between human and animal health to address threats that happen when animals, humans and the ecosystem interface. At the conclusion of the meeting, participants unanimously adopted the Hanoi Declaration, which called for focused action at the animal-human-ecosystem interface and recommended broad implementation of One Health.

2010: Experts identify clear and concrete actions to move the concept of One Health from vision to implementation
May 4–6, 2010, CDC, in collaboration with OIE, FAO and WHO, hosted a meeting in Stone Mountain, Georgia, titled “Operationalizing ‘One Health’: A Policy Perspective—Taking Stock and Shaping an Implementation Roadmap.” The meeting, which came to be known as the “Stone Mountain Meeting,” was designed to define specific action steps to move the concept of One Health forward. Participants identified seven key activities to advance the One Health agenda. These activities formed the basis of six workgroups which focused on:
· Cataloguing and developing One Health trainings and curricula.
· Establishing a global network.
· Developing a country-level needs assessment.
· Building capacity at the country level.
· Developing a business case to promote donor support.
· Gathering evidence for proof of concept through literature reviews and prospective studies.

2010: The United Nations and the World Bank recommend adoption of One Health approaches
In July 2010, the World Bank and the United Nations released the “Fifth Global Progress Report on Animal and Pandemic Influenza.” The report reiterated the findings of the delegates at the International Ministerial Conference on Avian and Pandemic Influenza in Hanoi. It also emphasized the importance of adopting a One Health approach to sustain momentum in pandemic preparedness. Rather than focusing on controlling avian influenza through emergency initiatives, countries and regional bodies should build One Health capacity to respond to a broad range of emerging and existing disease threats, the report advised.

2010: The European Union reaffirms its commitment to operate under a One Health umbrella 
In August 2010, the European Union published the “Outcome and Impact Assessment of the Global Response to the Avian Influenza Crisis” report. This report states, “The European Union has already taken new initiatives under the One Health umbrella and will continue to do so in the coming years.” The report emphasizes the need to translate the One Health concept into practical policies and strategies that promote interagency and cross-sectoral collaboration.

2011: The 1st International One Health Congress is held in Melbourne, Australia 
February 14–16, 2011, the 1st International One Health Congress was held in Melbourne, Australia. More than 650 people from 60 countries and a range of disciplines came together to discuss the benefits of working together to promote a One Health approach. In addition to understanding the interdependence of human, animal and environmental health, attendees agreed that it is important to include other disciplines such as economics, social behavior, and food security and safety.

2011: The 1st One Health Conference in Africa is held 
July 14–15, 2011, the Southern African Centre for Infectious Disease Surveillance organized the 1st One Health Conference in Africa at the National Institute for Communicable Diseases in Johannesburg, South Africa. The conference brought together scientists from Africa, Asia, Europe, Russia, Australia and the United States.

2011: The High Level Technical Meeting to Address Health Risks at the Human-Animal-Ecosystem Interface builds political will for the One Health movement
Building on the agreements in the Tripartite Concept Note, the Tripartite organized a High Level Technical Meeting in Mexico City November 15–17, 2011. The focus of this meeting was to address health risks that occur in different geographic regions by highlighting three priority One Health topics—rabies, influenza and antimicrobial resistance. These topics served as a basis to discuss what needs to be done to build political will and more actively engage ministers of health in the One Health movement.

2012: The Global Risk Forum sponsors the first One Health Summit 
February 19–22, 2012, the Global Risk Forum One Health Summit was held in Davos, Switzerland. The Summit presented the One Health concept as a way to manage health threats, focusing on food safety and security. The conference ended by approving the “Davos One Health Action Plan,” which pinpointed ways to improve public health through multi-sectoral and multi-stakeholder cooperation.

2013: The 2nd International One Health Congress is held in conjunction with the Prince Mahidol Award Conference 
From January 29 through February 2, 2013, the 2nd International One Health Congress was held in conjunction with the Prince Mahidol Award Conference. With more than 1,000 attendees from over 70 countries, it was the largest One Health conference to date. The conference encouraged collaboration across disciplines to promote effective policy development related to human, animal and environmental health.


Facilitator Notes – Definitions of Ecohealth, Ecosystem Health, Global Health, One Health and Environmental Health 
Retrieved from: The websites and organizations listed below.

Ecological Health (EcoHealth)

· The EcoHealth approach focuses above all on the place of human beings within their environment. It recognizes that there are inextricable links between humans and their biophysical, social, and economic environments, and that these links are reflected in a population’s state of health. (International Development Research Centre)

· The International Association for Ecology & Health (abbreviated as EcoHealth) is a professional organization that promotes research, education and practice (including policy development) on the linkage between human health, conservation medicine and ecosystem sustainability. The specific objectives of EcoHealth are to: serve a diverse international community including scientists, educators, policy makers, practitioners and the general public; provide mechanisms and forums to facilitate international and interdisciplinary discourse (e.g., through publication of the journal EcoHealth and by holding biennial conferences); encourage development of trans-disciplinary teaching, research and problem-solving that cut across many fields of scholarship and draws upon multiple types of knowledge.

· The mission of EcoHealth is to strive for sustainable health of people, wildlife and ecosystems by promoting discovery, understanding and trans-disciplinarity.

