DE for specific situations
· Infectious disease
· 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.
· Environmental disasters
· 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. 
· Broad topic
· 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.
· [bookmark: _GoBack]Open to anything
DE methods/data
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”  
· Specific methods mentioned:
· Surveillance
· More syndromic surveillance applications.
· More on syndromic surveillance
· Disease surveillance and infection control in mass shelters.
· More incorporation of the syndromic surveillance community
· Using DE before and during a disaster
· 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
· Modeling
· …A presentation on using modeling information would be interesting also.
· Fatality management
· A presentation on fatality management, electronic health records/death records would be an interesting area to cover…
State and local experiences
· 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. 
DE for specific populations
· 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
Working with partners
· "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 suggestions
· 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

