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Topics to cover
O One Health work in Washington state
O One Health Needs Assessment (OHNA) funding and timeline
O Planning for the OHNA workshop
O Conducting the OHNA workshop
O OHNA results
O Next steps

O If time, quick overview of Washington ZD/VD diseases of interest
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Background

Although One Health work has been underway since 2014, resources were not
previously available to systematically identify and prioritize One Health activities

In 2022, WA DOH received funding to conduct partner engagement and perform a
needs assessment across One Health areas
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One Health Needs Assessment Objectives

Foster new collaborations and partnerships

Understand areas that benefit from One Health collaboration and
facilitate One Health conversations

Prioritize the One Health actions agreed on by multisectoral, One
Health partners

Develop a report of the assessment to guide funding, program
activities, and policy decisions
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OHNA Timeline
O July 2022 — FPHS funding begins S
O Aug 2022 - Hired OHNA Coordinator Vaf HEALTH
O Sept 2022 - Established OHNA Advisory Committee ok
O March 2023: 2-day OHNA Workshop
O June-August 2023: Draft OHNA Report
O September 2023: Final report made public

One Health Needs

Assessment Report
Washington State, 2023

Washington State Department of Health | 5



Planning for the workshop
O Advisory Committee
o Developed scope and strategy
o Determined 20 topics for discussion
o Reviewed plans and materials
o Ensured relevant partner inclusion

Advisory committee for co-design
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Planning for the workshop

O Conducted a literature review to find existing frameworks to inform workshop planning

O Identified three frameworks:
o CDC One Health Zoonotic Disease Prioritization
o One Health Systems Mapping and Analysis Resource Toolkit (OH-SMART™ Process)

o One Health Joint Plan of Action, Theory of Change
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Planning for the workshop

O Developed a facilitation guide to structure discussions: barriers, gaps, strengths, best
practices, goals, possible solutions, and next steps

Prioritization Matrix
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During the workshop

— Professional Sectors of Workshop Participants

Vector Control
| Private Veterinarian
o 18

O 2-day workshop
O 124 attendees

© 20 small-group discussions
o Turned 20 One Health Topics into 20 One Health Actions

O Report-outs and large group discussions

Agriculture (gov)

Wildlife (gov) Public Health - Local

O Prioritization

Public Health - State
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Workshop results
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OHNA Results

The highest priority One Health actions are:

v' Addressing antimicrobial resistance
v Optimizing cross-sectoral data interoperability
v" Moving preventive work upstream...to promote health equity

v Improving outbreak/pandemic preparedness and response...especially for zoonotic and vector-
borne diseases.

v" Conducting agency-level data and surveillance needs assessments and advocating for optimal
data and surveillance for tracking and reporting.

Additionally, one action was ranked in the top 5 impact scores with low readiness:

v" Implementing a One Health approach for addressing climate impacts on health, with a focus on
health equity, environmental justice, surveillance capacity, professional and public engagement, and
advocacy.
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OHNA: Common Strengths

O A history of utilizing multisectoral collaboration to overcome complex health challenges.
o Outbreak response
o One Health Collaborative
o One Health resources at academic institutions

O Improved understanding of communication and engagement best practices, resulting
from the COVID-19 pandemic.

O Increased political and public attention on health concerns (e.g., infectious diseases) with
improved health literacy.

O A diverse, motivated, and One Health-oriented workforce.
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OHNA: Common Gaps and Barriers

O Lack of infrastructure to engage directly with affected communities to develop
appropriate One Health messaging.

O Data are in silos resulting in a lack of data sharing and access.
O Funding is in silos and inconsistent.
O Workforce training occurs in silos and training mechanisms are insufficient.

