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Session Abstract:
Background
When natural or man-made disasters happen, there has been a need for accurate health data to provide planners, incident commanders and policy makers with the information they need to make decisions, allocate resources, and provide situational awareness on the health of the affected community. Epidemiology, a basic science of public health (PH), provides various methods for accurately gathering data for decision-making. Disaster epidemiology (DE) is the application of epidemiologic methods to characterize the nature and dynamics of the health consequences in a disaster setting.  Information generated can directly inform decision-making on the clinical, behavioral, and environmental actions that can mitigate illness, injury, disability, and death throughout the disaster management cycle.

Methods
A panel of speakers will consist of three presentations:
1) Introduction to Disaster Epidemiology (Tess Konen)
2) Use of syndromic surveillance in Oregon to improve public health preparedness and response (Melissa Powell, Oregon Public Health Division)
3) Understanding the human impacts from prolonged drought in California
4) Responding to a Chemical Release in …, Monterrey, California


Results
Areas of discussion that may arise include: adaptation of tools to local needs; limitations of and best practices for modifying existing surveillance systems for disaster settings; collaboration with emergency managers to maximize benefits of surveillance and tracking; application of DE methods in all phases of disaster planning, response and recovery; and sources for training and support for PH practitioners at state and local levels. 

Conclusions
This panel is intended to highlight the application of DE methods in real disaster situations, to facilitate discussion on current DE practices, and inform participants about available tools and resources to assist in PH preparedness planning and response efforts.

Session Learning Objectives:
1.	Describe the role of public health in planning for and responding to medium and large-scale disasters.

2.	Identify three different epidemiologic methods that are being applied to public health disaster response.

3.	Discuss the value and applicability of conducting epidemiologic surveillance in emergency situations.

Moderator:  Tess Konen, Minnesota Department of Health

Speakers:  

Tess Konen
Senior Epidemiologist
Minnesota Tracking Program
Minnesota Department of Health
Address:
Phone: 651-201-5606 
Email:  tess.konen@state.mn.us


Melissa Powell
Preparedness Surveillance and Epidemiology Team Manager
Oregon Health Authority 
Oregon Public Health Division, Center for Public Health Practice
800 NE Oregon St., Portland, OR 97232
Phone: 971-673-1131
Email: Melissa.e.powell@state.or.us

Jason Wilken, PhD, MPH
CDC Career Epidemiology Field Officer assigned to the California Department of Public Health
LCDR, USPHS
850 Marina Bay Parkway
Building P3
Richmond, CA  94804
Email: Jason.Wilken@cdph.ca.gov 
Phone: 510-620-3622

Eric Sergienko, MD, MPH
County Health Officer
Mariposa County Health Department
4988 11th St
Mariposa, CA 95338
Email:  esergienko@mariposacounty.org
Phone:  (209) 742-1368


Draft Abstract for First Presentation:
Use of Syndromic Surveillance in Oregon to Improve Public Health Preparedness and Response

BACKGROUND: 
Syndromic surveillance can improve public health situational awareness by providing near real-time data on health conditions that provides information about morbidity and the demand for emergent care. For example, public health practitioners can monitor emergency department patient visits for specific syndromes or key words in the chief complaint, discharge diagnosis, or triage note; or poison center calls for specified substances or clinical effects. Syndromic surveillance data can provide information to leadership to improve resource allocation, risk communication, and public health intervention. 

METHODS:
Oregon Public Health maintains a robust statewide emergency department syndromic surveillance system, Oregon ESSENCE, with daily data from all 60 Oregon emergency departments, select urgent cares, calls to the Oregon Poison Center, vital records (i.e., deaths), and reportable communicable disease. In 2017, Oregon ESSENCE added air quality data from AirNow to improve health monitoring during wildfire smoke events. The data are used across the public health division and among partners to provide timely data to inform planning and response. 

