DE workshop 2020 planning

What worked well?
· Early planning (December)
· Hayleigh and Tess try to select some session topics, general theme
· Planning committee consists of local/state participants
· Include local/state presenters
· Select hotel early and get contract
· Confirm speakers early and require onedrive uploads of  bios and presentations
· Fewer presenters with 3-4 a session about 19 minutes each
· Long lunches
· Starting later
· Happy hour in hotel right away afterwards
· Technology worked really well! No issues at all this time except with first video.
· DE 101 pre-training worked well. Do again.
· Latasha worked well as a keynote… much better than Natalie Grant.
· My welcome presentation with DE charts seemed well accepted. Able to do something innovative every year?

What needs to be improved?
· Need better lunch options. Difficult for people to get food. Have CSTE bring food in and pay for it.
· Need more time for panel and questions. We only got a few in and could have done more. Longer time for this? Like this format? Maybe super short presentation and then panel?
· If do social dinner first night, let people know sooner and get head count.
· More interactive web with polling, questions, discussion groups. Use WebEx polling or poll everywhere.
· Don’t have discussion on DE subcommittee at the end. People are leaving and not up for it. End on up-note. (Have key note at end??)
· Market more and use DE assessment quotes and info to help.
· Not sure necessary to have Jeff Engels come.
Topic ideas for next year:
· [bookmark: _GoBack]Theme? use these as a theme? Data/informatics?
· GIS session
· Informatics
· Syndromic surveillance
· Innovative technology use-water utilities and NASA wild fire
· Research vs. ph work
· Shelter surveillance, outbreaks (CA norovirus) - https://www.cnn.com/2018/11/16/health/norovirus-camp-fire-shelters/index.html, EH inspections 
· More on ‘at-risk’ pops or disproportionately affected populations
· healthcare and DE nexus
· All hospitals have to do Hospital Vulnerability Assessment (HVAs) each year to make sure we are assessing our risk and created or changing plans as needed. Maybe something on how DE can better integrate into this process with data for planning efforts by the health system. Or maybe the other way around, how can public health get the HVAs from the healthcare systems to use in their planning. Maybe look at it both ways?
· Data models for surge: One unknown we always have is how many people to expect based on certain incidents, is there any modeling out there that has been created to help with this? I know there is some modeling research with outbreaks (e.g. pandemic and Ebola) but is there anything out there for natural disasters or chemical/nuclear/explosives? Something to say how many critical, walking wounded, etc? 
· Maybe a panel where you have a large health system and a small health system discuss their planning efforts, HVAs and recent events they have had to respond too. Discuss how DE can be used in these scenarios or what can be done in the future with DE to help health systems. 
· If there is someone out there that does DE at a health system they could discuss how they incorporate it, gaps they see in the field and how they have responded to incidents.
· Discussing highly contagious diseases and planning for them based on the population the healthcare system serves and prep for surge capacity, PPE needs, ventilator needs, etc. We just participated in the "Crimson Contagion" national exercise for pandemic influenza and it certainly brought back memories from H1N1 and that wasn't as bad as it could have been! Maybe something to offshoot from that national exercise.
· My favorite topic these days is infection prevention and disaster planning/high threat so maybe there is something related to that topic that would work.
· “after-action reporting and improvement plan” session at the workshop
· Standardized disaster impact assessment (independent investigation exploring what happened)
· The disaster-response industry is probably the only industry left in the world that uses self-analysis to measure impact and make improvements… A research-driven strategy that includes collecting data during or immediately after disasters and comparing results systematically with other studies is critical…
· Meredith Jagger at Austin Energy:
·  Svetlana mentioned water and health collaborations, as innovative data sources. Assuming I’m still here at Austin Energy next year, I may have some cool utility – health collaborations that have disaster epi implications to share. I’ve just started working with a local healthcare nonprofit to encourage their eligible patients to voluntarily register on utilities medical vulnerability registry. We may end up sharing data (fingers crossed).
· I’m also collaborating on a NASA-funded grant that is looking at incorporating satellite data and synthetic population movement with SyS. We’re using Houston – Hurricane Harvey as a case study. We’re also working with CDC folks who produce the Social Vulnerability Index. This project is just starting, but again, next year there may be cool preliminary results. Julia Gohlke at Virginia Tech is the PI.
· Kahler Stone, academic: 
· We are in the middle of a couple of projects that will be interesting and worth sharing once they get a little further along, so probably not by May (a West Fertilizer plant explosion follow-up study and LHD adaptive response quantification). So we’ll have to ear mark those. 
· Shubhayu Saha, CDC/NCEH
· We have done a National assessment examining the risk to healthcare infrastructure from flooding using data from FEMA and American Hospital Association AHA. 
· Lorie Peak, academic:
· Are there examples of when CONVERGE connected researchers after a recent disaster to do research and to inform public communications?  These applied examples would be of interest to understand how it would work in real life situations and what kind of data can emerge from these partnerships. 
· Are there examples of when CONVERGE connected researchers after a recent disaster to do research and to inform public communications?  These applied examples would be of interest to understand how it would work in real life situations and what kind of data can emerge from these partnerships. (recently started 2020 may have the examples I wanted)
· Elizabeth Irvin-Barnwell, ATSDR
· Specifically, the health care facility assessment work.  If asked to present our new project Comprehensive Disaster assessment readiness tools (CDART), we will focus on all the different aspects of the tools and platform.  This includes building and adapting surveys within the app, development of critical information dashboards, and field operations management, including implementing assignment and tracking of field teams.  We are currently working with various Puerto Rico agencies on a variety of public health facilities, and the project would be adaptable for any state or local jurisdiction.  
· Steve Ramsey, NIH
· DR2 examples/lessons learned partnership examples:
· This session will provide lessons learned from the most recent training workshop conducted in partnership with the University of Arizona in Tucson, February 2019. This workshop explored the development, implementation, and integration of clinical and population-based investigations in response to a scenario involving over 5,000 people exposed to toxic chemicals due to a train derailment. In addition, we will report on the evolution of informatics technology to improve real-time knowledge management during emergent events (such as FDA RAPID and AKIDO Meridian platforms).

Svetlana ideas:
Having a section dedicated to healthcare and DE nexus is a good idea; you have a couple of suggestions already. Would be interesting to see how DE could contribute to preparedness and decision making for facilities, especially around power loss (e.g., nursing homes having to make life-and-death decisions during power outages).

Seeing the list of possible presenters you already have, I could suggest a couple more: a local hospital preparedness coordinator here in CA who’s done some awesome training work with small healthcare facilities… maybe there is some kind of a nexus to Disaster Epi there.  Also, related to “technology” and water/public health junction, there’s a regional private sector group in CA that’s working on a common operating picture for water utility preparedness (e.g., water/power outages), I see a junction to DE here in terms of us learning how utilities conduct preparedness/response business and them learning from us how DE can inform their plans for vulnerable populations.

FBI involvement for terrorism 
Toxic training

NASA-equity and wild fire- CA department of health
Wild fire theme?
