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Maintenance of zip code-level population differences:

For the Rapid Response Tool, population differences among zip codes were maintained using a ratio of ALERT IIS records with a BCN in a given zip code (ZIP-BCN) over total records in a county containing a BCN (CTY-BCN).  See Table A below.  Age estimates from Table 1 of the Brief Report served as target population counts. This method assumes ALERT IIS clients with a BCN are normally distributed.  
	Table A: Estimation of population by age by zip code

	Age
	
	Corresponding Grade

	>1
	ZIP-BCN/CTY-BCN
	N/A

	1>2
	ZIP-BCN/CTY-BCN
	N/A

	2>3
	ZIP-BCN/CTY-BCN
	N/A

	3>4
	ZIP-BCN/CTY-BCN
	N/A

	4>5
	(ZIP-BCN/CTY-BCN)*Adj.Pop.Ct
	N/A

	5>6
	(ZIP-BCN/CTY-BCN)*Adj.Pop.Ct
	K

	6>7
	(ZIP-BCN/CTY-BCN)*Adj.Pop.Ct
	1

	7>8
	(ZIP-BCN/CTY-BCN)*Adj.Pop.Ct
	2

	etc...
	(ZIP-BCN/CTY-BCN)*Adj.Pop.Ct
	3...

	ZIP-BCN – count of BCN-clients by zip code 

	CTY-BCN – count of ALERT IIS records with a BCN by age by county

	Adj. Pop. Ct – by age, see Table One


Rapid Response evaluation survey:
Following demonstration of the Rapid Response Tool in local Oregon health agencies, a survey was distributed to attendees, asking them to indicate degree of agreement with five positive statements about the RRT. Survey statements were derived from the Technology Assessment Model (TAM),
 which assesses how users come to accept a technology or technological product.
,
,
 The statements were that attendees would request RRT data for a real measles outbreak; that the RRT improved investigation effectiveness; that they had a clear idea how to use the RRT; that RRT contents conformed to current protocols; and that RRT formatting was easy to use.  The survey also asked attendees to designate their outbreak response role.  Based upon survey responses, attendees were categorized into five response roles: Public Health Officer, Emergency Preparedness, Communicable Disease, Immunization Program, Other.
	Table B: Counts of Responses to Evaluation Survey Questions by Local Oregon Health Agency Staff who Attended Rapid Response Demonstrations (N=39)

	
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree
	Missing
	

	If a measles outbreak occurred in my county or region, I would request the information contained in the Rapid Response tool.
	21
	14
	3
	0
	0
	1
	

	
	
	
	
	
	
	
	

	The Rapid Response tool will improve the effectiveness of a measles outbreak investigation
	11
	22
	5
	0
	0
	1
	

	
	
	
	
	
	
	
	

	I have a clear idea of how information from the Rapid Response tool would be used in a measles outbreak investigation
	9
	24
	6
	0
	0
	0
	

	
	
	
	
	
	
	
	

	The contents of the Rapid Response tool are compatible with the way my county currently conducts measles outbreak investigations
	7
	16
	10
	2
	0
	4
	

	
	
	
	
	
	
	
	

	The formatting of the Rapid Response tool makes the data easy to use
	7
	16
	13
	3
	0
	0
	


See Table B above.  Overall, attendees expressed strong agreement with statements about the RRT; over half agreed or strongly agreed with every statement. A few attendees disagreed with only two statements, and there were no statements with which attendees strongly disagreed. As survey questions continued, strength of agreement diminished.  Responses by county and outbreak response roles conformed to the general pattern.
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