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CAHS mandate is to provide
Independent, evidence-based, and
timelyassessments ofurgent health
challenges affecting Canadians

We are interested In
health
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Everythingis One
Health upstream

e Every living thing’s life
course is affected by
human, animal and
environmental processes

* But such a massive scope is
a problem...

» complicates coordination
and leadership

* increases competition and
conflict

* decreases the likelihood of
being helpful




Does this help us identify the

unigue problem space for One
Health?

Goals are too vague and
sociallyconstructed
making the problem
scope endless



Problem must precede methods







Candidate
problem 1

Human and animal
health iIssues are
Interdependent in a
shared environment, but
our investigations and
management are often
not.



Why we work

together
Unable to address
health challenges
on their own

Coherence in
addressing health
challenges across
sectors

Increase and
mobilize resources

One Health Taxonom

Cross-species health

Lower diversity

Managing a rabies
exposure in a child

Salmonella control

Shared cold chains to
deliver human and
animal vaccines in low
resource settings

Higher diversity

Socio-ecological systems

Lower diversity

Integrated vector borne Pandemic hotspot

pathogen surveillance

Antimicrobial
resistance prevention
and control strategies

Animal health
resources to stabilize
food security

detection

Alternative food and

income options created
to reduce wildlife trade

pathogen spillover

Combining urban
wildlife ecology and
urban planning for
rodent borne disease
control

Higher diversity

Multi-sectoral advocacy
for climate change
adaptation

Wildlife conservation to
support food security
in rural communities

Watershed ecosystem
as multi-solving health
systems for people and
wildlife



Duplicative problem scope
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Does One Health do health?
Mostly harms, mostly infectious

Symptoms, impacts, risk
\ factors, causal relationships )

Y What is health
497 Needs for daily living
Cope with life’s challenges
Doing Something Meet expectations
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\ Promoting health )
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Candidate
problem 2

Holism In health
socloecological
systems

(aka oneness)




Is the One of
One Health
equitable?







Health is interprobleminary



One Health In the eco-social continuum of care.

Environment
as assetand
not hazard
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‘I've been to
this meeting
for 30 years’




What do these have incommon?
Are these the essential One Health problems?

14/=0 < RS ol ler o straddle the borders of authority,
does not do knowledge, budgets and values

: e causes, solutions, and even the
. well \,IY!th problems are unclear, interconnected,
MESSY ISSuUe and/or conflicting

Messy

problems are and lifestyles see a problem with
IR o] (Lo MV  identifiable solutions (even when

e the usual research, policy, institutions

are Changed transdisciplinary)




Most needs and
uncertaintyin the
health polycrisis

Most success, most
training, most methods

Root cause?

20t century thinking for 21st century issues




Pathway to future-ready innovation

Collaborative Research and Evolutionary Innovation

Observations New resources, perspectives and skills to

Discovery of some new phenomenon get better at what we’re already doing

Where|we are l

Disruptive Innovation Reframing by looking at the

A fundamental change that significantly problem differently

falters “business as usual” and hasa big 5 ynconventional skills and processes

important effect. to expose the problem to diverse ways of
knowing and doing.

1
Where we need to go




Summary Problem Proposition:

Prevailing One Health problem space is not unigue nor
dealing with the root issues needed to confront a messy
complex world

Without interspecies and Current way of doing will

FESDENSE D EATEES BIRE intergenerational health relegate us to be

will always be a too late
strategy

equity, there will always retrospective geniuses and
be win-lose situations not agents of change

4 ) 4 ) (

Ethical and pragmatic . Invest in .

4 ,o implementation
need for a continuum Today’s wins lead to .

: ) science and
of care that builds tomorrow’s loss . 3

. interprobleminary

health and resilience
L leaders and scholars )
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Are we preparing future-ready One Health practitioners?




Pillars to future-ready One Health

Recognize Shift from issue
Interdependence of specific solutions to
human and non-human comprehensive or
systems system-level change.

Cross-sectoral learning
to share ideas,
Innovations,
Information, resources,
and expertise.

Multifaceted
approaches that
address problems from
several perspectives




PTIRES Critical Thinking
* Lookingat problems &solutions in new

ways
 Linkknowledge across fields

Creative thinking

ESS e nt|a| » Beingopen to new ways of thinking

e Try,adaptand learn

thinking skills
for future-

- * Mobilize what you know to those who
e ad INESS need to know in ways they can know

Collaborative thinking

e Using what you know in new situations
 Incorporatingwhat others know into
what you do




e Learners can roam across disciplines

Create or between different professions
Opportunities . ﬁgoilsc{e(?ne Health becoming its own
to explore « Remove disciplinary barriers in

educational experiences
* \alue breath



Create
processes and
procedures to
enable

collective
action




Create value for
Intellectual
Interconnection and
Interdependence

 Rewarded for considering
multiple perspectives,
and inquiry-based
learning

e This takes time

 Need safetyto....
* Dbuild relationships
* learn with others
* be wrongand fail

e incorporate new ideas and
differences in opinions

e reflect on what was learned



FINAL QUESTION

Can we deliver 4 pillars of
truly equitable health in the
face of planetary threats?

e Foster circumstances so
people, animals and
environments safely and
sustainably co-exist

e Aid in prevention and recovery
so all species can exist

e Keep shared places healthly so
all can persist

e Know what works for whom
and under what circumstances




Thank you

Normal got us here. It won’t get
us out.
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