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Phytoplankton Monitoring Questionnaire

The following questions are intended to gather information on which organizations are currently involved in some level of phytoplankton monitoring. Additionally, the hope is to gather information on the different strategies used relative to program infrastructure, sample collection and analysis, data interpretation, uses for this information, and other sources of information gathered in conjunction with the phytoplankton data.

For those not currently involved in this type of monitoring we would appreciate your input on reasons why this type of monitoring is either not of value to your organization or why it is not feasible to begin such a program at this time. For the latter circumstance it is hoped that this workshop will provide you access to the information, resources, and expertise that can help you get started. 

The information gathered will be compiled and presented at the 2007 U.S. HAB meeting in Woods Hole, Massachusetts as part of an evening workshop on phytoplankton monitoring programs. The goals for this workshop are to improve our understanding of the activities currently underway in this field, to discover the varied approaches that have been taken and discuss their strengths and limitations, and to learn from each other’s experiences.

Background

1. Please indicate the type of organization you represent:

 FORMCHECKBOX 
 Federal

 FORMCHECKBOX 
 Tribe

 FORMCHECKBOX 
 State

 FORMCHECKBOX 
 Local

Enter the name of your organization:      
2. Is your organization currently involved in some level of phytoplankton monitoring as part of a biotoxin or harmful algae monitoring or research program?

 FORMCHECKBOX 
 Yes (go to question #3)

 FORMCHECKBOX 
 No. Please answer the following questions:

a. Is your organization interested in getting involved in some level of phytoplankton sampling for marine or freshwater toxin monitoring?

 FORMCHECKBOX 
 No.
 Please explain why this in not of interest to your organization at this time:

     
 FORMCHECKBOX 
 Yes. Please indicate the major obstacles to getting such a program started:

 FORMCHECKBOX 
 Lack of technical expertise in sampling methodology

 FORMCHECKBOX 
 Lack of technical expertise in phytoplankton identification

 FORMCHECKBOX 
 Lack of funds for field sampling equipment

 FORMCHECKBOX 
 Lack of lab equipment (microscope etc.) for observing samples

 FORMCHECKBOX 
 Lack of personnel to collect samples

 FORMCHECKBOX 
 Lack of lab staff to process samples

 FORMCHECKBOX 
 Lack of staff to coordinate a sampling program

 FORMCHECKBOX 
 Other. Please specify:      

(1) What factor(s) would facilitate getting a program started?      
Sampling Methodology

3. Please indicate the type of equipment and method you typically use for sample collection:

 FORMCHECKBOX 
 Phytoplankton Net. Mesh size (μm):      

 FORMCHECKBOX 
 Horizontal. Distance:      

 FORMCHECKBOX 
 Vertical. Depth:      

 FORMCHECKBOX 
 Transverse. Depth:      
 FORMCHECKBOX 
 Niskin bottle or similar device. Volume:      
 FORMCHECKBOX 
 Bucket. Volume collected:      
 FORMCHECKBOX 
 Other. Please specify:      
a. For whole water samplers (Niskin, bucket), please indicate the sampling depth:

 FORMCHECKBOX 
 Surface

 FORMCHECKBOX 
 Depth:      
 FORMCHECKBOX 
 Composite sample over several depths; Depths:      
4. Please indicate whether or not you have a written sampling protocol available:

 FORMCHECKBOX 
 Yes. If possible include a copy when you return this questionnaire so it can be available for the workshop discussions.

 FORMCHECKBOX 
 No.

5. Please indicate whether or not you have a written sampling QA plan:

 FORMCHECKBOX 
 Yes. If possible include a copy when you return this questionnaire so it can be available for the workshop discussions.

 FORMCHECKBOX 
 No.

