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 9th Annual Disaster Epidemiology Meeting

The 9th Annual Disaster Epidemiology Workshop was held May 15-16, 2018, in Atlanta, Ga, with 103 people in attendance. Of those in attendance, 72 individuals completed the evaluation for a response rate of 70%. 

Executive Summary Table
	Question Area
	Most Prevalent Response N (%)

	Job Title
	Epidemiologist 50 (70%)

	Organization 
	State Public Health agency 29 (42%)

	Length of time in field
	1 to 5 years 18 (26%)

	Primary Program Area 
	Emergency Preparedness 39 (57%)

	CSTE Member
	Yes 43	(63%)	

	Disaster Epi Subcommittee Member 
	Yes 39 (58%)

	Attended workshop in the Past
	Yes 42	(58%)

	Mode of Communication
	CSTE E-mail 30 (42%)

	Mode of Attendance
	In-person 50 (69%)

	Attend workshop in Future
	Yes, I would attend the workshop in person 	45 (66%)

	Preferred Month
	May 32	(54%)






Participant Characteristics
Respondents were asked a series of questions regarding their type of organization (Table 1) length of time in applied epidemiology (Table 2), subcommittee membership (Table 3) and their CSTE membership status (Table 4).   As seen in the tables below, more than half of the respondents (70%) were epidemiologists working at a state public health agency (50%) in emergency preparedness (57%) for 1 to 5 years (26%).    Additionally, most of the attendees were members of the Disaster Epidemiology subcommittee (36%) and were CSTE members (73%).    

Table 1: Job title (N=72)
	
	n
	%

	Epidemiologist
	50
	70%

	Data Manager
	-
	-

	Emergency Management Staff
	2
	3%

	Preparedness Staff
	6
	9%

	Other (Please Specify)
	14
	19%


 


While the majority of attendees were epidemiologists, thirteen individuals selected other for their job title.  Some of these additional responses included Professor, Program Managers/Coordinators, Health Analyst, Public Health Official, Geospatial Analyst, GIS Consultant, Informatics Analyst, Jurisdictional Coordinator and Industrial Hygienists.  

Table 2: Type of organization (N=72)
	
	n
	%

	Local Public Health Agency
	20
	28%

	State public health agency
	29
	40%

	Regional public health agency
	1
	1%

	Federal agency
	15
	21%

	Territorial Public Health Agency
	2
	3%

	Academia
	2
	3%

	Non-governmental organization
	1
	1%

	Other (please specify)*
	2
	3%



Table 3: What program area is your primary focus? (N=72)
	
	n
	%

	Chronic Disease
	9
	13%

	Environmental
	23
	32%

	Infectious Disease
	35
	49%

	Occupational Health
	5
	7%

	Emergency Preparedness
	39
	54%

	Disaster Epidemiology
	36
	50%

	Other (please specify)
	11
	15%



Table 4: Length of Work (N=71)
	
	n
	%

	Less than one year
	15
	21%

	1 to 5 years
	20
	28%

	6 to 10 years
	13
	18%

	11 to 15 years
	6
	8%

	Over 15 years
	17
	24%




Participants were asked about their membership in CSTE and the Disaster Epidemiology Subcommittee.  Table 5 shows that most participants (63%) were CSTE members and members of the disaster epidemiology subcommittee (58%). Additionally, participants were asked if they had previously attended the workshop.  As seen in Table 6, more than half (58%) had attended the meeting previously, with an average number of times attended of 3.5. 



Table 5: CSTE Membership 
	
	CSTE Member (N=71)
	Dis. Epi Subcommittee Member (N=67)

	
	N
	%
	n
	%

	Yes
	44
	62%
	40
	57%

	No
	27
	38%
	30
	43%



Table 6: Previous Workshop Attendance (N=72)
	
	n
	%

	Yes
	42
	58%

	No
	30
	42%

	Average time of attendees
	3.5



Participants were asked to identify their method of attendance (Table 7) and how they heard about the workshop (Table 8). As seen in the tables below, with more than half (68%) of the participants attended the meeting in person.  Additionally, most of the attendees received an email regarding the workshop (42%) or were informed by a colleague (38%). 

Table 7: Method of attendance (N=69)
	
	n
	%

	In- person
	50
	69%

	via live stream
	22
	31%



Table 8: How did you hear about this workshop? (N=72)
	
	n
	%

	CSTE email
	30
	42%

	CSTE website
	3
	4%

	Social Media
	-
	-

	Colleague
	27
	38%

	DeCop Email
	6
	8%

	Other (please specify)*
	6
	8%




Overall Meeting Evaluation
Participants were asked to rate the effectiveness of individual presentations in improving knowledge within the area. As seen in Figures 1a-1b, most participants found the presentations to be effective or very effective, showing that the workshop was successful in improving knowledge.




[bookmark: _Hlk527553420]Figure 1a: Knowledge Improvement Effectiveness Day 1 (N=67)






Figure 1b: Knowledge Improvement Effectiveness Day 2 (N=66)


Participants were asked to indicate how much they agreed or disagreed with a series of statements about workshop logistics. Figure 2, shows that respondents were overall pleased with the meeting and strongly agreed with the statements below.