RESULTS: We will share results from situations in which syndromic surveillance data have informed public health preparedness and response in Oregon, including during the 2017 wildfire season, influenza season, the 2017 Great American Solar Eclipse and severe weather events. Oregon ESSENCE has promoted cross-program collaboration throughout the public health system, including public health emergency preparedness, injury prevention, emergency medical services, chronic disease prevention, climate change, local public health preparedness and communicable disease, and hospital infection preventionists, emergency managers, and emergency department managers. We maintain a robust user group community to inform the practice of syndromic surveillance across Oregon, and to collaborate on cross-jurisdictional projects. We will also discuss how syndromic surveillance can improve preparedness planning through public health hazard vulnerability assessments. 
CONCLUSIONS: Oregon ESSENCE serves as a model for how other health departments can use syndromic surveillance data and reporting to improve public health preparedness and response by providing near real-time data for situational awareness. Oregon ESSENCE has successfully engaged partners across the public health and healthcare system, and has learned to report syndromic surveillance data in a format that is accepted by partners including emergency management. 
Learning Objectives:

Describe the utility of syndromic surveillance data in response to public health events and emergencies. 

Describe how syndromic surveillance data can inform public health preparedness planning.

Discuss how to develop partnerships with public health practitioners to encourage the use of syndromic surveillance data. 



Draft abstract for second presentation:

Understanding the Human Impacts From Prolonged Drought in California Through the Use of Community Assessment for Public Health Emergency Response (CASPER) in Mariposa County

Community Assessment for Public Health Emergency Response (CASPER) is a standardized, validated epidemiological method designed for rapid assessment of community needs, health status, or preparedness at the household level. The method includes selection of an area of interest, a two-stage sampling design, and door-to-door surveying of households. CASPER provides actionable information – quickly and at low cost – to public health, emergency management, and allied agencies for decision-making. Jurisdictions may also use CASPER findings to inform pre-event planning, to prioritize activities and focus distribution of resources in the response phase, and to understand longer-term community impacts or needs in the recovery phase. Nationally, applications of CASPER included post-disaster follow up (e.g., ice storms, earthquakes, wild fires), general community preparedness, and assessments of knowledge and attitudes related to various health topics. 

From 2012 to 2016, California experienced the most severe drought in its recorded history.  In Mariposa County, located at the western foothills of the Sierra Nevada Mountains, and encompassing much of Yosemite National Park, the drought has resulted in thousands of acres of dead trees as well as dry wells. Drought can have far-reaching impacts on the economy, the environment, and affected communities, leading to both direct and indirect public health consequences

This session will provide an overview of CASPER methodology and showcase its application to this slow-onset natural disaster in California. Specifically, we used CASPER to understand the physical, mental, and financial impacts of drought in Mariposa County. In addition, we will offer a local perspective on how CASPER findings facilitated local preparedness and response efforts. 

Learning Objectives (CASPER)
1. Describe general CASPER methodology
2. List examples of CASPER use in California
3. Understand how CASPER results can provide actionable information for decision makers


Draft abstract for third presentation:

Application of the Assessment of Chemical Exposures (ACE) Methodology in Responding to Two Toxic Chemical Release Incidents

Toxic chemical releases can cause serious health consequences for large numbers of exposed persons. Responding local or state health agencies need epidemiologic and surveillance tools to best direct the public health response and to communicate health and exposure information to the public. 

The Agency for Toxic Substances and Disease Registry developed the Assessment of Chemical Exposures (ACE) program in 2010 to assist local/state health agencies in responding to acute chemical incidents. The ACE toolkit (https://www.atsdr.cdc.gov/ntsip/ace.html) includes training modules, consent forms, interview modules, medical chart abstraction forms, and databases readily adaptable for investigations of any acute chemical release. Nationally, data collected from ACE investigations have been used to document health impacts on the affected communities, to protect the health of emergency responders, to identify exposed persons for long-term follow up, and to provide individual-level medical management to exposed persons, to improve response to mass exposure events, and to make recommendations to prevent future incidents.

This session will describe ACE methodology and will illustrate how the method was applied in two ACE investigations: 1) a chlorine gas release from a 1-ton low pressure tank accidentally ruptured at a recycling facility, and 2) a release of chlorine in a hotel laundry room due to mixing of incompatible substances. We will present findings from the assessment of health impacts on the exposed persons, of underlying causes resulting in the releases, and the development of tailored messaging useful in preventing similar incidents.  