· EcoHealth Alliance works at the intersection of ecosystem, animal and human health through local conservation programs and develops global health solutions to emerging diseases. It is an international organization of scientists dedicated to the conservation of biodiversity. EcoHealth Alliance focuses efforts on innovative research, education and training, and accessibility to international conservation partners. EcoHealth Alliance specializes in saving biodiversity in human-dominated bioscapes where ecological health is most at risk because of habitat loss, species imbalance, pollution and other environmental issues caused by human-induced change. Work includes research into the discovery and causes of disease emergence such as SARS, AIDS, Lyme disease, West Nile virus, avian influenza and the deadly Nipah virus.

· EcoHealth Alliance researches ways for people and wildlife to share bioscapes for their mutual survival with an overall mission to empower local conservation scientists worldwide to protect nature and safeguard ecosystem and human health.






Environmental Health

· Environmental health is that branch of public health that is concerned with all aspects of the natural and built environment that may affect human health. Other phrases that concern or refer to the discipline of environmental health include environmental public health and environmental protection. The field of environmental health is closely related to environmental science, and public health, as is environmental health, is concerned with environmental factors affecting human health.

· Environmental health addresses all the physical, chemical and biological factors external to a person and all the related factors impacting behaviours. It encompasses the assessment and control of those environmental factors that can potentially affect health. It is targeted towards preventing disease and creating health-supportive environments. This definition excludes behaviour not related to the environment, as well as behaviour related to the social and cultural environment, as well as to genetics.

· Environmental health is defined by the WHO as:

· Those aspects of human health and disease that are determined by factors in the environment. It also refers to the theory and practice of assessing and controlling factors in the environment that can potentially affect health.

· Environmental health, as used by the WHO Regional Office for Europe, includes both the direct pathological effects of chemicals, radiation and some biological agents, and the effects (often indirect) on health and wellbeing of the broad physical, psychological, social and cultural environment, which includes housing, urban development, land use and transport.

Global Health

· Global health is the health of populations in a global context and transcends the perspectives and concerns of individual nations. In global health, problems that transcend national borders or have a global political and economic impact are often emphasized. It has been defined as “the area of study, research and practice that places a priority on improving health and achieving equity in health for all people worldwide.” Thus, global health is about worldwide improvement of health, reduction of disparities, and protection against global threats that disregard national borders.

· The major international agency for health is the World Health Organization (WHO). Other important agencies with impact on global health activities include UNICEF, World Food Programme (WFP), and the World Bank. A major initiative for improved global health is the United Nations Millennium Declaration and the globally endorsed Millennium Development Goals.



One Health

· One Health is the collaborative effort of multiple disciplines working locally, nationally and globally to attain optimal health for people, animals and our environment. (In: Barrett and Osofksy)
· One Health is the integrative effort of multiple disciplines working locally, nationally, and globally to attain optimal health for people, animals and the environment. (American Veterinary Medical Association) 
· Together, the three make up the One Health triad, and the health of each is inextricably connected to the others in the triad. Understanding and addressing the health issues created at this intersection is the foundation for the concept of One Health. Recognizing that human health (including mental health via the human-animal bond), animal health, and ecosystem health are inextricably linked, One Health seeks to promote, improve and protect the health and wellbeing of all species by enhancing cooperation and collaboration between physicians, veterinarians, other scientific health and environmental professionals and by promoting strengths in leadership and management to achieve these goals.
· The One Health concept is a worldwide strategy for expanding interdisciplinary collaborations and communications in all aspects of health care for humans and animals. (http://www.onehealthinitiative.com/news.php)
· One Health is a collaborative effort of multiple health science professions, together with their related disciplines and institutions—working locally, nationally and globally—to attain optional health for people, domestic animals, wildlife, plans and our environment (One Health Commission www.onehealthcomission.org) 
· In 2008, four international organisations, FAO, OIE, WHO and UNICEF, along with the World Bank and UNSIC, joined forces to produce a strategic document entitled “Contributing to One World, One Health: A Strategic Framework for Reducing Risks of Infectious Diseases at the Animal–Human–Ecosystems Interface.” http://www.oie.int/doc/ged/D6296.PDF
The One Health approach:
· Recognizes the interdependence of, and seeks to improve human, animal and environmental health. 
· Recognizes that communication, collaboration and trust between human and animal health practitioners is at the heart of the One Health concept. 
· Has a broad vision and includes other disciplines such as economics and social behavior that are essential to success. 
· Needs to promote the ‘doable,’ such as improving surveillance and response for emerging infectious diseases whilst developing the broader approach. 
· Emphasizes community participation and development of community capacity, and especially, an open transparent dialogue. 
· Requires both ‘ground up’ and ‘top down’ action.
· Recognizes that understanding ecosystems, including molecular ecobiology, are an essential part of One Health. 
· Recognizes that One Health is a major component of food security and safety. 
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The 12 Manhattan Principles

