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This chapter describes disaster epidemiology organizations and tool repositories made available by CDC, CSTE, and the National Institutes of Health (NIH). It also describes an inventory of tools developed by the Preparedness and Emergency Response Research Centers (PERRCs). These freely-available repositories house many of the disaster epidemiology tools that are available for local, state, and federal epidemiologists to use throughout the disaster lifecycle. The tools can be modified or used “off the shelf.” The repositories and disaster organizations discussed below provide a mechanism for local, state, and federal epidemiologists to share disaster epidemiology methods, tools, evaluations, and lessons learned. 

CDC Disaster Epidemiology Community of Practice (DECoP)
The Disaster Epidemiology Community of Practice (DECoP) is housed in the CDC’s National Center for Environmental Health (NCEH). Formally known as the Disaster Surveillance Workgroup (DSWG), this collaborative group is made up of CDC employees and other federal, state, tribal, local, territorial, and academic partners. The DECoP’s purpose is to provide technical resources to members, to expand the use of disaster public health surveillance tools, and to evaluate tools and guidelines to improve situational awareness and response activities. During a major disaster, it is critical for public health practitioners to have the capacity to conduct disaster epidemiology activities (e.g., surveillance, assessments) – the DECoP provides tools and resources to support these activities. Since the inception of this group in 2005, members have provided technical assistance for every natural disaster to which CDC has responded, whether in the field or at CDC’s headquarters in Atlanta in the Emergency Operations Center. The DECoP hosts quarterly conference calls for members to present and share information about activities they are conducting, tools they have developed, and their areas of expertise.

CDC DECoP Sharepoint©
As part of the DECoP, members have access to an online SharePoint© website, which serves as a one-stop-shop for a variety of disaster epidemiology tools and resources. Members are encouraged to share tools and resources and participate in discussions concerning disaster epidemiology-related information. This fosters collaboration among the partners between the dates of the quarterly calls. Some tools and guidance documents currently available for download on the site include the Community Assessment for Public Health Emergency Response (CASPER), Emergency Responder Health Monitoring and Surveillance (ERHMS), morbidity/ and mortality surveillance forms, and the Assessment for Chemical Exposure (ACE). Members also have access to foundational disaster epidemiology information to increase their knowledge about the field. 

If interested in joining the DECoP and its SharePoint© site, please request access by emailing your full name, and preferred email address to DECoP@cdc.gov. 

CSTE Disaster Epidemiology Subcommittee
The CSTE Disaster Epidemiology Subcommittee brings together epidemiologists from across subject disciplines to share best practices and collaborate on the use of epidemiologic approaches to improve all-hazard preparedness and response capacities.  
CSTE Disaster Epidemiology Resource Repository
In 2015, the CSTE Disaster Epidemiology Subcommittee identified the need to share resources and information among federal, state, and local partners, and subsequently, members of the subcommittee developed a repository of disaster epidemiology resources and tools.  The repository compiles member-shared forms, surveys, and other tools developed by state and federal partner agencies. Tools currently available address topics including shelter surveillance, syndromic surveillance, mortality surveillance, morbidity surveillance, and community health impacts rapid needs assessments (e.g., CASPER methodology guidance). The sharing of methods and tools via this interactive process benefits everyone who applies epidemiologic methods to disaster planning, response, and recovery. The repository is accessible here.

CSTE anticipates these resources and tools will be downloaded and modified for situations specific to jurisdictions.  If you or your state modify a tool, CSTE is interested in hearing how well it worked for the specific need and how it was modified for the situation. 


The CSTE Disaster Epidemiology Subcommittee convenes monthly conference calls to continue its efforts. To stay up-to-date on subcommittee calls, activities, and workshops, become a CSTE member and join the Disaster Epidemiology Subcommittee – by doing so, you will receive all CSTE Disaster Epidemiology Subcommittee communications. If you would like more information about being a CSTE member, visit the CSTE Member Website Page.  

