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Objectives:
· Discuss the CSTE Disaster Epidemiology Subcommittee, current projects, and future initiatives.
· Share resources and discuss training needs for epidemiologists and public health professionals that work in, or would like to learn more about, the field of disaster epidemiology.
· Several STILT will share short success stories of communicating to leadership and EM’s and ideas for how to explain data available, interpretation of data, and application to others. 	Comment by Tess Konen: Based on last year’s discussion focus on this more
· Suggestions to ensure epidemiology is integrated and included in the planning and initial response phases
Brief Summary:
Disaster epidemiology is the application of epidemiologic methods to characterize the nature and dynamics of the health consequences in a disaster setting. Epidemiology plays an important role in all phases of the disaster management cycle and includes methods such as: rapid needs assessments, health surveillance, descriptive research, evaluation, and tracking or registries. Disaster epidemiology provides timely, evidence-based situational awareness to decision-makers to prevent health consequences from disasters. 
The Council for State and Territorial Epidemiologists Disaster Epidemiology Subcommittee brings epidemiologists from local, state, tribal, regional, and national levels together to discuss current epidemiological methods, tools, and projects that relate to disaster epidemiology. Our mission is to bring together various disciplines of epidemiology to collaborate towards improving emergency preparedness and disaster response capacities and capabilities following disasters and other emergencies. 
The subcommittee hosts monthly webinars to share knowledge, experiences, and to connect with partners. The subcommittee has developed a web-based disaster epidemiology toolkit that enables epidemiologists to easily access tools, resources, and publications. Annually the subcommittee plans and hosts a Disaster Epidemiology Workshop. The subcommittee developed the Disaster Epidemiology Resource Guide that showcases DE tools and methods with applied examples (published by CSTE in 2021). The emergency management collaboration workgroup has adjusted the FEMA’s epidemiologist resource typing and is creating disaster epidemiology outreach materials for PHEP directors, emergency managers, and public health directors/Health Officers.
For the 2023 CSTE Annual Conference roundtable discussion, we invite members of the subcommittee, and those that would like to learn more about disaster epidemiology, to discuss current projects and initiatives, training and resource needs, and discuss how to better integrate epidemiology into emergency management.  
DE subcommittee round table outline-virtual

· Tess welcome and who we are and subcommittee objectives. 10 minutes-summary of DE subcommittee. Who we are what we do. 
· In chat: Andrew- how to join and share resources including new DE resource guide
· Related partners: quick 5-minute spiel?
· Arianna on DeCOP
· SPHERR
· other related groups -ask in chat to share other resources
· Discussion/panel: With canned or prepared folks in audience (DE subcommittee participants) 
· What other training and resources, do you feel you need as an epidemiologist to respond to disasters?
· Informatics, ICS/emergency management, communications
· Where is there a gap in epidemiology methods/tools for response and recovery? (predictive modeling as a Disaster Epi tool, data visualizations for the public vs for emergency managers vs. public health leadership)
· How can epidemiologists and EM better collaborate and communicate?
· What is the best model for how a health department should be structured for effective response? (ex. WA model of DE integrated into emergency response) 
· Best practices from COVID? Worst practices from COVID from which we can learn?
· Do applied epi’s (especially in local/state health departments) know what Disaster Epi is? Do they consider themselves DE community members? 
· How we engage better with our own colleagues?
· How has new technology and data integration changed epidemiology response?
· CDC data modernization
· Utilizing informatics in DE response (e.g., HIE/HIN, Syndromic, NEMSIS)
· Applied ph use it
· Private sector

 

N=75 folks from across US, many newbies
What other training and resources, do you feel you need as an epidemiologist to respond to disasters?
-applied EM training (base training not enough for those to know how to apply in field)-Melissa Morrison
-need to use table tops to help train (Matthew Bursely)
-don’t speak the same language terminology (ex Tracy Miller and national guard)
-disparate understanding of what data/info. epi can provide and what EM might want and how they want it presented
-data collection methodology or understanding for long disasters and long latency for health outcome or when exposure is intermittent. do cohorts/registries and linkages answer public questions? Do these meet the need? What are the attributes that inform useful to do. (Danielle?)
-lack of baseline health data at the right level and break downs to answer questions on change in health
-epi’s not included from beginning with development of plans
-designing response with epi integrated and centralized from the beginning 

Where is there a gap in epidemiology methods/tools for response and recovery?
-Effective communication 





