CSTE DE Subcommittee Roundtable
In the sign in sheet, include jurisdiction and whether a member of subcommittee (use color coding to identify new or veteran and facilitate conversation)
1. Take poll of who is new (hand out DE subcommittee summary)
2. What: Last year’s round table identified communicating with EMs as the biggest challenge or barrier that they need resources for. 
3. So what: 
a. Added DE to FEMA resource typing. 
b. Also developed short cards on what the role of epidemiologists are and what different methods can offer/provide. (Share cards and get feedback)
c. Mention the DE Resource Guide published 2021
4. Now what: What else can we do to promote communication between epidemiologists and leadership? What else can we do to support you?
a. Join membership
b. Use cards
c. Share what other resource development you are interested in
· Setting up a directory for all the DEs in the US for each State
· Master list of preparedness/EM trainings
· Present to EMs at conferences and outreach
· Updated DE-PHEP crosswalk and HPP-PHEP-DE (using other examples as bases)
· disaster epi 101 education workgroup (CSTE DE webpage and tool repository and educational products like videos/podcasts)
· Call topics/presentations ideas that you would like to see. Trainings to have on our calls?











Info from last year’s roundtable
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 

