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70 individuals attended representing the following agencies:
· 
· NIH
· CDC
· USGS
· US Army Corps of Engineers
· SDR.gov
· NSF
· US Coast Guard
· USUHS
· NCDMPH
· NAS/IOM
· HHS
· Forest Service
· FDA
· EPA
· OSHA


NIH IC’s: NIEHS, OD, NLM, NIMH, NICHD, NCI, NIAID, 
Welcome by Aubrey Miller 
Presentations 
· DR2 Overview Presented by Aubrey Miller, Chip Hughes, Steve Ramsey, Stacey Arnesen
· NIH Public Health Emergency Research Review Board (PHERRB) Update presented by Julia Slutsman
· NIEHS Best Practices Working Group for the Development of Special Considerations for IRB Review of Disaster and Emergency Related Public Health Research presented by Joan Packenham 
Around the Room: Federal Updates
USGS - Kris Ludwig
· Developing a program focusing on scenario development of scientifically plausible events.
· Strategic Sciences Group
· Provides a standing capacity to being together experts to EH crisis response
· DWH and Sandy are examples of the deployment of their “Pop-up Think Thank”
· Consider cascading consequences to determine actions to prevent downstream aftermath.
· Find experts via a network of 20 professional societies: Each provides a phone number and they are contacted when needed
FDA- Carmen Maher
· Medical Countermeasures Program
· 3 part system
i. Enhancing internal process for medical countermeasures
ii. ID Regulatory Science research gaps
· Medical Countermeasure Assessment
iii. Legal, Regulatory and Policy Challenges
· Reviewing FDA Emergency Authorities etc.
· FEM-C/BARDA
· Developing a ‘network of network’s overseen by FEM-C.
· Goal is to pre-position protocols. 
EPA/National Homeland Security Research Center- Tonya Nichols
· EPA instituted a response support core after 9/11
· Established ‘RACER’ team
· First year used in Gold King Mine and Flint
· Provides direct link to EOC and to Agency experts
· Data quality, fate & transport
· Lessons learned: Quickly mobilizing experts, keeping communications open is key. Communicating up the chain is more difficult. 
· Team is oriented toward S&T support, not particularly research
· They do have Infectious Disease research questions but don’t do the research
· Responsible for long-term exposures, IRB, QA/QC on data coming in, lab capacity
· There is always a need for agent/fate/persistent data
· Citizen science efforts include a community involvement program looking for mobile app that lets community report perceived threats, a Region 8 initiative. 
· Suggested tool: LEO ( Local Environmental Observer Network: A tool engaging Alaska Natives and local experts in Alaska to address Climate Change)
· Includes a new phone tool to share suggestions and observations and connect agencies
· Gives situation awareness in an emergency
CDC- Josephine Malilay 
· CDC focuses on applied research (response crosses over into research) but the request is what counts
· SME’s  & a Portal
· Timeliness Issues:
· CDC has OMB approval for a generic info collection package for CASPER’s.
· Allows quicker deployment
· Currently working on a draft generic form for national poison control center data to get OMB clearance.
· Clarifying CDC sponsorship rules with OMB
· Working on a new policy on data access and management
· Developing new training
· NCHS for guidance for completing disaster related deaths on a death certificate
· Developing data use agreement plans 
CDC-Sam Groseclose
· His area is less hazard specific than Josephine’s
· Currently working on a research agenda 
· Working on developing a ‘fast track’ funding mechanism to allow quick research questions and deployment
· Will use BAA’s as a mechanism.
· Starting a pilot using Ebola supplemental grants now.
 NIOSH- Angie Weber
· NIOSH project has a focus on the responder themselves.
· NIOSH put more resources into this because staff response took up the time needed.
· They are using existing experts and grantees to evaluate critical topic areas
· Where they don’t have expertise they look internally and looking for external partners during events/response.
· Making themed groups:
· Airlines (seen during Ebola)
· PPE
· Developing disaster specific SOP’s.