Figure 2: Level of Agreement (N=67)
 



Participants were asked to how the information attained would be utilized after the conference in their work environment. Forty-nine comments were offered:

Share information/collaborate (20)
· I shared with preparedness and epi colleagues
· Provide my emergency preparedness team and epi team a description of all the toolkits and try to implement some of them within our jurisdiction.
· Have already communicated information about radiologic readiness and response to our Environmental Health Division and Preparedness Program.
· Setting a meeting between my office and Dr. Shugart to discuss ERHMS program
· Inform colleagues who were unable to attend of the resources available and work toward building collaboration with partners.
· Plan to share information with my team.
· I will be sharing the information with colleagues from the Division of Public and Behavioral Health, Emergency Management, Public Health Preparedness and Policy Makers 
· Have already shared some information with other members of my office - in particular in regards to the information on wildfire resources since we have several wildfires burning right now in our state.
· "I shared resources with fellow epi's."
· Share with colleagues and managers on how we can apply some of the tools and resources I learned about during the workshop.
· I met a number of attendees with whom I intend to collaborate with on projects, get their input, and share ideas.
· "I've planned on passing on tool information to our GIS analyst for incorporation in our existing toolkits, comparing TN developed resources to the federal materials to look for opportunities to align them, and we are working toward sharing data with our poison centers (making the talks on poison centers very timely for us). “
· Discuss with the state epidemiologist and other epidemiologist re: how to use tools/methods discussed
· Will reference a number of tools discussed in conversations with our preparedness staff; will bring information back to our EOC; already networking with new epi contacts across the country; better understanding of resources available 
· plan to follow up with our emergency preparedness and response office to learn more about who does what with disaster epi and also have discussions with them and within our infectious disease division about what role we should have in disaster epi.
· Networked with two persons that might lead to projects. 
· "connected with other epidemiologists and have been linking them with our disaster epi who could not attend.
· Update PHP staff response tools discussed during this workshop.
· I made connections with other attendees that I plan to follow up on.  
· Continue outreach and learning, from a good foundation provided by the workshop.

Apply information (9)
· Plan to implement several tools shared at the conference.
· Plan writing and building on capabilities for response and recovery during a disaster.
· Assessing ERHMS, ACE and RRR/RIB for implementation in our DoH is part of my workplan for next year, so this was a good introduction to the possible applications each system has within emergency preparedness and response.
· I plan to implement ehars and other tools. Really helped connect with federal partners to help with goals at the state level. 
· I plan to use these resources in our response activities to environmental contamination concerns. One emphasis that I look note on was the importance of mental health for both those impacted by the disaster and those responding to it. Several of the assessments of mental health are import to consider esp. when responding to more chronic disaster such as those in regards to environmental hazards and threats.  
· I will apply new knowledge learned in everyday tasks at work
· Will follow up with local red cross chapter, look into tools described and implement those most applicable
· "Implementation of EHRMS;
· Refinement of disaster surveillance tools, including App development."

Increased knowledge (10)
· Better understanding of multiple systems used
· The workshop made me aware of new tools that can be more beneficial to our practices. 
· I am writing a disaster epidemiology plan, this will be a how-to-guide for epidemiologist in disaster/incident response
· Attendees are planning to create summary of workshop and highlight applicable tools that would benefit a future Territorial response based on our experience of responding to Irma/Maria in 2017. This summary will be distributed to Territorial Epidemiologist and the director/deputy director of the Public Health Preparedness Division as well as the acting Incident Commanders for the Irma/Maria VIDOH-EOC.
· Am already working in the field, this was informational about what other are doing. Looking forward to testing and implementing Registry In A Box. 
· I am now aware of additional tools to help respond
· We will be hiring a Disaster Epidemiologist, who I will be supervising, this information helps me understand what their role will be.
· I will involve more entities and tools in my disaster preparedness and exercise design work.  
· The workshop helps us understand what is needed from the community. 
· Only attended the second day and the presentations were very interesting and informative."

Other (10)
· As a relatively entry level epidemiologist in a state prone to hurricanes I hope to use this information to aid in response. I am still processing how I could incorporate the tools that were introduced and the knowledge shared in to my everyday work with migrant and refugee health. The keynote speaker on the first day has made me think more of how policy plays a role in migrant health in general, and specifically in times of crisis where fear from some members of the community may lead to gaps in surveillance. 
· Listening to a few sessions was mostly an opportunity for me to check in with the disaster epi community, since I'm not currently working in that area specifically. 
· "Take these options for surveillance into consideration during preparedness and response activities. Use networking contacts to reach out to when need SME input."
· Yes
· The information on tools for use in disaster epi practice was useful, but given that we are just working to get our disaster epi program out of the starting blocks, we will not be able to apply much of what we heard until later. We will be focusing first on developing a programmatic approach to developing disaster epi capability across our state prior to introducing tools.
· Will review some of the tools mentioned on the CSTE website and see if any can be applied to the local level.
· Content learned does not directly impact my current work but I am early in my career and it has helped guide knowledge on an up-and-coming field and how partners work together in a response.
· Seek our opportunities for training in the tools
· To enhance our poison control data surveillance
· I will be working on the process of identifying opportunities for moving toward DE 2.0 and try to increase interest among Subcommittee members.