The document stems from a meeting held in Manhattan (New York, USA) in September 2004, hosted by the Wildlife Conservation Society, bringing together experts in various disciplines from around the world to discuss problems arising from the circulation of diseases between humans, domestic animals and wildlife. The product of the meeting was the formulation of 12 “Manhattan Principles.” These twelve principles seek to define a holistic approach to the prevention of epidemic/epizootic diseases, while maintaining the integrity of ecosystems for the benefit of mankind, our domestic animals and biodiversity, 
The 12 Manhattan Principles were developed to “urge world leaders, civil society, the global health community, and institutions of science to holistically approach the prevention of epidemic/epizootic disease and the maintenance of ecosystem integrity by:
1. Recognizing the link between human, domestic animal, and wildlife health, and the threat disease poses to people, their food supplies and economies, and the biodiversity essential to maintaining the healthy environments and functioning ecosystems we all require.
2. Recognizing that decisions regarding land and water use have real implications for health. Alterations in the resilience of ecosystems and shifts in patterns of disease emergence and spread manifest themselves when we fail to recognize this relationship.
3. Including wildlife health science as an essential component of global disease prevention, surveillance, monitoring, control, and mitigation.
4. Recognizing that human health programs can greatly contribute to conservation efforts.
5. Devising adaptive, holistic, and forward-looking approaches to the prevention, surveillance, monitoring, control, and mitigation of emerging and resurging diseases that fully account for the complex interconnections among species.
6. Seeking opportunities to fully integrate biodiversity conservation perspectives and human needs (including those related to domestic animal health) when developing solutions to infectious disease threats.
7. Reducing demand for and better regulating the international live wildlife and bushmeat trade, not only to protect wildlife populations but to lessen the risks of disease movement, cross-species transmission, and the development of novel pathogen-host relationships. The costs of this worldwide trade in terms of impacts on public health, agriculture, and conservation are enormous, and the global community must address this trade as the real threat it is to global socioeconomic security.
8. Restricting the mass culling of free-ranging wildlife species for disease control to situations where there is a multidisciplinary, international scientific consensus that a wildlife population poses an urgent, significant threat to human health, food security, or wildlife health more broadly.




9. Increasing investment in the global human and animal health infrastructure commensurate with the serious nature of emerging and resurging disease threats to people, domestic animals and wildlife. Enhanced capacity for global human and animal health surveillance and for clear, timely information-sharing (that takes language barriers into account) can only help improve coordination of responses among governmental and nongovernmental agencies, public and animal health institutions, vaccine / pharmaceutical manufacturers, and other stakeholders.
10. Forming collaborative relationships among governments, local people, and the private and public (i.e., non-profit) sectors to meet the challenges of global health and biodiversity conservation.
11. Providing adequate resources and support for global wildlife health surveillance networks that exchange disease information with the public health and agricultural animal health communities as part of early warning systems for the emergence and resurgence of disease threats.
12. Investing in educating and raising awareness among the world’s people and in influencing the policy process to increase recognition that we must better understand the relationships between health and ecosystem integrity to succeed in improving prospects for a healthier planet.”

http://www.cdc.gov/onehealth/pdf/manhattan/twelve_manhattan_principles.pdf 
















	



WHO MIGHT BE ON A ONE HEALTH TEAM?


	

	Learning Objective:
	Understand who should be involved in a One Health team approach. 

	Type of Learning:
	Large Group Brainstorming and Discussion 

	Timing:
	70 Minutes

	Equipment and Materials:
	· Computer, LCD projector, screen/blank wall
· Flipchart or whiteboard with markers 
· Module PowerPoint 
· Student Guide

	Pre-Class Assignment
	· “One Health: Interdependence of People, Other Species and the Planet” (Barrett, M. A. and S. A. Osofsky)
· “Deforestation and Malaria: Revisiting the Human Ecology Perspective” (Pattanayak, S.K. and J. Yasuoka) 



 Detailed Facilitator Notes
	[image: http://downloads.clipart.com/9840458.jpg?t=1379968402&h=69b9dc696b924bee588ea4084b5aa155&u=ninamaiwand]
Pre-work
	
	In preparation for the class, have the students read the assigned articles. Ask them to consider the situation in the article and identify a list of individuals who should be included in a team to design and implement a plan to address the issue. 


	[image: https://encrypted-tbn2.gstatic.com/images?q=tbn:ANd9GcRP0Vp3ZhWM_CNNwjTlbMWFViCPNnFoM9WNl3F1cZHgJ-Ifthb1dSbgO72M]
PowerPoint Slide
	10 Minutes
	One Health Definition ‘Wordles’
Present the definition wordles that you created after the last session. Reflect with the class on the following questions:
· How do the wordles developed from your definitions at the beginning of the class (before you had conducted a search) and at the end of the class (after you had searched for definitions) compare? 
· What simple message do the dominant words in the wordles tell us about One Health?
· What can the words in the wordle tell us about the knowledge required by members of a One Health team?
· Can the dominant words tell us anything about the essential dynamics of a One Health team?


	[image: C:\Users\rtalmage\AppData\Local\Microsoft\Windows\Temporary Internet Files\Low\Content.IE5\NLUA038V\MC900442096[1].WMF]
Large Group Activity
	60 Minutes
	Members of a One Health Team Case Scenario
Introduce this activity as a brainstorming session to identify disciplines that might be represented on a One Health team. In the activity, the class will create a team to investigate and design a plan to address the challenge in their pre-class reading (deforestation and its links to malaria). 



Give the class a few minutes to review their homework assignment and then ask the following questions:
· In your opinion, who should be involved in a team to address the issue of deforestation and the outbreak of malaria? What are the key disciplines that must be represented? 
· What additional disciplines would you recommend if time and money were not barriers?
· For each of the disciplines listed, what would their role be on the One Health team?
· Why is each position critical to the success of the team?

Record the answers to these questions on a flipchart or whiteboard. If students run out of ideas, but are missing critical players, ask them the following questions:
· What tasks cannot be completed by the individuals on the list?
· What types of individuals have the skills and knowledge to complete these tasks?

End the activity after the students have identified the majority of disciplines outlined below. Share with students any disciplines they missed. 

· Note: You may select a scenario that is more relevant to your region or current local challenges. For undergraduate students, be sure to present a well-defined and uncomplicated scenario. For graduate students or professionals, you might only give certain bits of information at first and then, when more is requested, ask what would be needed to find this information. 


