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O
bjectives

Illustrate how
 the public 

health system
 engages w

ith 
clim

ate change adaptation.

Provide insights to b
ring 

together public health and 
clim

ate science.



W
ha

t d
oes pu

blic hea
lth 

en
ga

gem
en

t on
 clim

a
te 

cha
n

ge look like?
•

Plans?
•

A
ssessm

ents?
•

Epidem
iologic studies?
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“I also think too, internally, I think there are sectors or organizations or even 
just different staff that don't necessarily see that connection betw

een w
hat 

they do and clim
ate change.” 



W
ha

t is pu
blic 

hea
lth 

en
ga

gem
en

t 
a

ctu
a

lly
look like?



Clim
ate &

 Health Strategic Planning
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Policies &
 Plans

Linking to services

Form
ing partnerships

Conducting assessm
ents

Training

Inform
ing public

Inform
ing policym

akers

Investigating

Tracking trends

EW
S developm

ent

Researching

Funded
N

ot funded
U

nsure

Clim
ate Change Activities



Barriers
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Tem
poral scale is too long.

Spatial scale is too coarse.

Projections are too uncertain.

The current projections are difficult to understand.

N
ot enough exam

ples or m
odels for use at local level.

Lim
ited training and expertise to w

ork w
ith data.

Lack of softw
are  to handle the data.

Lack of hardw
are  to acquire data.

Lack of required long-term
 health outcom

e data.

Tim
eliness of receiving inform

ation.

Lack of funding.

Lack of staff.

Lack of institutional support.

N
ot a Barrier

Som
ew

hat of a Barrier
M

oderate Barrier
Extrem

e Barrier



H
ow

 can clim
ate 

science and public 
health com

e together?
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: Shum
ake-Guillem

ot, J., &
 Fernandez-M

ontoya, L. (2016).



Com
m

unication 
&

 
Collaboration

Local and Regional 
forum

s

M
ulti-disciplinary 

m
eetings

Clim
ate vs. Health 

reports

Focused w
orkshops

Build partnerships

Aligning interests

Data &
 know

ledge sharing

Inform
 research

Prioritizing actions 

Inform
 decisions

Solution 1: Enabling Environm
ent

“The reports seem
ed to be created by epis (epidem

iologists) for epis. As a 
program

 m
anager, I didn’t have a strong epi or biostatistics background so 
synthesizing the inform

ation w
as m

ore challenging.” 
Incentivizing Engagem

ent



Solution 2: Building Public Health Capacity



Public H
ealth 

Fram
ing

•
Com

m
on ground:value added 

benefits to com
m

unity and 
w

ellbeing
•

Com
m

unity level benefits 
that begin w

ith a focus on 
the m

ost vulnerable and 
expand

•
Social Determ

inants of 
H ealth, Health Equity

•
Be actionable: provide solutions 
that are tim

e and place oriented.
•

Integrate specific language
•

Prom
ote tailored, salient, 

c ulturally relevant actions





Action Item
s

•
Is public health at the table?

•
Has the process, output,  or 
report been vetted by public 
health?

•
Are health im

pacts explicitly 
addressed?

•
Is the health connection 
apparent?

•
Can you add clim

ate and health 
m

es saging?
•

Are there existing fram
es that 

y our w
ork or ask can align to?