Future Workshops and Recommendations

Participants were asked to identify what encouraged them to register and attend the workshop.  Thirty-eight total responses were provided with a majority of the respondents stating that the topic was a huge factor in registering and attending. A sample of the comments are provided below: 

· “I had no previous experience on the topic and wanted to learn more” 
· “colleagues presenting, good experience at workshop in past years, good topics”
· “Being able to see the draft agenda and identify talks that would be directly relevant to our program here in TN.”
· “need to stay up to date on the topics included in the workshop”
· “Curiosity as to what consists of "Disaster Epidemiology" and the recent high media focus on extreme weather events”.
· “Oversee preparedness epidemiology activities so this workshop helps provide resources and is excellent for networking”.  
· “My first year I took action in applying as a personal interest for preparedness measures of working for a public health agency with a history of natural disasters. This year, to reinforce knowledge and network with colleagues who can provide pathways to new positive relationships in preparation for hurricane season 2018. I will not apply for travel funding in 2019 to allow for other team members to apply and travel if awarded.”
· “Personal and professional interest in applying analytic techniques to operational decision support” 
· “My job is a preparedness epi so this workshop aligned well with my position”. 
· My current work assignments and projects. To learn what others are doing that relate to my projects as well as an opportunity to network and take away best practices. 
· My state epi wanted a representative to attend. The scholarship made it possible for me to attend. 
· PHEP grant recommends it, colleague said it was a worthwhile workshop.
· Recommendation of a colleague.
· Significance to work plans.
· I wanted to learn how I can better measure the effectiveness of my preparedness work.  
· Our office was invited to speak, so leadership made us attend. But, we were happy to..
· To learn about best practices from public health events
· Interest encouraged me to register, a travel scholarship allowed me to attend. 
· To be better equipped for my emergency preparedness-related activities

Additionally, participants were asked if the workshop was worth their time to attend again. As seen in Table 9, almost all (99%) of the respondents stated that they would attend the workshop in some capacity whether online or in person.   

Table 9: Worth time to attend again? (N=68)
	
	n
	%

	Yes, I would attend a workshop next year via webinar again.
	22
	33%

	Yes, I would attend the workshop in person.
	45
	66%

	No, I would not attend again.
	-
	-

	I would not attend but would recommend to colleague.
	1
	1%



To increase attendance, participants were asked to identify the month(s) preferred to hold the annual meeting.  Table 10 displays the number of responses for each month and the percent response.  Figure 3 display, with 54% selecting May as the preferred month.

Table 10: Preferred Months 
	
	n
	%

	January
	7
	12%

	February
	10
	17%

	March
	15
	25%

	April
	17
	29%

	May
	32
	54%

	June
	6
	10%

	July
	5
	8%

	August
	8
	14%

	September
	11
	17%

	October
	8
	14%

	November
	5
	8%

	December
	1
	2%



Figure 3: Preferred Months


To enhance the online streaming capabilities participants who did not attend in person were asked whether they experienced any difficulties regarding the logistics and suggestions for improvement.  Figure 4, shows that most people did not have any issues connecting, listening, or viewing the webinar. Additionally, participants were able to submit questions with ease.  Individuals who did experience issues were asked to clarify below and alongside suggestions for improvement (Table 11).  

Figure 4:  Live Stream Logistics

Table 11: Live Stream issues and suggestions
	
	Comments

	Issues
	· I had trouble listening through my computer speakers, but I eventually got it figured out. 
· The problem was on my side rather than your. Slow connection.
· "Connecting to the webinar each day took a little while."
· Submitted a comment in chat but it was not read
· The only technical difficulty with viewing the webinar occurred during CAPT Miguel Cruz's presentation. The person doing the clicking for the slides made the presentation very small so it was difficult to see. All the other presentations were full screen. There was on and off sound issues due to other attendees not muting their phones/computers when attending via webinar. Attendees were reminded to do this but several did not. Maybe next time all attendees should be muted on the onset of the presentation?

	Suggestions for improvement
	· Please email out an updated schedule. The times of the preliminary schedule were off from the final.
· When you go on break or lunch, put up a slide so we know. There were a few times I would log in and was not sure if there was a connection problem or if everyone was on break. Also, remember we hear everything the facilitator says so side conversations are heard... :)
· Video feed




In addition to the live stream improvements and suggestions, respondents were asked to identify other ways the workshop could be improved.  These included: 