	Possible Members of a One Health Team

	Team Member
	Examples of skills or roles that they might bring or play in a One Health team

	Veterinarian
	For animal health and food safety issues, epidemiology of animal diseases

	Physician
	For human health issues, epidemiology of human diseases

	Nurse
	For human/community health issues

	Public Health Worker
	For community health issues, disease prevention strategies, epidemiology, communicable disease knowledge

	Epidemiologist
	Epidemiology, disease control, surveillance, questionnaire design

	Wildlife Scientist
	Wildlife ecology, zoology




	
Possible Members of a One Health Team Continued

	Team Member
	Examples of skills or roles that they might bring or play in a One Health team

	Traditional Healer
	Community health issues, understanding of local healing methods

	Local Leader/ Politician
	Important for support and any action in the local community

	Environmental Health Worker
	Assess environmental contamination, source of disease, alteration of environmental factors 

	Ecologist
	Connection between organisms and the relevant components of the environment

	Economist
	Assessing financial impact of the disease and the cost of the recommendations for control or eradication; often money and numbers are important to politicians

	Communications Specialist
	Risk communication, interaction with media, engaging with communities

	Emergency Responder
	For acute outbreaks or disasters

	Laboratory Technician
	For confirmation of organism causing the disease

	Pharmacist
	For treatment of disease 

	Logistician
	Outbreak response logistics 

	Public Affairs/Marketing
	For interactions with the media and the public

	Information Technology Specialist
	For information technology, data analysis, data storage and data sharing

	Social Scientist
	For culture and group dynamics affecting risk, transmission or prevention
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ONE HEALTH CORE COMPETENCY (OHCC) DOMAINS


	

	Learning Objectives:
	Demonstrate an understanding of the OHCC domains by being able to:
· Describe the OHCC domains, including their purpose and how they can be used.
· Describe how the OHCC domains can be used to identify team members who should be involved in a One Health team approach.

	Type of Learning:
	Game

	Timing:
	60 Minutes

	Equipment and Materials:
	· Computer, LCD projector, screen/blank wall
· Flipchart or whiteboard with markers 
· Module PowerPoint 
· Clickers, buzzers, or noisemakers (optional)


 Detailed Facilitator Notes
	Game
	60 Minutes
	Introduction to the One Health Core Competency (OHCC) Domains
Provide the following introduction to the class:
In the last activity, you identified the various disciplines that might be represented on a One Health team investigating a disease outbreak scenario. As we discussed, each person on the team brings expertise in their respective field, yet they must be able to work well with others and understand what other members of the team have to offer. A One Health Team member must know their capabilities and limitations and be able to identify gaps in technical knowledge and skills that an expert from another field could fill. 

To identify the broad competencies that each person on a One Health team needs to possess in order for the team to operate successfully, an international group of experts from a variety of disciplines was assembled. The broad competencies identified by this group have been termed the One Health Core Competency Domains or Categories. Within these domains, more specific skills, knowledge and behaviors were defined and then named the ‘One Health Core Competencies.’ 

The domains are listed in the table below and, as you will see, there are slight differences between the domains defined by the global and the country-level teams. Please note that in SEAOHUN, country-level domains were developed and then put into a set of Regional Core Competency Domains. 

	
	ONE HEALTH COMPETENCY FRAMEWORK

	Global Domains February 2013
	SEAOHUN Regional Domains
	Malaysia
	Indonesia
	Thailand
	Vietnam

	Management
	Management
	Management
	Management
	Planning and Management
	Planning and Management

	Communication
	Communications and Informatics
	Communication
	Communication
	Communications and Informatics
	Communications and Informatics

	Culture and Beliefs
	Culture and Beliefs
	Culture and Beliefs
	Culture and Beliefs
	Culture and Ethics
	Culture and Beliefs

	Leadership
	Leadership
	Leadership and Professionalism
	Leadership and Professionalism
	Leadership
	Leadership

	Collaboration and Partnership
	Collaboration and Partnership
	Collaboration and Partnership
	Collaboration
	Collaboration and Partnership
	Collaboration and Partnership

	Values and Ethics
	Values and Ethics
	Ethics
	Values and Ethics
	
	Values and Ethics

	Systems Thinking
	Systems Thinking
	Systems Thinking
	Systems Thinking
	Systems Thinking
	Systems Thinking

	
	
	
	
	One Health Knowledge
	Policy, Regulation and Advocacy





	
	
	
In the next activity, you will play a game intended to help you understand what the competencies are in the domains and why they are important. Many faculties/schools/universities around the world are looking at their teaching curriculum to ensure that these domains are being taught so that university graduates will be ready to work on these trans-disciplinary teams in their future careers. 

One Health Jeopardy
The following game is based on Jeopardy, an American TV game show. Play this short video clip of Jeopardy to give students a sense of the game. 
· [image: C:\Users\rtalmage\AppData\Local\Microsoft\Windows\Temporary Internet Files\Low\Content.IE5\G5YP30PK\MC900433865[1].PNG]YouTube – http://www.youtube.com/watch?v=XRheqRCv2FA 
(Start at :40 s and end at 2:37)
 

	[image: https://encrypted-tbn2.gstatic.com/images?q=tbn:ANd9GcRP0Vp3ZhWM_CNNwjTlbMWFViCPNnFoM9WNl3F1cZHgJ-Ifthb1dSbgO72M]
PowerPoint
Slide
	
	· Note: The Jeopardy game is a fun activity to play with a class, however, the main purpose is not just to elicit the simple answers to the questions, but also to use the completed statements as group discussion points on the composition, roles and responsibilities of One Health teams. For graduate students or professionals, the questions and answers can be modified to be more difficult, such as by eliminating the multiple-choice option.



