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Up-date Draft Outline
· Introduction and Background – Josephine Malilay (CDC) and Michael Heumann 
· Reference foundational AJPH article “The Role of Applied Epidemiology Methods in the Disaster Management Cycle.”  
· Objectives and Purpose of this guidance document is to highlight the application of the range of disaster epidemiologic methods by public health agencies in preparation for, response to, and recover after emergency events impacting their communities. 
· Present examples from state and local level applications of these methods
· DE Methods and Case Studies
· Mortality surveillance, EDRS –Tesfaye Bayleyegn, David Zane, Rebecca Noe, Michael Heumann, Kacie Seil
· Texas had severe weather events including flash floods, tornadoes, and a tropical storm and they conducted mortality surveillance by utilizing electronic death records, storm database, and several other data sources.  This will be presented at a poster at APHA and could be a great case study to include.
· For South Carolina flooding that recently occurred, NCEH has been tracking newspaper and media articles.
· Morbidity surveillance, ESSENCE and other syndromic surveillance – Amy Schnall
· Rapid needs assessment (CASPER) – Tesfaye Bayleyegn, Dave Zane, will reach out to other partners
· CASPER overview
· CASPER application through disaster cycle
· Highlight CASPER examples and lessons learned from state perspectives
· Preparedness CASPER
· MI rad CASPER
· Response CASPER
· Drought CASPER, CA
· Oil spill AL CASPER, AL
· ERHMS, occupational health – Lisa Delaney (NIOSH), Jill Shugart (NIOSH), Michael Heumann (OR)
· ERHMS overview
· Pre
· During
· Post
· Real world use of ERHMS
· Deep Water Horizon
· Ebola
· State experiences (Roseberg, Oregon mass shooting)
· Future of ERHMS
· Training
· Software
· Shelter surveillance – Ashley Conley (NH) & Josephine Malilay (CDC), Miguel Cruz (CDC-OEHEM)
· Purpose of shelter surveillance with definitions for “shelter”, “shelter surveillance”, “shelter resident”
· Partner engagement
· Triggers for starting and stopping shelter surveillance
· Briefly discuss the process for shelter surveillance and types of data collection
· Challenges to conducting shelter surveillance and analyzing the data
· Communicating the data collected from shelters
· Populate with examples of experiences from state and local shelter surveillance
· Chemical release assessments (ACE) – Svetlana (CA) & Jason (CA) and Mary Anne Duncan at ATSDR, Erica Thomasson
· ACE, and other colleagues 
· Highlight a recent chemical incident in California at a recycling facility and at least one other incident response
· Disaster mental health – Jennifer Beggs (MI), partner with NYC – maybe Monika? I also propose reaching out to Akiko Saito (OR) 
· Jennifer will discuss with new preparedness coordinator in MI
· Discuss short and long term efforts 
· Available resources and partnerships that need to be created
· Michigan training example
· Responder mental and behavioral health
· Describe a multi-agency behavioral health response to a mass shooter incident at a rural community college in Oregon that included an emphasis on the BH needs of the mental health response team members 
· Rapid Response Registry – Tess Konen (MN) 
· Lack of emergency preparedness LTS planning 
· MN Tracking developed LTS annex to identify and collect information on three populations likely exposed following disaster (workers, hospitalized cases, general public/bystanders)
· Developed MN Rapid Response Roster online survey tool to identify general public exposed (based on ATSDR and Oregon Health Authority)
· Working with Minnesota Hospital Association and Administrative Uniformity Committee to identify ‘disaster code’ for recognizing those hospitalized due to disaster
· Next will work on logistics of collecting occupationally exposed
· Partnerships 
· MDH Emergency Preparedness & Response
· MDH  Behavioral Health 
· MDH Environmental Health
· Local health departments, district epidemiologists
· External partners: poison control center, Minnesota Hospital Association, Red Cross
· Practicing response
· Radiation release tabletop exercise
· Train derailment scenario DOC functional exercise with LTS annex
· Descriptive Studies following disaster response efforts – David Zane 
· Describe as a case study the Epidemiologic Investigation of Injuries Associated with the 2013 Fertilizer Plant Explosion in West, Texas
· Recovery Assessments – Natalie Grant (DHHS-ASPR)
· Describe work being done in the area of Recovery, including tracking changes in needs of communities, measures of resilience, etc.
· Floating overview – Betsy Kagey (from preparedness office perspective, application to real life events, how info is being used, and how disaster preparedness folks may find this of value)
· Disaster Research – Aubrey Miller (NIEHS), Lisa Delaney (NIOSH)
· Describe planning efforts to improve rapid deployment of trained research teams during the response and recovery periods that are supported by tested data collection tools and protocols that have received advanced IRB review and rapid approval for timely deployment.  
· Highlight efforts to develop a bank of tested and accessible research tools (surveys) and protocols
· Describe efforts to promote planning and training (and hopefully funding) for research methods and approaches that will enable actions to gather needed data by qualified people (and institutions) during the disaster response.  
· Present the work by NIEHS (NIH) to seek pre-approval from the Institutional Review Board (IRB) at NIH to promote more timely launching of research activities. 
· Present the Disaster Science Responder Research (DSRR) Program developed by NIOSH 
· Disaster Recovery (role of PH in recovery)

· [bookmark: _GoBack]Disaster Epidemiology Tool repositories – Stacey Arnsen (NLM), Amy Wolkin (CDC), and Hayleigh McCall (CSTE), Nicole Nakata (CDC)
· Highlight three efforts by the National Library of Medicine (NIH), the Disaster Epidemiology Community of Practice (CDC) and the Disaster Epidemiology Tool Repository (CSTE) to centralize and make availability to public health agencies and researchers a range of tested and applied tools that are available to assist in the rapid application of the above mentioned activities to gather quality data in a timely manner in response to disasters.