Demos
· Tools showcase with a small 5 minute hands-on or demonstration.
· Perhaps some more hands on tool demos.  It was a lot of info push and it might have benefitted from some smaller groups or practical activities to mix it up.  Also, in my mind, a workshop should have a product, otherwise it is more of a symposium or conference.  Semantics, but perhaps significant as the group works to formalize its place in the discipline.  
Logistics
· Including speakers on disaster epidemiology specific to vulnerable populations.
· It was unfortunate to see that many folks had to depart early due to travel plans. I would like to have seen perhaps a later start on day 1 to ease into the workshop, then see a full day 2 and perhaps a half day on the third day. You could have as much if not more content and this type of schedule would more easily accommodate travel plans.
· Provide PP slides before presentations so we can take notes.  
· Day one was very long and a 12:30 break is very late for us East Coasters. Consider moving up
· No need for both Q&A and the panels...and time went over on some as moderators tried to extend since lack of questions in panel (since already asked in Q&A) and then started new discussion. Should either leave time after presentations for Q&A OR do a panel. Length of workshop also extremely long compared to previous years - would prefer the 9-4:30, 9-12. 
· Please review the talks for quality especially the font size and ensure adequate epi methods/data are presented. The CDC USVI and PR presentations were poor and lacked clear explanation of their epidemiological methods and results provided were way too general. Missing were presentations from hurricane responses in FL and TX which would be more applicable to the audience. 
· Three days instead of two?  I'm sure that is difficult.  Day 1 was almost too much to take in and would have been good to spread out.
· I would space the breaks a bit more evenly throughout the day.
· The room was not the best size for the group, it was difficult to see from the far back but I could hear all the speakers. 
· A couple more breaks dispersed throughout the long day, or an earlier lunch if we are to arrive at 7:45am. It is difficult to focus for five hours before breaking for lunch. Obviously lunch is not the point of the workshop, just saying focus may be better for people if it occurred earlier.
· More breaks, maybe a hands-on activity, but overall this workshop was excellent
· It would have been nice to have a website with the up-to-date agenda posted. 
· "The first day got to be very long and it was hard to focus by the end. Sticking to the time schedule and maybe having a shorter first day and longer second day would be best.
· Address the technology glitches and have IT staff on hand to help with that.  Earlier outreach to speakers to confirm their participation or find replacements.
· it was a bit early for us west coasters... :)

Networking/ Discussion
· Insert more opportunities for interaction with the Online participants.
· As suggested in day 1, it would be great to attempt outreach to all 5 inhabited US Territories. We will be taking action this year to contact representatives not only for DE purposes, but for all program areas, and create a monthly Territorial call if time zones permit.
· More opportunities to discuss. Perhaps small group discussions (offline only?). Smaller panels say 3 person panels with 20 mins presentations. 
· Breakout sessions to discuss the way in which counties have managed disasters so that the quieter attendees could discuss there opinions. This would also improve networking and increase attendee engagement. 
· It would have been nice to have a pre-workshop social the evening before as to learn faces of those attending, and to start meeting new colleagues. More specific examples of how the tools have been used as a follow up to the presentation of the tool itself. A registered participant list with all abbreviations spelled out as for reference. 
· More time to connect with other members during the conference time; better intros for the presenters - not clear what backgrounds and experience were; time to ask general questions not related to presentations 
Topical suggestions
· Focus more on local incidence. Most of the tools seem more applicable to States and a lot were not relevant to my State.
· Being very new to Disaster Epidemiology, it would have been helpful to me to have had a presentation that walks us through each step of an activation. This could be something like a table top exercise that allows for discussion, particularly from people who have utilized disaster epidemiology in an activation for those of us who haven't. Although this would take longer than a one hour presentation (more like 2-4 hours), it would also help bridge emergency management with disaster epidemiology and outline the corresponding roles.
· I would have liked to see more data focused presentations. We talked alot about the tools,. It not as much about the analysis and findings. 
· Maybe some more thought on prevention
· More presenters outside of public health. We can learn from allied disciplines. 

Other
· Some presenters assumed equal knowledge base of disaster epi principals across the audience, which was not the case. There were many people in the room who were new to DE.
· Some presenters also came off somewhat arrogant."
· Not many - it was great!
· I enjoy the workshop the way it is.
· It was excellent in its current format 
· none at this time
· more opportunity to network/more open discussion (I not know this difficult to fit in)
· I thought the workshop was excellent. 
· Can't think of any
· Continue to refine remote presentation capabilities.
· None.

Participants were asked to offer suggestions for future topics.  Suggestions can be found below: 

Infectious disease (4)
· Probably more emphasis on biological agents such as influenza 
· More information on infectious disease disasters. I think some of the topics covered are less discussed (bomb disasters, native Indian populations, Environmental Health in general) but a mix of some infectious disease response would make it more well rounded. 
· I hope to see more topics about infectious diseases and tools to handle them. 
· Applications or uses with infectious disease would be worthwhile.
[bookmark: _GoBack]
Environmental disasters (3)
· Climate and health focused presentations 
· Variety of disaster topics such as flood, tornado, earthquake
· Some more topics at addressing long term or chronic disasters with environmental impacts. 