[image: C:\Users\rtalmage\Desktop\TRG Projects\RESPOND\EPT_USAID_Logo.jpg] Module: One Health Concepts and Knowledge		


[image: Colored Logo] SEAOHUN One Health Course - Facilitator’s Guide 
	

46 | Page

47 | Page

	One Health Jeopardy Instructions
· Put away all documents and computers. 
· Form three teams and come up with a One Health-related team name. (Write the team names on a whiteboard or flipchart to keep score.)
· Select an individual to “buzz in” (one per team) when your team thinks they have the right answer. “Buzzers” can be anything that makes a noise to indicate which group came up with the answer first. The person who buzzes in for the team is also the team’s spokesperson. Only the first answer received from the spokesperson will be accepted. 
· Teams will answer questions about competencies for each of the OHCC domains (which are the Jeopardy categories). Teams should pick the BEST answer based on the category.
· The team whose member has the next birthday will go first. This team will pick a category (domain) and a point value (for example “Management for 10 points”). The question will be projected and read out loud.
· Teams may “buzz” in once the question has been fully read aloud, but no sooner. Any team may buzz in for any question, regardless of which team picked that question. The judge (or instructor) will acknowledge the team who buzzed in first and then the team spokesperson may answer the question. He/she will have 5 seconds to answer the question after he/she is acknowledged. The 5 seconds begins once the judge has finished reading the question. If he/she answers correctly and in time, the team will get the points listed. If he/she answers incorrectly or after 5 seconds, the team will LOSE the points listed.
· When a team answers incorrectly or after 5 seconds, the remaining teams may buzz in once the first team is told their answer is wrong or after the judge says 5 seconds is over. The same rules apply for the remaining teams for answering.
· The team that correctly answers the question gets to pick the next category and point value. If no team answers the question correctly, selection stays with the team that had the last correct answer. Students do not have to finish a category before going onto another category. Rather, each team can pick any category and point value when they are in charge of selecting. 
· Once all the questions with points are done, you will play “Final Jeopardy.” (Calculate total team points now.) There is one question for Final Jeopardy related to the overall OHCC domains. Before the question is revealed, each team will need to choose how many of their points they want to wager on this question (announce each team’s points). They can wager as little as 0 points or as much as their total amount of points, but no more. Each team needs to write down their wager and hand it to the judge.
· Then, the Final Jeopardy question will be revealed. Once the question is read, the teams will have 60 seconds to write down their answers. Put pencils/pens down when “Time is up” is announced. (Depending on the students, the required answer to the current Jeopardy question could range from getting all 6 domains correct to perhaps getting 3 out of 6).
· Start with the lowest-scoring team and have them reveal their answer. Tell them if they are right or wrong and then announce their wager. Add or subtract their wager from their total points depending on whether they were right or wrong. The end number is their final point total. Continue to the 2nd place team and then the 1st place team.
· The team with the most points at the end of the game wins and may receive a small prize.









 Facilitator Quick Notes: Answers to One Health Jeopardy Questions


Management

Question 1: Team members should be able to overcome ________, solve problems, and course-correct during the initiative and evaluate and share learning post-initiative.
A- fences
B- hunger
C- boredom
D- barriers
Answer 1: D

Question 2: Team members should be able to ________ resource needs for a One Health intervention (prevention, surveillance or outbreak).
A- assess
B- beg for
C- loan
D- dream of
Answer 2: A 

Question 3: Team members should be able to understand their roles and _____________ on a One Health team.
A- dreams
B- responsibilities
C- homework
D- salaries
Answer 3: B

Question 4: Team members should be able to ________ work plans to plan and monitor a process in order to achieve results.
A- develop
B- print
C- translate
D- imagine
Answer 4: A

Question 5: Team members should be able to understand how to monitor and _____________ a response effort to a zoonotic disease outbreak.
A- enjoy
B- evaluate
C- cancel
D- fund
Answer 5: B
Extras:

Question 6: Team members should be able to ensure the _________ and wellbeing of the One Health team.
A- amusement
B- demise
C- safety
D- relaxation
Answer 6: C

Question 7: Team members should be able to ensure ______, procedures and systems are in place to guide and support the One Health initiative.
A- rewards
B- obstacles
C- policies
D- workshops
Answer 7: C

Cultures, Beliefs, Values and Ethics

Question 1: Team members should be able to distinguish between different existing belief systems and spiritual practices among various _________ groups involved in outbreak areas.
A- species
B- ethnic
C- musical 
D- dance
Answer 1: B

Question 2: Team members should demonstrate a willingness to change ______, perceptions or opinions based on new information or situations.
A- clothes
B- languages
C- jobs
D- ideas
Answer 2: D

Question3: Team members should actively seek to ________ others.
A- gain from
B- learn from
C- take advantage of
D- outsmart
Answer 3: B
Question 4: Team members should be able to generate ________ among the community within One Health interventions.
A- trust
B- income
C- standards
D- uniformity
Answer 4: A

Question 5: Team members should be able to identify and ______ local wisdom, norms and culture about illness, health care and wellness.
A- change
B- ignore
C- influence
D- interpret
Answer 5: D


Collaboration and Partnership

Question 1: Team members should share vision, ______, responsibility, accountability and credit among collaborators.
A- power
B- meals
C- money
D- emails
Answer 1: A