O Embedded silos across sectors, within agencies, and between disciplines prevent shared

access to training, funding, data, and knowledge.
Q
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OHNA: Common Gaps and Barriers

O Closing discussion of the workshop highlighted a unified big-picture theme:

One Health work requires a funded overarching One Health structure in the state to
support consistent and collaborative efforts.
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Resources

Common Approaches

Strengthen capacity and
T talent acquisition at the

local level . .
Enhance multicentric lab system

Strengthen I:EPEECI nce&nultlcentrlc lab system

Use One Health data to perform
sl talﬁnt acqumtlm? %I‘ure local P

Health effgiaitor e community heditiprove data ﬂﬂEMEI'FIV

workers to iRoasercpnufessibnakgroddhdized, automated sharing and
engagementeatahtdacatiansd kn jomdf data
Standardize mnnltodiilgf'-’-lt‘f in the workforcee'8388e communities, create shared
e Use |:|t|z i. ._-; ams goals hmld relationships, and share

g .::i'--' data
.._"- 'P?r ﬁi(ﬁcr systems

Resources

e re a ms |p§and
Develop 3MOHEHRTE S e Qiggfion to increase
contact | BERESE : mhﬁﬁﬁ%'m%pac'w
nrganizatiorpa{m challenges.

importan

v

Time



Next steps

O Several collaborative efforts underway (e.g., data/surveillance, AMR, climate change and
health, PFAS and contaminants, improved HPAI statewide plan)

o Challenges: tracking ongoing work and progress, making all relevant partners aware of
the work, funding

O Assessing the ‘common approaches’ in a systematic way against the prioritized One Health
Actions to go for the ‘low hanging fruit’ or improve current efforts
o Challenges: time, funding, lack of overarching structure or clear lead

O Continue to advocate from our position at DOH to increase knowledge of One Health and
why its implementation is critical
o Challenges: time, funding, silos
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Path Forward

https://doh.wa.gov/community-and-environment/one-health
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https://doh.wa.gov/community-and-environment/one-health
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Avian Influenza

Since May 2022:
>200 wild bird detections
>40 backyard flock detections

1 commercial poultry producer
Actively monitored >250 exposed persons

Multiple mammal detections, including 5 harbor seals associated with marine event

Response:

Developed communications campaign, including materials for backyard flock
owners, hunters, commercial poultry workers, responders

Constant coordination with WSDA, WDFW

Strengthening One Health relationships, but concern for sustainability of response
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Anaplasmosis

No human cases reported until 2022

Active tick surveillance conducted 2011-2016: 1.9% of I. pacificus tested for A.
phagocytophilum were positive

Cases reported in dogs and horses in Western WA

Case 1 (2022): Man in his eighties hospitalized with shortness of breath, fatigue,
weakness, fever

Thrombocytopenia, elevated AST, renal failure
Positive for A. phagocytophilum by RT-PCR
No travel outside WA during exposure period, likely exposure in Mason Co

Case 2 (2023): Female in her forties hospitalized with fever, back pain, neck stiffness,
and headache

Anemia, thrombocytopenia, leukopenia, transaminitis
Positive for A. phagocytophilum by RT-PCR
No travel outside WA during exposure period, likely exposure in Pierce Co
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Baylisascariasis

Notes from the Field. Baylisascaris procyonis Encephalomyelitis in a Toddler
1st case detection in WA in 2017 — King County, Washington, 2017

Weekly { January 19, 2018 / 67(2);79-80

Vance Kawakami, DVM'Z; Amanda Casto, MD?; Niranjana Natarajan, MD* Anna Snyder, MD?; Jonathan Mosser, MD?; Jesse Bonwitt, BVSc?%; Matthew P. Kronman, MD3;
Meagan Kay, DVM' (VIEW AUTHOR AFFILIATIONS)

Baylisascaris procyonis Roundworm Infection in Child with Autism Spectrum Disorder, Washington, USA,

2nd case detectionin 2022 ),

Beth A. Lipton'=, Hanna N. Oltean’, Roger B. Capron, Arran Hamlet, Susan P. Montgomery, Rebecca J. Chancey, Victoria J.L. Konold, and
Katherine E. Steffl

Added to notifiable conditions list Jan 2023

On This Page

3rd case detection in 2023
* Same county as 2022 case (Skagit)

Cases range in age from 18 months — 7 years

In all reports, clear exposure histories to raccoon feces and raccoon latrines
identified at home property
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Thank youl!

HEE00

@WADeptHealth




Questions?e

NO ONE PERSON,
ORGANIZATION,
OR SECTOR CAN

EFFECTIVELY ADDRESS
HEALTH THREATS AT
THE HUMAN-ANIMAL-
ENVIRONMENT
INTERFACE ALONE.
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To request this document in another format, call 1-800-525-0127. Deaf or hard of

hearing customers, please call 711 (Washington Relay) or email civil.rights@doh.wa.gov.
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