Surveillance (4)
· More syndromic surveillance applications.
· More on syndromic surveillance
· Disease surveillance and infection control in mass shelters.
· More incorporation of the syndromic surveillance community
Methods and Data (7)
· More methods and less process without data. A better cohesive theme vs. a potpourri of topics. 
· More analytic and data driven epi presentations. 
· “…inclusion of other data types (e.g. social media, retail, pharmacy, etc.)  to inform disaster preparedness and response”  
· How can we use epi tools and approaches to evaluate preparedness, not just during events but before events?  
· More research during an emergency. more examples of data that can be leveraged during an emergency
· …A presentation on using modeling information would be interesting also.
· A presentation on fatality management, electronic health records/death records would be an interesting area to cover…

State and local experiences (6)
· I would like to see more discussion around what disaster epi programs in states and localities, and really discuss what it means to have a programmatic approach to implementing tools and developing capability in this area. The tools are valuable but talking more about how these can be applied to practice in a programmatic sense would be valuable.
· More real-world event examples and tools from states rather than CDC because most attendees are supporting responses at the local level and CDC real world responses are not as transferable. 
· How feds can best work with state.
· LHD tools and experiences
· More information that meets the PHEP capabilities requirements. Specific to each capability, possibly following the capabilities to identify current best practice and upcoming tools.
· No need for more ERHMS - seems every year we get overview of tool. If anything, should get local presentation on how tool has been implemented (like is done with other tools). Would like to see something on reaching vulnerable populations and maybe more on the more indirect and long-term effects of disasters on the community and local public health departments. Liked the real-world hurricane examples from 2017 since very relevant. 

Targeted populations (4)
· Disaster epidemiology in terms of the migrant population
· Integration with animal emergency management
· Invite emergency manager partners and more Native Tribal participation among presenters.
· More tribal focused presentations

Collaborations (5)
· "Shelter surveillance and working with red cross. I know we have had some discussions on this in the past, but it has still been difficult trying to work with red cross and obtain surveillance data so if others could share any best practices that would be great."
· Partnerships in disaster epidemiology. The role of fire, law enforcement, etc. in a response and best practices of how to work together. 
· “Collaborative projects with non-traditional partners…”
· An example of an organization that could discuss how to successfully build collaboration between the epi world and the emergency management world.
· Integration with emergency management during incidents. How to work with upper management, who are not familiar with disaster epi and build barriers for surveillance and assessments. 

Other (8)
· How does CSTE plan to catalogue or make available the plethora of tools that are discussed in these workshops?  That would be a nice focus that could be ongoing.
· Risk communication; more conversations about where resources are available; more representation/presentations from local/state health departments about lessons learned  
· Building community resilience to disasters.
· I am very interested in how we turn "data" into "actionable intelligence".  For example, once a CASPER has been conducted, how did it inform incident management to prioritize response / recovery efforts?  Other thoughts include with the epidemiological data of say, an outbreak, how did it then inform the health department to take actions to contain the outbreak, identify appropriate interventions / preventions, and then inform policies after "return to normal".
· How to deal with employee stress, absenteeism, and new chain of command structures
· I thought the workshop did a good job of including a wide variety subject matter. I'd like to see future meetings continue to provide broad content. 
· I liked the mix of tools, case studies, and recent responses from all levels of the government.  I think continue with this same focus.
· Open to anything

Lastly, additional comments were provided regarding the workshop below:  

Kudos
· Thank you for organizing a great meeting! Was glad I took the time to attend.
· Well done!
· "It was excellent training opportunity.  I learned a lot.  Thank you for the valuable work -Ihsan "
· Overall, the workshop presentations were excellent and gave me some great information."
· Great workshop!  Thank you so, so much for supporting my trip!  I am very glad I went!  Be well, David Casey, Vermont Department of Health.  "
· Excellent in every regard.
· I thought the leaders were great at initiating and cultivating discussion including Tess and Michael.
· Some presenters laid out their topics starting with the basics and then how it was applied in a certain scenario- this combination of basics plus real world examples was really effective.
· Great workshop!
· Aila Hoss was amazing.