Question 2: Team members should be able to ensure ___________ is accessible to everyone and keep stakeholders informed through a variety of communication strategies.
A- Facebook
B- internet
C- a computer
D- information
Answer 2: D

Question 3: Team members should be able to recognize and ________ barriers to collaboration and progress.
A- build
B- encourage
C- remove
D- embrace
Answer 3: C
Question 4: Team members should promote the __________ of representatives of diverse constituencies across human, animal, environmental health and other relevant disciplines. 
A- exclusion
B- inclusion
C- duplication
D- replacement
Answer 4: B

Question 5: Team members should be able to ________ and demonstrate respect for others’ expertise, professional abilities, perspectives and cultures.
A- recognize
B- record
C- remember
D- rank
Answer 5: A

Leadership
Question 1: Team members should be able to create and communicate a shared _______ across sectors and disciplines.
A- website
B- tweet
C- vision
D- budget
Answer 1: C

Question 2: Team members should be able to make __________ decisions in order to move forward after consensus-building by a multidisciplinary team.
A- rushed
B- minor
C- financial
D- informed
Answer 2: D

Question 3: Team members should be able to motivate the outbreak team to __________ to achieve the agreed-upon goals of the team.
A- argue
B- doubt each other
C- work together
D- relax
Answer 3: C
Question 4: Team members should be able to formulate objectives, ___________, and strategies for One Health teams and organizations.
A- priorities
B- formulas
C- games
D- barriers
Answer 4: A

Question 5: Team members should be able to facilitate ________, mutual trust, team function and commitment throughout an outbreak response.
A- conflict
B- cooperation
C- payments
D- rewards
Answer 5: B

Communication

Question 1: Team members should be able to use basic information technology (IT) methods and demonstrate __________ to learn new technologies as needed.
A- anxiety
B- boredom
C- fear
D- willingness
Answer 1: D

Question 2: Team members should be competent at verbal, non-verbal and ___________ communication.
A- tri-lingual
B- silent
C- written
D- Twitter
Answer 2: C

Question 3: Team members should be able to collect, manage, organize and _______ data to ensure that each person in the team has the information they need to do their job.
A- report
B- hide
C- protect
D- delete
Answer 3: A
Question 4: Team members should be able to listen to others and communicate in a manner that fosters _________ communication to support and enable a One Health response.
A- open
B- closed
C- hostile
D- uniform
Answer 4: A

Question 5: Team members should be able to demonstrate the ability to communicate ______ to multiple audiences.
A- fear
B- risk
C- rumors
D- pressure
Answer 5: B

Systems Thinking
Question 1: Team members should be able to identify _________ component(s) in a system. 
A- zero
B- half
C- one
D- several
Answer: D

Question 2: Team members should be able to determine the ______ between components in a system.
A- diseases
B- relationships
C- persons
D- responses
Answer: B

Question 3: Team members should be able to __________ information across disciplines and sectors within a One Health framework.
A- generate
B- remove
C- integrate
D- manipulate
Answer 4: C


Question 4: Team members should be able to ________ and ________ systems maps to better understand One Health problems.
A- create/analyze
B- destroy/ignore
C- copy/paste
D- prioritize/cancel
Answer 4: A

Question 5: Team members should be able to provide an example of _______ consequences on a portion of a One Health system produced by changes to another part of that system.
A- minor
B- insignificant
C- intended
D- unintended
Answer 5: D

Extra Question:

Question 6: One Health systems need feedback mechanisms to ___________ interventions.
A- improve
B- reduce
C- stop
D- restart
Answer 4: A




Answers to One Health Jeopardy Questions (print and use when facilitating game)

	Management
	Communi-cation and Informatics
	Culture, Beliefs, Values, and Ethics
	Leadership
	Collabora-tion and Partnership
	Systems Thinking

	10
D
	10
D
	10
B
	10
C
	10
A
	10
D

	20
A
	20
C
	20
D
	20
D
	20
D
	20
B

	30
B
	30
A
	30
B
	30
C
	30
C
	30
C

	40
A
	40
A
	40
A
	40
A
	40
B
	40
A

	50
B
	50
B
	50
D
	50
B
	50
A
	50
D





	

THE “APPROACH vs. DISCIPLINE” DEBATE


	

	Learning Objective: 
	Demonstrate an understanding of the application of the One Health approach through:
· Explaining how One Health is an approach.
· Describing how One Health is trans-disciplinary.

	Type of Learning:
	Debate; Large Group Discussion

	Timing:
	65 Minutes

	Equipment and Materials:
	· Computer, LCD projector, screen/blank wall
· Flipchart or whiteboard with markers 
· Module PowerPoint 
· 4 desks and 6 chairs 
· Sticky pads or Post-it® Notes (1 for each student)



 Detailed Facilitator Notes	
	[image: http://downloads.clipart.com/9840458.jpg?t=1379968402&h=69b9dc696b924bee588ea4084b5aa155&u=ninamaiwand]
Pre-work 

	20 Minutes
	Pre-Work Assignment: Defining Approach and Field/Discipline
One week before the session (this time may vary depending on how this activity is being incorporated), students should be assigned into three groups:

	Group A
	Field/Discipline

	Group B
	Approach

	Group C
	Spectators



Task students in Group A with finding definitions of ‘field’ and ‘discipline’ and consider how they could be applied to One Health.
 
Task students in Group B with finding definitions of ‘approach’ and consider how these could be applied to One Health.

Task students in Group C to read about both definitions and consider how they might apply to One Health. 