· Looking at data available that wasn’t called ‘research’ (rostering, exposure etc.) to see how it can be used for research.
NSF- Bill Cooper
· RAPID funding
· Funded Ebola, Elk River and Marc Edwards in Flint (initially). 
· There are currently 72 Ebola NSF projects
· They have new Flint grants that focus on point of use water treatments in summer heat (microbial changes).
· Aim to determine if point of use treatments are working. 
· Do have a Zika grant exploring the relationship between viruses and travel patterns.
· Also have received RAPID requests for PFOA’s (in water) in ground water
· May 11: NSF is cosponsoring  a 1 day workshop with DHS on Ebola
· His researchers did disinfection Ebola work.
· DHS did BSL tests
· Are the models NSF grantees are using mimicking Ebola?
· West VA PI’s  got additional funds from the Governor to fund studies:
· NSF likes having academics in places where grantees are working.
· NSF has 850+ faculty in the Engineering/Science group
· Organizing an internal standing committee on disasters at NSF
NAS/IOM- Jack Herrmann & Justin Snair
· Standing Committee on Disaster Research
· Short and long term guidance to sponsors by convening discussion with stakeholders
· Fast track convening mechanism has already been used for Zika and Ebola
· Aims to help develop a research agenda to inform activities. 
· 13 members on the committee.
Comments from NIOSH
· NIOSH noted that DR2 should expand ‘tools’ to including sampling and analytical information.
· Consider how you share this and the environmental samples. 
· In Anthrax there was sharing of samples and exposure data. CDC is talking about metadata analysis.
· One goal for NIOSH/DSIR is assessment of tools out there that don’t require separate deployment (what is already in the field) and what data sharing/sets are needed, and what can you get form it. 
Questions
· How do you track who was where when? Is there an app for this? What do people use?
· USCG used EHRMS to study behavior and extended work shifts. It is for rostering
· Gulf study has re-constructed exposures and placements. 
· EHRMS seems to help capture information.
· How can we develop collaborative tools? Can we build onto EHR efforts?
· Tying baseline data of responders into the healthcare system setting is valuable.
· NLM has been involved in the standard terminology for EHR’s.
· Where were the tools on the website found?
· Steve Ramsey noted that the literature review revealed tools.
Suggestions and Models of Funding
· OBSSR and NSF have partnered on a ‘Smart and Connected health FOA
· This is a standing FOA on regular cycles. It is however unique in that NSF collects applications and reviews them with an NIH review officer in attendance.  The Review Officer in attendance does a summary statement which turns the application into an NIH grant.
· Could there be a flexible standing FOA for DR2 that could be ‘nimble’ to modify with notices?
· This could be a general FOA about data, harmonized measures etc .and could include added amendments to a disaster. Updates could be via Guide Notices.
· NSF is funding project to look at calibration of location of phones (on floods)
· ES21- cross federal agency work group that recently has exposure science topic area. 
Sustainability of the Project
· Build consistency so when people leave the project doesn’t.
· Encourage the dialogue between formal and informal meetings.
Incident Command
· Are IC commanders interested? 
· Where does disaster research fit into ICS? Is there a way to look at Environmental unit training? 
· Helps with getting in the field and not being blown off as a distraction.
· Wildlife and fire command structures think in terms of risk. 
· They have an ‘air resource advisory’ and he’s imbedded in their ICS structure.
·  That is how you bring in information that changes ICS decisions. They are under the ‘technical specialist’ they have a somewhat direct line.
· Build on NIOSH occupational health surveillance. Giving feedback to incident commander on a ‘real time’ or daily frame helps to make the researcher more welcome in ICS as they help provide information & situational awareness and not just do research
Roles and Support
· If we can augment existing facilities during an emergency to help do the research:  Give them a leg up so the research continues while they are doing response somewhere like a Hospital ED and ICU, they are more likely to be able to continue to do the research. 
· FDA was asked not to add to the ‘local burden’ in some events so they are looking at what is already being done and exploring potential for follow up. 