Other
· Optional poster session.
· I thought some of the hurricane presentations we're overly broad, like the response in PR. I would have liked them to be a little more epi specific. 
· "While I know this is often quite difficult, I would be great to collect presenters slides/PP presentations before presentations and disperse to attendees so that audience can either follow along and take notes on their own computers or print out and take notes on paper (though that is a lot of trees).  
· Could it be scheduled around CSTE conference? That way it wouldn't be two trips to Atlanta that were less than a month apart. 
· Some more topics presenting in regard to environmental disasters (environmental contamination), as well as specific examples of the general tools (i.e. the presentation following the GMO office regarding the use of GIS and Zika response).  
· "Please add a first day networking time and have people go around the room and introduce themselves and why they came and want to be out of the workshop.” 
· From our perspective, it would be great if dedicated outreach could be provided to leadership for attendance since they are the decision makers at the Territorial level to implement efforts through funding application or seek further training opportunities if efforts are going to be implemented (e.g. EHRMS). We recommend outreach to Territorial Epidemiologist - Dr. Esther Ellis, esther.ellis@doh.vi.gov; PHEP director/deputy director - Ms. Francince Lang, francine.lang@doh.vi.gov/Ms. Sandra Charles, sandra.charles@doh.vi.gov; Chief Medical Officer - Dr. Tai Hunte-Ceasar, tai.hunte@doh.vi.gov. 
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Updates from the CSTE Disaster Epidemiology Subcommittee	Exposure Risk and Assessment Tools: Panel Discussion and Q	&	A	Exposure Risk and Assessment Tools: PCC and Public Health Partnerships David Atrubin, MPH	Exposure Risk and Assessment Tools: National Poison Data System (NPDS): Federal Perspective Royal Law, PhD, MPH	Exposure Risk and Assessment Tools: EPA Wildfire Tool  Wayne Cascio, MD	Exposure Risk and Assessment Tools: Exposure Bracelets Diana Rohlman, PhD	Surveillance Tools Panel Discussion and Q	&	A	Surveillance Tools: Syndromic Surveillance during Disasters  Karl Soetebier, MAPW	Surveillance Tools: Use of the Community Reception Tool Electronic Data Collection Tool (CRC eTool) for Population Monitoring during Radiation Disaster Response  Ekta Choudhary, MS, MPH, PhD	Surveillance Tools: Federal Perspective: RRR/Registry in a Box (RiB) Kit  Maureen Orr, MS	Surveillance Tools: Oregon Perspective: ERHMS  Kelly Cogswell, MPH	Surveillance Tools: Federal Perspective: ERHMS  CDR Jill Shugart, MSPH, REHS	Keynote Address: Public Health Law and Tribal Land: Aila Hoss, JD	0.2462	0.3594	0.47689999999999999	0.37880000000000003	0.40910000000000002	0.40910000000000002	0.36359999999999998	0.29849999999999999	0.44779999999999998	0.50749999999999995	0.48480000000000001	0.40910000000000002	0.37880000000000003	Very effective	
Updates from the CSTE Disaster Epidemiology Subcommittee	Exposure Risk and Assessment Tools: Panel Discussion and Q	&	A	Exposure Risk and Assessment Tools: PCC and Public Health Partnerships David Atrubin, MPH	Exposure Risk and Assessment Tools: National Poison Data System (NPDS): Federal Perspective Royal Law, PhD, MPH	Exposure Risk and Assessment Tools: EPA Wildfire Tool  Wayne Cascio, MD	Exposure Risk and Assessment Tools: Exposure Bracelets Diana Rohlman, PhD	Surveillance Tools Panel Discussion and Q	&	A	Surveillance Tools: Syndromic Surveillance during Disasters  Karl Soetebier, MAPW	Surveillance Tools: Use of the Community Reception Tool Electronic Data Collection Tool (CRC eTool) for Population Monitoring during Radiation Disaster Response  Ekta Choudhary, MS, MPH, PhD	Surveillance Tools: Federal Perspective: RRR/Registry in a Box (RiB) Kit  Maureen Orr, MS	Surveillance Tools: Oregon Perspective: ERHMS  Kelly Cogswell, MPH	Surveillance Tools: Federal Perspective: ERHMS  CDR Jill Shugart, MSPH, REHS	Keynote Address: Public Health Law and Tribal Land: Aila Hoss, JD	0.36919999999999997	0.3281	0.26150000000000001	0.42420000000000002	0.31819999999999998	0.39389999999999997	0.40910000000000002	0.52239999999999998	0.40300000000000002	0.25369999999999998	0.33329999999999999	0.45450000000000002	0.31819999999999998	