If you or your state would like to share disaster epidemiology-related tools and activities or have questions on how to become involved with CSTE, please email Hayleigh McCall at HMcCall@cste.org. 
Disaster Research Response (DR2) Repository
The National Institutes of Health (NIH) Disaster Research Response program (DR2) began in 2013 as a pilot project sponsored by the National Institute of Environmental Health Sciences (NIEHS) and the National Library of Medicine (NLM). The DR2 Program provides data collection tools, research protocols, IRB guidance, and training materials to advance timely research in response to disasters and public health emergencies. The DR2 Program, is helping to respond to critical needs identified by senior officials, agencies, and NGO’s to support disaster science through readily available tools and resources, trained investigators, funding, trans-disciplinary coordination, and integration with national disaster frameworks to further response, recovery, and future preparedness. 
One of the main goal of the DR2 program is to create an environmental health disaster research system that will provide a suite of ready-to-go data collection tools, surveys, forms and research tools to empower state and local responders to conduct and sustain research efforts within their jurisdiction, especially in those disasters that do not require federal involvement. 
As part of this system, the DR2 Program has developed a Data Collection Tools & Resources repository which hosts over 300 tools intended for use in disaster-related research. These tools include surveys, surveillance forms, research protocols and biospecimen collection methods, and environmental sampling tools.  An extensive literature search of over 10,000 peer-reviewed articles was used to create the repository. Metadata on each of the data collection tools (e.g., mode of administration, population of interest, languages, reading level) were collected to help standardize and improve the selection of an appropriate tool by the research community. The website features newly-developed filters to facilitate the rapid identification of disaster research tools. The NIH DR2 website hosts data collection instruments used to measure pre- and post-disaster impacts in eight research categories, including environmental exposure, lifestyle and quality of life, mental health and cognitive function, occupational health, preparedness, social support and resiliency, specific body systems and specific disasters. Since the disaster research landscape is dynamic, new tools are periodically added to the repository as they become available. The DR2 program also developed and highlighted curated sets of research tools for just-in-time use in response to specific disaster events, such as Hurricanes Harvey, Irma and Maria in 2017.  
The publicly accessible DR2 Program information and repository of disaster research tools (see Data Collection Tools & Resources tab) is available at http://dr2.nlm.nih.gov.
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The Preparedness and Emergency Response Research Centers (PERRCs) were established through the Pandemic and All-Hazards Preparedness Act of 2006, which called for research to improve federal, state, local, and tribal public health preparedness and response systems. These academic centers conducted research to focus on the most critical elements needed to enhance preparedness for all hazards and close gaps in public health preparedness and response services. An integral part of this research focused on translating the results to public health practice. Although the PERRC program is no longer supported, much of the PERRC research was translated into tools designed to assist state and local health agencies in preparedness efforts. The Emergency Preparedness, Research, Evaluation & Practice Program at the Harvard T.H. Chan School of Public Health developed an inventory of these tools with the aim of disseminating the research findings and promising practices to enhance preparedness efforts and strengthen the competence of the public health workforce. Some of these tools are stand-alone disaster epidemiology tools and others may be used in conjunction with disaster epidemiology tools to facilitate planning, disseminate messaging, conduct evaluations, and support exercises. The tools are provided in an inventory and include the following topics:
· Tools to Support Mental Preparedness Efforts
· Tools to Support Legal Preparedness Efforts
· Tools to Enhance Leadership
· Tools to Support Communications to the Public
· Tools to Support Educational Activities Directed to the Public
· Tools to Support Planning Efforts
· Tools to Support Evaluation Efforts
· Tools to Support the Implementation of Emergency Preparedness Exercises
The tools listed in the inventory are freely available for use and can be implemented with limited support from the toolkit developers. The inventory includes a brief description of each of the toolkits, toolkit source, contact information, and links to the toolkits. The inventory can be found at: https://cdn1.sph.harvard.edu/wp-content/uploads/sites/1609/2017/03/PERRC-Toolkit-Inventory.pdf