6. Please indicate the nature of your sampling locations:

 FORMCHECKBOX 
 Fixed locations. List the number of primary stations:      
 FORMCHECKBOX 
 Random locations. List the number of random stations:      
 FORMCHECKBOX 
 Opportunistic locations. List the number of opportunistic stations:      

List the criteria you use for determining where to sample:      
7. Please indicate the frequency of sampling at your primary sampling sites:

 FORMCHECKBOX 
 < 1/month

 FORMCHECKBOX 
 1 – 3 per month

 FORMCHECKBOX 
 Weekly

 FORMCHECKBOX 
 > 1/week

8. Please indicate the total number of samples you collect and process each year:

 FORMCHECKBOX 
 < 100

 FORMCHECKBOX 
 100 – 1000

 FORMCHECKBOX 
 > 1000. Please indicate an expected upper limit:      
9. Please indicate the percentage of samples collected onshore (e.g., piers) and offshore:

 FORMCHECKBOX 
 Onshore samples collected per year =      
 FORMCHECKBOX 
 Offshore samples collected per year =      
10. Please indicate the types of companion sampling conducted with phytoplankton sampling:

 FORMCHECKBOX 
 Algal toxins

 FORMCHECKBOX 
 Other water quality parameters. List:      
 FORMCHECKBOX 
 Living resource assessment (birds, mammals, fish, etc.). List:      
11. Please give a brief explanation of the strengths of your sampling program:      
12. Please give a brief explanation of the limitations of your sampling program:      
Identification and Enumeration Methods

13. Please indicate the major need for information on species composition and abundance:

 FORMCHECKBOX 
 Real-time monitoring (e.g., for early detection of a harmful bloom)

 FORMCHECKBOX 
 Data compilation for hindcasting purposes

 FORMCHECKBOX 
 Archival; sample data potentially used later as part of a research program.

14. Please indicate the method(s) used to identify phytoplankton:

 FORMCHECKBOX 
 Gene probes

 FORMCHECKBOX 
 PCR

 FORMCHECKBOX 
 Light Microscopy in the field

 FORMCHECKBOX 
 Light Microscopy in the lab

 FORMCHECKBOX 
 Electron microscopy

 FORMCHECKBOX 
 Other. Please specify:      
15. Do you collect data on just the HA group or on nontoxic species as well?

 FORMCHECKBOX 
 Harmful algal species only

 FORMCHECKBOX 
 Both harmful and nonharmful species

16. Please indicate the taxonomic level you typically work at:

 FORMCHECKBOX 
 Genus

 FORMCHECKBOX 
 Species

17. Please indicate if you conduct field identifications of your samples:

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

18. Please indicate the level of enumeration for genus/species:

 FORMCHECKBOX 
 Cells per liter (or other density estimate)

 FORMCHECKBOX 
 Percentage of each genus/species based on cell counts

 FORMCHECKBOX 
 Percentage of each genus/species estimated (not counted)

 FORMCHECKBOX 
 Presence/Absence

 FORMCHECKBOX 
 Other. Please specify:      
19. Please indicate what QA procedures you use for species identification:

 FORMCHECKBOX 
 Send subsample to specialist

 FORMCHECKBOX 
 Within lab verification

 FORMCHECKBOX 
 Other: please specify:      
 FORMCHECKBOX 
 None

20. Please indicate if you archive your samples:

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. Please indicate how samples are preserved, stored, inventoried, or other information that you feel is relevant:      
21. Please provide an estimate of the turn-around time between sample collection and ID. If more than one box applies please indicate the percentage of annual samples that fall into each category:

 FORMCHECKBOX 
 < 1 day. Percentage =      
 FORMCHECKBOX 
 1 - 7 days. Percentage =      
 FORMCHECKBOX 
 1 – 4 weeks. Percentage =      
 FORMCHECKBOX 
 > 1 month. Percentage =      
Infrastructure: General

22. Please indicate who is responsible for sample collection and the approximate effort:

 FORMCHECKBOX 
 Organization staff. 

Percentage of total annual samples collected =      
 FORMCHECKBOX 
 Another organization (government, tribal, nonprofit) that provides you the information. Percentage of total annual samples collected =      
 FORMCHECKBOX 
 Volunteers and/or local agency participation. 

Percentage of total annual samples collected =      
23. Please indicate who is responsible for species identifications and the approximate effort:

 FORMCHECKBOX 
 Organization lab staff. 

Percentage of total annual samples processed =      
 FORMCHECKBOX 
 Staff from another organizational program that provides you the information. 

Percentage of total annual samples processed =      
 FORMCHECKBOX 
 Volunteers and/or local agency participation. 