Did Not Attend	
 Panel Discussion and Q	&	A	 Community Recovery Mollie Mahany, MPH	 NARR/RSB Tools Communication Tools Jennifer Buzzell, MS	Using GIS for Decision-Making during the Zika Epidemic Andrea Morrison, PhD	DHS Geospatial Management Office (GMO) Public Health Resources  Robert Shumowsky, MBA 	&	 Nate Smith, MURP	 Panel Discussion and Q	&	A	The Development of a Standardized Rapid Behavioral Health Survey Tool for Post-Disaster Settings  David Abramson, PhD, MPH,  Emily Goldmann, PhD 	&	 Rachael Piltch-Loeb, MSPH	 USVI Hurricane Response: Applying CASPER and Lessons Learned  CAPT Jay Roth, MPH	 Implementing Public Health Facility Assessments and Piloting of an App-Based Survey Tool during the Hurricane Maria Response in Puerto Rico  LCDR Elizabeth Irvin-Barnwell, PhD 	&	 Chris Maniglier-Poulet	Getting the Job Done during Hurricane Maria Response in Puerto Rico: Public Health Branch Engagement, Coordination, and Challenges  CAPT Miguel Cruz, PhD, MPH	Keynote Address: Using DE Tools in the recent Hurricane Responses/Recoveries Lessons Learned/Best Practices Natalie Grant, MPH	0.4	0.3906	0.30769999999999997	0.2727	0.2424	0.2656	0.2576	0.2273	0.2462	0.18179999999999999	0.4677	Not at all effective	
 Panel Discussion and Q	&	A	 Community Recovery Mollie Mahany, MPH	 NARR/RSB Tools Communication Tools Jennifer Buzzell, MS	Using GIS for Decision-Making during the Zika Epidemic Andrea Morrison, PhD	DHS Geospatial Management Office (GMO) Public Health Resources  Robert Shumowsky, MBA 	&	 Nate Smith, MURP	 Panel Discussion and Q	&	A	The Development of a Standardized Rapid Behavioral Health Survey Tool for Post-Disaster Settings  David Abramson, PhD, MPH,  Emily Goldmann, PhD 	&	 Rachael Piltch-Loeb, MSPH	 USVI Hurricane Response: Applying CASPER and Lessons Learned  CAPT Jay Roth, MPH	 Implementing Public Health Facility Assessments and Piloting of an App-Based Survey Tool during the Hurricane Maria Response in Puerto Rico  LCDR Elizabeth Irvin-Barnwell, PhD 	&	 Chris Maniglier-Poulet	Getting the Job Done during Hurricane Maria Response in Puerto Rico: Public Health Branch Engagement, Coordination, and Challenges  CAPT Miguel Cruz, PhD, MPH	Keynote Address: Using DE Tools in the recent Hurricane Responses/Recoveries Lessons Learned/Best Practices Natalie Grant, MPH	1.54E-2	1.54E-2	1.52E-2	1.52E-2	1.5599999999999999E-2	1.52E-2	1.52E-2	4.5499999999999999E-2	Neutral 	
 Panel Discussion and Q	&	A	 Community Recovery Mollie Mahany, MPH	 NARR/RSB Tools Communication Tools Jennifer Buzzell, MS	Using GIS for Decision-Making during the Zika Epidemic Andrea Morrison, PhD	DHS Geospatial Management Office (GMO) Public Health Resources  Robert Shumowsky, MBA 	&	 Nate Smith, MURP	 Panel Discussion and Q	&	A	The Development of a Standardized Rapid Behavioral Health Survey Tool for Post-Disaster Settings  David Abramson, PhD, MPH,  Emily Goldmann, PhD 	&	 Rachael Piltch-Loeb, MSPH	 USVI Hurricane Response: Applying CASPER and Lessons Learned  CAPT Jay Roth, MPH	 Implementing Public Health Facility Assessments and Piloting of an App-Based Survey Tool during the Hurricane Maria Response in Puerto Rico  LCDR Elizabeth Irvin-Barnwell, PhD 	&	 Chris Maniglier-Poulet	Getting the Job Done during Hurricane Maria Response in Puerto Rico: Public Health Branch Engagement, Coordination, and Challenges  CAPT Miguel Cruz, PhD, MPH	Keynote Address: Using DE Tools in the recent Hurricane Responses/Recoveries Lessons Learned/Best Practices Natalie Grant, MPH	9.2299999999999993E-2	7.8100000000000003E-2	7.6899999999999996E-2	9.0899999999999995E-2	6.25E-2	6.0600000000000001E-2	1.52E-2	3.0800000000000001E-2	0.1061	4.8399999999999999E-2	Effective	
 Panel Discussion and Q	&	A	 Community Recovery Mollie Mahany, MPH	 NARR/RSB Tools Communication Tools Jennifer Buzzell, MS	Using GIS for Decision-Making during the Zika Epidemic Andrea Morrison, PhD	DHS Geospatial Management Office (GMO) Public Health Resources  Robert Shumowsky, MBA 	&	 Nate Smith, MURP	 Panel Discussion and Q	&	A	The Development of a Standardized Rapid Behavioral Health Survey Tool for Post-Disaster Settings  David Abramson, PhD, MPH,  Emily Goldmann, PhD 	&	 Rachael Piltch-Loeb, MSPH	 USVI Hurricane Response: Applying CASPER and Lessons Learned  CAPT Jay Roth, MPH	 Implementing Public Health Facility Assessments and Piloting of an App-Based Survey Tool during the Hurricane Maria Response in Puerto Rico  LCDR Elizabeth Irvin-Barnwell, PhD 	&	 Chris Maniglier-Poulet	Getting the Job Done during Hurricane Maria Response in Puerto Rico: Public Health Branch Engagement, Coordination, and Challenges  CAPT Miguel Cruz, PhD, MPH	Keynote Address: Using DE Tools in the recent Hurricane Responses/Recoveries Lessons Learned/Best Practices Natalie Grant, MPH	0.27689999999999998	0.2969	0.36919999999999997	0.36359999999999998	0.36359999999999998	0.375	0.33329999999999999	0.36359999999999998	0.41539999999999999	0.43940000000000001	0.2903	Very effective	
 Panel Discussion and Q	&	A	 Community Recovery Mollie Mahany, MPH	 NARR/RSB Tools Communication Tools Jennifer Buzzell, MS	Using GIS for Decision-Making during the Zika Epidemic Andrea Morrison, PhD	DHS Geospatial Management Office (GMO) Public Health Resources  Robert Shumowsky, MBA 	&	 Nate Smith, MURP	 Panel Discussion and Q	&	A	The Development of a Standardized Rapid Behavioral Health Survey Tool for Post-Disaster Settings  David Abramson, PhD, MPH,  Emily Goldmann, PhD 	&	 Rachael Piltch-Loeb, MSPH	 USVI Hurricane Response: Applying CASPER and Lessons Learned  CAPT Jay Roth, MPH	 Implementing Public Health Facility Assessments and Piloting of an App-Based Survey Tool during the Hurricane Maria Response in Puerto Rico  LCDR Elizabeth Irvin-Barnwell, PhD 	&	 Chris Maniglier-Poulet	Getting the Job Done during Hurricane Maria Response in Puerto Rico: Public Health Branch Engagement, Coordination, and Challenges  CAPT Miguel Cruz, PhD, MPH	Keynote Address: Using DE Tools in the recent Hurricane Responses/Recoveries Lessons Learned/Best Practices Natalie Grant, MPH	0.21540000000000001	0.2344	0.23080000000000001	0.34849999999999998	0.28789999999999999	0.28129999999999999	0.33329999999999999	0.37880000000000003	0.30769999999999997	0.2273	0.19350000000000001	



