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Choices (one choice per line)
1, Public Health

2, Agriculture/Livestock Health
3, Wildife Health

4, Environment

5, Food Safety/Systems

6, Other
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KN, Honduras

1D, Indonesia
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WX, Mexico
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PH, Philippines
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I feel prepared to use what | learned today

to facilitate future OHZDP workshops
* must provide vaive

| made professional connections during the
training that will support One Health

collaboration in my country
* s provide valve

| made professional connections during the
training that will support One Health

collaboration in my region
* s provide valve

1 plan to keep in touch with to new One
Health partners that | met during the

training
* must provid value.

I gained an increased understanding of the

role of different sectors during this training
* mus provide vaive

I think the trainers did a good job of leading

the training
= st provide vae

I feel that | had enough instruction
throughout the training

* must provids value.

The length of the training was sufficient and

appropriate
* must provids value.

The training was well-formatted and
engaging

* mist provds value.

Distributed printed materials were

appropriate and informative
* st provide vaive

The venue was conducive for conducting a

professional training
= must provide vaive

reser

reser

reser

reser

reser

reser

reser

reser

reser

reser

reset
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I made a professional connection with a colleague in the
following sector(s)

(select all responses that apply)

Have you worked with the represented ministries/sectors
from your country before the tr:

In what ways, if at all, do you hope to work with your
colleagues from other ministries/sectors in the future?

you know your colleagues from the other represented
ministries/sectors from your country before the training?

OHealth

O agriculture

Owildiife

Oenvironment

O other ¢ft_connections_oth}

Yes
No

o personal nformaton should be entered here

Yes
No

How prepared do you feel to facilitate each of the following aspects of an OHZDP workshop:

Extremely.
Identify core planning team members,

necessary resources, and logistics of the
workshop

Generate an initia list of zoonotic diseases
of greatest concern to focus on during the
OHZDP workshop

Develop a lterature review of zoonatic
diseases of greatest concern

Identify the right workshop participants
from human, animal, and environmental
health sectors and other relevant partners

Develop five criteria and matching
categorical questions

Prioritize zoonotic diseases

Develop next steps and action plans for One
Health engagement

Very Moderately stightly

reser

Expand

reser

Notat All

reser

reser

reser

reser

reser

reser

reser
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Record ID
Language:

Date:

Today | o

Ministry/Organization Affiliation:
sector: v
Specify Other:

Country:

Specify Other:

Indicate your agreement with the following statements about the OHZDP Facilitator Training:

Strongly Agree Agree Neutral Disagree  Strongly Disagree
My technical knowledge of a One Health
‘approach including to address zoonatic

diseases improved with this training
* mus prvide valve

reset
I have a solid understanding of the OHZDP
methodology and process that was used in

the training
= st provide vae

reset
What 1 learned will be useful to strengthen
One Health work within my

ministry/organization
* must provid value.

reser
What | learned will be useful to strengthen
One Health work across One Health

partners in my country
* must provids value.

reser
What | learned will be useful to strengthen
One Health work across One Health

partners in my region
* st provide vae

reset
1 am interested in being involved in future

One Health activities in my country
* mus provide vaive

reset
1 am interested in being involved in future

One Health actiities in my region
* mus provide vaive

reset
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Choices (one choice per
en, English

es, Espariol

fr, Francais

Do, Portuguese

k. yrpaikceka woea