Learning objectives:
1. Describe general ACE approach
2. List examples of ACE use in California
3. Understand how components of ACE can be adapted for follow up of acute chemical mass exposures



Biosketches 

Jason Wilken, PhD, MPH
CDC Career Epidemiology Field Officer assigned to the California Department of Public Health
LCDR, USPHS
850 Marina Bay Parkway
Building P3
Richmond, CA  94804
Email: Jason.Wilken@cdph.ca.gov 
Phone: 510-620-3622

I am an experienced scientist with a background in both laboratory science and applied epidemiology, with a particular emphasis on disaster epidemiology. I have led numerous field investigations following disasters in a variety of domestic and international jurisdictions, including many in California. I am currently a CDC field assignee to the California Department of Public Health, and I am familiar with the intricacies of state and county responses to disasters. I have extensive experience in leading community rapid needs assessments, and have conducted statewide trainings for >100 local epidemiologists and emergency managers in the CDC Community Assessment for Public Health Emergency Response (CASPER) method referenced in this proposal, and led and participated in two investigations using Assessment of Chemical Exposure (ACE) methodology.  


Tess Konen 
Senior Epidemiologist
Minnesota Tracking Program
Minnesota Department of Health
Address:

Phone: 651-201-5606 
Email:  Tess.Konen@state.mn.us

Tess Konen graduated from the University of Michigan, School of Public Health with a master’s degree in Occupational Environmental Epidemiology. She completed a CSTE/CDC Epidemiology Fellowship at the Minnesota Department of Health (MDH) in the Minnesota Tracking program. Currently, she is an environmental epidemiologist in the Minnesota Tracking program focusing on heat-illness, carbon monoxide poisonings, pesticide poisonings, birth defects, climate change indicators, and disaster epidemiology. She is the chair of the CSTE Disaster Epidemiology Subcommittee and works on post-disaster long-term surveillance planning at MDH.


Melissa Powell
Preparedness Surveillance and Epidemiology Team Manager
Oregon Health Authority 
Oregon Public Health Division, Center for Public Health Practice
800 NE Oregon St., Portland, OR 97232
Phone: 971-673-1131
Email: Melissa.e.powell@state.or.us

Melissa Powell is the Preparedness Surveillance and Epidemiology Team Manager at Oregon Public Health Division. She oversees syndromic surveillance, emerging disease epidemiology, risk communications, and informatics for the Acute and Communicable Disease Prevention Section. She served as incident manager for Oregon’s Zika virus response and a meningococcal disease outbreak at a university, oversaw Health Intelligence during mass gatherings and wildfires in 2017, and was Oregon’s Ebola policy lead. 


Eric Sergienko, MD, MPH
County Health Officer
Mariposa County Health Department
4988 11th St
Mariposa, CA 95338
Email:  esergienko@mariposacounty.org
Phone:  (209) 742-1368


Eric Sergienko is currently the Health Officer and Director for the Mariposa County Health Department, California. As Health Officer and administrator of Mariposa County Health Department, his team provides the full spectrum of local public health including communicable disease control, health education, environmental health, air quality monitoring, and public health emergency preparedness. Because of the 4.5 million visitors coming to Yosemite National Park within Mariposa County, Dr. Sergienko also ensures close working relations with state and federal health officials.

In addition to his work with the county, Dr. Sergienko provides technical expertise to the World Health Organization Emergency Operations Center Network. He was one of the authors of the Framework for Public Health Emergency Operations Centres.

Dr. Sergienko retired from the Navy in 2016. His last role was as the Department of Defense (DoD) Liaison to the Centers for Disease Control and Prevention (CDC). In this position he coordinated DoD and CDC activities including responses to Ebola, MERS, and Zika. He was also involved in the development of Incident Management training for CDC staff and DoD Public Health Emergency Management training. 

He earned a Bachelor’s degree with honors from Oregon State University and his medical degree from the Uniformed Services University of the Health Sciences.  He completed his Master’s of Public Health at the University of Massachusetts – Amherst. In addition, he completed the CDC’s Epidemic Intelligence Service (EIS) fellowship. He is board certified in Emergency Medicine.  

Time Schedule for full session:
There will be four presentations, with the session moderator providing a 10 minute overview of Disaster Epidemiology
Each presenter will have 20 minutes for their presentation.
There will be 20 minutes for questions and a facilitated discussion.

Disclosure Statements:  To be completed by each presenter and the moderator on the APHA website.  An email will be sent to remind folks of that.
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