Strongly Disagree 	
The workshop was well organized.	The workshop adhered to the scheduled agenda.	The objectives of the workshop were clearly communicated.	The workshop achieved its objectives.	The workshop content was useful to my work.	The speakers/presenters were knowledgeable in the topic areas.	The length of the workshop was appropriate.	The materials distributed with the workshop were useful.	The presentations and discussion in the workshop were relevant to my public health practice.	The panel discussions were beneficial to the workshop.	There was adequate time for questions and discussions with the presenters.	There were adequate opportunities for networking.	Travel accomodations were easily met.	1.52E-2	1.52E-2	4.48E-2	1.54E-2	1.49E-2	4.5499999999999999E-2	1.52E-2	4.6199999999999998E-2	1.5900000000000001E-2	Neutral 	
The workshop was well organized.	The workshop adhered to the scheduled agenda.	The objectives of the workshop were clearly communicated.	The workshop achieved its objectives.	The workshop content was useful to my work.	The speakers/presenters were knowledgeable in the topic areas.	The length of the workshop was appropriate.	The materials distributed with the workshop were useful.	The presentations and discussion in the workshop were relevant to my public health practice.	The panel discussions were beneficial to the workshop.	There was adequate time for questions and discussions with the presenters.	There were adequate opportunities for networking.	Travel accomodations were easily met.	1.49E-2	0.1061	4.48E-2	4.5499999999999999E-2	4.48E-2	1.49E-2	0.23080000000000001	1.49E-2	6.0600000000000001E-2	3.0300000000000001E-2	0.18459999999999999	0.23810000000000001	Agree	
The workshop was well organized.	The workshop adhered to the scheduled agenda.	The objectives of the workshop were clearly communicated.	The workshop achieved its objectives.	The workshop content was useful to my work.	The speakers/presenters were knowledgeable in the topic areas.	The length of the workshop was appropriate.	The materials distributed with the workshop were useful.	The presentations and discussion in the workshop were relevant to my public health practice.	The panel discussions were beneficial to the workshop.	There was adequate time for questions and discussions with the presenters.	There were adequate opportunities for networking.	Travel accomodations were easily met.	0.3881	0.48480000000000001	0.47760000000000002	0.43940000000000001	0.37309999999999999	0.2576	0.43280000000000002	0.3538	0.40300000000000002	0.34849999999999998	0.46970000000000001	0.41539999999999999	0.22220000000000001	Strongly Agree	
The workshop was well organized.	The workshop adhered to the scheduled agenda.	The objectives of the workshop were clearly communicated.	The workshop achieved its objectives.	The workshop content was useful to my work.	The speakers/presenters were knowledgeable in the topic areas.	The length of the workshop was appropriate.	The materials distributed with the workshop were useful.	The presentations and discussion in the workshop were relevant to my public health practice.	The panel discussions were beneficial to the workshop.	There was adequate time for questions and discussions with the presenters.	There were adequate opportunities for networking.	Travel accomodations were easily met.	0.59699999999999998	0.39389999999999997	0.47760000000000002	0.51519999999999999	0.58209999999999995	0.72729999999999995	0.50749999999999995	0.4	0.56720000000000004	0.54549999999999998	0.48480000000000001	0.3538	0.52380000000000004	




January	February	March	April	May	June	July	August	September	October	November	December	5.6000000000000001E-2	0.08	0.12	0.13600000000000001	0.25600000000000001	4.8000000000000001E-2	0.04	6.4000000000000001E-2	8.7999999999999995E-2	6.4000000000000001E-2	0.04	8.0000000000000002E-3	


Yes	
Connecting to the webinar	Viewing the webinar	Listening to the webinar	Submitting Questions/ Comments	0.1	0.05	0.15	5.8799999999999998E-2	No	
Connecting to the webinar	Viewing the webinar	Listening to the webinar	Submitting Questions/ Comments	0.9	0.95	0.85	0.94120000000000004	
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