Let students know that teams A and B will engage in a debate on “approach vs. discipline.” Each team needs to be prepared to give a cohesive and winning argument. This most likely will require scheduling a meeting outside of class time to discuss their approach. 



· Note: One Health is a fairly new conceptual framework based on various existing concepts. Therefore, there has been a lot of debate regarding whether One Health is an approach or a field/discipline. SEAOHUN has taken a stance that One Health is an approach. See Facilitator Quick Notes on page 42 for more information. 


	

	10 Minutes
	Classroom Set-up
Before the class starts, set up the room for the debate. Place two tables facing one another with three chairs at each table and two tables to the side, one for the moderators and one for the timekeeper. 


	[image: ]
Large Group Debate
	10 Minutes
	Debriefing and Last-Minute Preparation for Debate
Review the following objectives of the debate with the class:
· To differentiate between an ‘approach’ and ‘field/discipline’
· To actively in the ongoing debate about One Health

Have the students select one individual from Group C to be the moderator and another to be the timekeeper. Give Groups A and B 5 to 8 minutes to review their facts and sequence them in a logical debate order. The remainder of Group C will be an active audience who can ask clarifying questions to Groups A and B throughout the debate.

Ask Group A and Group B to select a speaker/speakers to present their case. Each group may opt to have more than one individual speak; however, the time allocated to each group will still be 10 minutes. The student presenting the preliminary argument should be different from the student who rebuts the other team’s argument.


	

	30 Minutes
	Parliamentary-Style Debate Session
Before the debate starts, give the class the following instructions so they know what to expect:
· Group A will give its preliminary argument (10 Minutes). A warning bell will sound when the presenter has 2 minutes remaining. It is advised that the speakers summarize their arguments during the final 2 minutes. 
· Group B may interject at any time during and/or directly after the presentation to give their rebuttal. If they interject during the presentation, they can do so only once and it must be in the first 8 minutes of Group A’s argument. The clock will pause during Group B’s rebuttal, but the rebuttal may be no longer than 2 minutes.
· Group B will give its preliminary argument (10 Minutes). A warning bell will sound when the presenter has 2 minutes remaining. 
· The rules for the rebuttal from Group A are the same as for Group B.

	[image: C:\Users\rtalmage\AppData\Local\Microsoft\Windows\Temporary Internet Files\Low\Content.IE5\NLUA038V\MC900442096[1].WMF]
Large Group Debrief
	25 Minutes
	Debate Reflection
Distribute a sticky notepad or a notecard to each member of the class. The class will vote (silent voting system) on which group is the winner by writing down ‘approach’ or ‘field/discipline’ on the paper. Collect the notes and cards, tally the votes and announce the results. 
Reflect upon the session with the class. 

· Note: You will guide the reflection session towards One Health as an approach as opposed to a field or discipline. After a bit of discussion, you can emphasize that SEAOHUN has taken the stance that One Health is an approach rather than a field or discipline. 
[image: http://www.mswisc.org/_storage/Pages/1194/book%20reading%20clip%20art.png]
Refer to the Facilitator Quick Notes on page 42 of this guide for a quick summary of the approach vs. discipline/field conversation as it relates to One Health.





Facilitator Quick Notes – Approach vs. Discipline/Field
Summary of ongoing discussions in the One Health community 
Around the world, there have been many discussions as to whether One Health is or is not a discipline. As noted previously, there are many descriptions or definitions of One Health, most of which generally refer to the health of humans, animals and the environment. In academia, subjects or topics tend to get separated or grouped into departments, schools, faculties, majors, degrees, etc., with a group of lecturers or professors dedicated to teaching that subject or topic. Therefore, the question has arisen, is One Health a discipline (subject or topic) that can result, for example, in a degree, or is it something else, such as an approach to solving complex issues? 
SEAOHUN has taken the position that One Health is an approach. This is because One Health requires people from various sectors and disciplines to work together on grand challenges. Each person is expected to be an “expert” in his/her respective discipline. Therefore, One Health is the approach used by a group of people to work together. It is not a discipline as no one person can be an expert in all areas needed to solve grand challenges.


	
ONE HEALTH IN ACTION 
“My Problem is Real”


	

	Learning Objective:
	Demonstrate an understanding of the application of the One Health approach through:
· Describing how One Health is a trans-disciplinary approach.
· Explaining how One Health successfully brings together stakeholders to address complex emerging and reemerging disease threats.

	Type of Learning:
	Brainstorming; Role Play; Large Group Discussion

	Timing:
	120 Minutes

	Equipment and Materials:
	· Computer, LCD projector, screen/blank wall
· Flipchart or whiteboard with markers 
· Module PowerPoint 
· 5 to 10 desks and chairs
· Case Scenario – “My Problem Is Real” 
· Scripts
· List of One Health team members



 Detailed Facilitator Notes	
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Brainstorm
	30 Minutes
	“My Problem is Real” – A Nipah Outbreak Stakeholder Meeting

Give the following background information to the class:


Nipah Outbreak in Lukut, Malaysia
There has been an outbreak of Nipah virus infection in Lukut, Port Dickson, Malaysia. You have been asked to select and coordinate a team to discuss response to the outbreak, including a plan to address issues related to the outbreak. The first step of this process is a stakeholder meeting to be held at the Ministry of Health (MoH) national headquarters, chaired by a high-level official from the MoH. 

Your task is to:
· Identify a maximum of 10 individuals who will attend the meeting. 
· Justify why each member is critical to the response. (i.e., role, expertise, responsibilities, etc.