Percentage of total annual samples processed =      
24. Please indicate what materials are used for to aid identifications:

 FORMCHECKBOX 
 Reference Books. List the references you find most useful:      
 FORMCHECKBOX 
 Web Sites. List the URLs for the sites you find most useful:      
 FORMCHECKBOX 
 Internal Documents. If you are willing to provide a copy for discussion at the workshop please include with your email when you return this questionnaire. 

 FORMCHECKBOX 
 Other. Please specify:      
25. Please indicate how you track the results of sampling and identifications:

 FORMCHECKBOX 
 Hard Copy (paper)

 FORMCHECKBOX 
 Spreadsheet

 FORMCHECKBOX 
 Database

 FORMCHECKBOX 
 Other. Please specify:      
26. Please indicate if you have a protocol for data entry QA/QC:

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. Please provide some description of your procedures:      
Infrastructure: Organizational Programs

The following questions are specific to phytoplankton monitoring programs that are conducted primarily by an organization (e.g., government agency or tribe) with little assistance from the community (e.g., shellfish growers, citizen volunteers, nonprofit educational groups).

27. Please indicate the number of full time positions, or fraction thereof, that your organization has assigned to your phytoplankton monitoring program:      
28. Please indicate an approximate breakdown in time for the following major activities:

• Sample Collection:      
• Sample Processing (species identification):      
• Data Entry and Reporting:      
• Maintenance, redistribution of sampling supplies:      
• QA/QC of field sampling, ID procedures:      
29. Please indicate the three most important strengths of your program that you feel would suffer if you relied on volunteer participants (e.g. for sample collection, field identifications):

1.      
2.      
3.      
30. Please indicate the three most important weaknesses or challenges of your current program:

1.      
2.      
3.      
Infrastructure: Volunteer Programs

The following questions are specific to phytoplankton monitoring programs that rely heavily on volunteer participation (e.g., shellfish growers, citizen volunteers, nonprofit educational groups). It is recognized that some level of coordination is required from your organization (e.g., government agency or tribe) 

31. Please indicate the approximate percentages for each of the types of volunteers that your phytoplankton monitoring program uses:

 FORMCHECKBOX 
 Citizens:     % 
 FORMCHECKBOX 
 Schools:     % 
 FORMCHECKBOX 
 Community Groups:     % 
 FORMCHECKBOX 
 Nonprofit Educational Programs:     % 
 FORMCHECKBOX 
 Local Agencies (e.g., City or County Health Departments):     % 
 FORMCHECKBOX 
 Other. Please specify type and percentage:     % 
32. Please indicate the affiliation of the program coordinator (e.g., your agency, another agency, a community member):      
33. Please indicate an approximate breakdown in your organization’s time for the following major activities:

• Sample Collection:      
• Sample Processing (species identification):      
• Data Entry and Reporting:      
• Maintenance, redistribution of sampling supplies:      
• QA/QC of field sampling, ID procedures:      
34. Please indicate the three most important strengths of your program that you feel would suffer if you relied on staff instead of volunteers (e.g. for sample collection, identifications):

1.      
2.      
3.      
35. Please indicate the three most important weaknesses or challenges of your current program:

1.      
2.      
3.      
Reporting

36. Please indicate how your phytoplankton data is used:

 FORMCHECKBOX 
 Guidance for monitoring of shellfish or other seafood for presence of toxins

 FORMCHECKBOX 
 Closure of beaches or other shoreline access to the public

 FORMCHECKBOX 
 Closure or quarantine of recreational shellfish harvesting activities

 FORMCHECKBOX 
 Closure commercial shellfish harvesting activities

 FORMCHECKBOX 
 Other. Please specify:      
37. Please indicate how your data is reported:

 FORMCHECKBOX 
 Email updates. Please indicate the frequency:       
 FORMCHECKBOX 
 Newsletter. Please indicate the frequency:       
 FORMCHECKBOX 
 Reports (monthly, annual)

 FORMCHECKBOX 
 Web-served.  Please indicate the frequency of updates:       
 FORMCHECKBOX 
 Other. Please specify:      
Summary

Thank you for taking the time to answer these questions and to provide you thoughts. If there are other questions that you feel we overlooked or other thoughts you would like to share please do so in the space below.

     
Would you like to receive a tabulation of all of the responses to this questionnaire?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. Please provide an email address:      
Optional Information:

Name:      
Email Address:      
Phone #:      
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