Have the students discuss the request in the large group and remind them of the list of One Health team members that they developed in the session “Who Might Be on a One Health Team?”.
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Role Play
	60 Minutes
	The Stakeholder Meeting
As the facilitator, assume the role of the meeting’s chairperson. Assign one or two students to be the secretary to write down the minutes of the meeting and assign one or two students to play the role of each stakeholder identified in the preceding step. 

Initiate the meeting by asking the group to discuss:
· Problems created by the outbreak
· Possible response measures
· Challenges the team will face

The meeting group will then collectively rank the problems and the challenges for tackling the issues. The secretary will track these issues and read aloud the decisions/issues raised in the meeting. 
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	30 Minutes
	Stakeholder Meeting Debrief
Ask the class to discuss the challenges faced by the stakeholders involved in the meeting. Then, discuss challenges that stakeholders not invited to the meeting might face and how those individuals might interact with the team who attended the meeting. 





	
LEARNING REFLECTIONS AND EVALUATION


	

	Learning Objective:
	· To reflect on what has been learned in the One Health Concepts and Knowledge Module. 
· To solicit feedback from participants on what they felt were the strengths of the module and areas where the module could be improved. 

	Type of Learning:
	Individual Assessment; Group Feedback 

	Timing:
	60 Minutes

	Equipment and Materials:
	· Student Guide



 Detailed Facilitator Notes	
	[image: ]
Individual Learning Assessment
	
	Have students complete the following learning assessment, located in their Student Guides. After they finish, you may choose to collect the responses to inform future deliveries of the course. 

Student Self-Evaluation
Once they have completed the assessment, collect the responses to inform future deliveries of the module.


	
		How would you rate your level of understanding of the following One Health Concepts and Knowledge Module Competencies:
	Understand
	Apply

	1. Explain the history and concept of One Health.
	

	

	2. Describe the OHCC domains and their application.

	


	

	3. Describe the application of the One Health approach.

	


	




	
	
	







Write down two or three things that you learned from the module. Think about: 
· What did you learn in this module that was new to you? 
· Have the lessons in this module led you to change any previously held beliefs?
· What are you still unsure about? Do you have any questions that still need to be answered?
· What was interesting to you/what would you like to study in more detail?
· Are there new behaviors that you will try based on this class?
· What topics from the class will you share with others outside the class?
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Small Group Discussion
	10 Minutes
	In small groups, have each student share:
· Their key learnings from the module.
· How they will apply the concepts, knowledge and skills they gained from the module.


	[image: C:\Users\rtalmage\AppData\Local\Microsoft\Windows\Temporary Internet Files\Low\Content.IE5\NLUA038V\MC900442096[1].WMF]
Large Group Discussion 
	10 Minutes
	Ask the students:
· What is one element of the module that you liked/felt was a strength?
· What is one thing in the module you would change?
· Do you have any additional comments?






 RESOURCES FOR STUDENTS


Included in Resource Folder
 
Barrett, M. A. and S. A. Osofsky. 2013. “One Health: Interdependence of People, Other Species, and the Planet,” pp. 364-377 (and online supplement pp. 407(e1)-416(e10) at studentconsult.com, in Katz, D. L., Elmore, J. G., Wild, D. M. G., and S. C. Lucan (eds.), Jekel’s Epidemiology, Biostatistics, Preventive Medicine, and Public Health (4th ed.). Elsevier / Saunders, Philadelphia, Pennsylvania.

Eddy, C., Stull, P.A., Balster, 2013. “Environmental Health - Champions of One Health,” Journal of Environmental Health, 76(1): 46-48. Retrieved from http://www.onehealthinitiative.com/publications/JEH78%2013_Feature_EH_Champions_of_One_Health.pdf. 

FAO-OIE-WHO. 2010. A Tripartite Concept Note. Retrieved from http://www.who.int/influenza/resources/documents/tripartite_concept_note_hanoi_042011_en.pdf.

Kahn, L.H., Kaplan, B., and Steele, J.H. 2007. “Confronting zoonoses through closer collaboration between medicine and veterinary medicine (as ‘one medicine’). Veterinaria Italiana 43(1): 5-19. Retrieved from http://www.saluteanimalets.it/varie/una-medicina---one-medicine/01_kahn_et_al__5-19_8mar07.pdf. 

Morens, D.M., and Fauci, A.S. 2013. “Emerging Infectious Diseases: Threats to Human Health and Global Stability.” PLoS Pathog 9(7): e1003467. doi:10.1371/journal.ppat.1003467.

National Environmental Health Association. 2008. Position Paper on One Health. Retrieved on, from http://www.onehealthinitiative.com/publications/position_one_world1.pdf. 

Pattanayak, Subhrendu K. and Junko Yasuoka. 2008. “Deforestation and malaria: Revisiting the human ecology perspective.” In CJP Colfer (ed.), People, Health, and Forests: A Global Interdisciplinary Overview. Earthscan.

Additional Resources 
Zinstag J., Schelling E., Waltner-Toews D. and Tanner, M. “From ‘one medicine’ to ‘one health’ and systemic approaches to health and well-being.” Preventive Veterinary Medicine, 2001, September 1, 101(3-4), 148-156.

Zinstag J., Schelling E., Wyss K., et al. “Potential of cooperation between human and animal health to strengthen health systems.” The Lancet. 2005; 336: 1242-1245



 One Health Knowledge


 One Health Applications


 One Health Core Competency Domains


One Health Teams 


The Approach vs. Discipline Debate 
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