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\What department or sector do you
represent?

Other ®
Academic

Non-Profit @
Public

Private ®
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\What program or discipline do you
represent?

IE 13 s i 11 .p 3 . I 5 ;
Public He#®th Land U Planning Public Utilities Natural Resources Management

&

Emergency Preparedness and
Response
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How have you worked with your state or local

:

health department?

=

4 "
4

Developing Plans and Policies Utilizing DM and Tools Outreach and engagement (inclusion and

involvement)

8 2 0
Collaboration and Partnerships with community Funding Evaluation
members

7 s

Disaster, Preparedness and Response | work at a health department | have not worked wi

11
v health department



Introduction to Climate Change and Py bleridaadh

Climate change is making severe weather events
more frequent and more extreme




These events have significant, cascading, and
compounding impacts on public health.

Degraded Living Conditions

Air Pollution & Increasing Allergens
Asthma, allergies, nrdim:tllhr & Social Inequities
and respiratory diseases Exacerbation of racial and health inequities

and vulnerabilities, loss of employment

Changes In Vector Ecology
Lyme disease, West Nile Virus,

hantavirus, malaria, encephalitis
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Introduction to Climate Change and Py pheritdaaddh

These health impacts are inequitable, and
disproportionately burden the populations most
exposed, most sensitive, or least likely to have the
economic, political, or social resources to prepare or
respond.




Introduction to Climate Change and Py pinertqaakh

The actions necessary to be resilient to the health
Impacts of climate change are interdepartmental
and cross-sectoral In scope.



Introduction to Climate Change and Puphkrerddaalh

Public health departments can be important partners
In all local, state, and federal climate resilience
actions.

O
First point of Data analysis and Environmental Communications and Emengency
: : i s preparedness and
contact evaluation health services coalition-building

response



Introduction to Climate Change and PLbieddaaih

Almost all public health departments are already
engaged in climate change work, even if some of the

work is not actually labeled “climate change”.

.10

ESSENTIAL
PUBLIC
HEALTH

SERVICES

To protect and promote the
health of all people in all
communities
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Examples of how California’s state and local public
health agencies have supported climate resilience

actions
Presentation Public Health Role
California Department of Public Health: Advancing Technical Assistance, Community
Health Equity in State and Local Climate Actions Partnerships, Research, Policies and Plans,

Data Analysis and Tools, and Evaluation

Santa Clara County Department of Public Health: Plans and Policies, Community Partnerships
Advancing Climate Action through Public Health Policy

San Francisco Department of Public Health: The San Assessment, Policy-Development, Assurance

Francisco Heat and Air Quality Resilience Project
(HAQR)




Advancing Health Equity in State and Local Climate
Actions

William Jardell (Ca/BRACE Coordinator, California Department of Public Health)

Abigail Ramirez (Energy/Weatherization Specialist, California Department of Public
Health)



Climate Change & Health Equity Section:
Embedding health and racial equity in California

climate action

Mission: Assure that California’s
actions to prevent and prepare for
climate change improve health and
racial equity.

CCHES helps to implement California’s
climate change policies, contributing
health and racial equity guidance,
research approaches, and tools, to
improve living conditions and health
outcomes with and for people facing
Inequities.

Strategies:

Embed health and racial equity into climate change programs and policies so
that implementation improves living conditions for communities facing
Inequities.

Guide State investment and resource distribution to prioritize health and racial
equity.

Provide data, research, and tools to reduce and prepare for the health effects
of climate change and maximize the health equity benefits of climate action.
Increase the capacity of public health departments and tribes to work on
climate change and health equity through consultation and technical
assistance.

Engage with climate justice and health equity stakeholders to increase their
decision-making power.
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More Americans Are Concerned About Climate Change
Than You Think and a Health Frame Motivates Action

75% of Americans are concerned about climate change

but only 51% think those around them are concerned

Source: ecoAmerica / American Climate Perspectives Survey 2022, Vol. | https://ecoamerica.org/wp-content/uploads/2022/01/acps-2022-vol-i.pdf

Protecting health is the top reason Americans select for supporting climate solutions (ecoAmerica):

® /6% motivated by health

e /1% motivated by good paying jobs

68% of Americans trust health professionals for information on climate change

Source: ecoAmerica / American Climate Perspectives Survey 2021, Vol. I
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Addressing Climate Change is a means of
Operationalizing Equity

Equity mechanisms:

Prioritized financial incentives, investments, or resources
Higher levels of service

Facilities

Capacity building or training

Jobs

Decision-making power

"Cash, capacity, control” - Genoveva Islas
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Climate Change & Health Vulnerability Indicators for
California

Environmental Exposures: Population Sensitivity:

Heat

Air Quality
Drought
Wildfires

Sea Level Rise

Children and Elderly
Poverty

Education

Race and Ethnicity
Outdoor Workers
Vehicle Ownership
Linguistic Isolation
Disability

Health Insurance
Violent Crime Rate

Adaptive Capacity:

Air Conditioning Ownership
Tree Canopy

Impervious Surfaces

Public Transit Access

https:/iwww.cdph.ca.gov/Programs/OHE/Pages/CC-Health-Vulnerability-Indicators.aspx
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CDPH Climate Change & Health Vulnerability Indicators
for California Counties Compared to the State
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CDPH Climate Change & Health Vulnerability
Indicators County Snapshot

L R

https://skylab.cdph.ca.qgov/CCHVIz/




Integrating Health Equity in State Plans - Example:

. . ’ Cap-and-Trade Auction Proceeds Fourth
California Climate Investments Plan Investment Plan

Fiscal Years 2022-23 through 2024-25




Integrating Health Equity in State Grant Programs -

Example: )

Transformative Climate Communities
Transformative Climate Communities (SGC) —

Round 5 Final Program Guidalines
FY 2022-2023
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e STRATEGIC
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To sgr o o recebe oloes, upoaiss, ond niomaelive egesding U Tiocslomalive Clrasle
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b SGC webvie srd click on the "E-iel” ek ol '0l0 soe 0g ooy
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Integrating Health Equity in State Grant Programs -
Example: 00000000

r:i'lm'lrfmf'rrf ﬂ.;r:r on
F¥v

Sustainable Transportation Planning Grants Susicineiile Taniporiiin Moning
Grant Program
(Caltrans)

Fiscal Yeor 2023-24

GRANT APPLICATION GUIDE

sustainable Communities, Climate Adaptation,
and Strategic Partnerships

Grant Application Deadline
March 9, 2023
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Public Health Efforts to Combat the Health Effects of
Climate Change

Weatherization Programs: Community-level climate and health equity

framework for improving the health and living conditions of people facing
climate change and health disparities.

® A public health adaptation strategy to address climate change impacts.

® Reduce health risks, reduce energy cost, and improve resilience to heat,
wildfire smoke, and air pollution.

® Households served are low-income and priority populations, including

disadvantaged and low-income communities most impacted by climate
change impacts.
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Weatherization Services and Energy Efficiency

® Duct sealing

® High-efficiency

§ Armaing or replacement windows
Weatherization: e —————
Weatherization is the practice of improving physical aspects of a Atic \ \ \ -'
building to reduce energy cost, optimize energy efficiency, and support insulation '\ '\ \ 4 -
health and safety measures '

® Air sealing

: ; High-efficiency
® Repair or replacement of windows e
e AC installation :

® Solar panels
® Repair or Replace Cooking Appliances

. insulation . (B mmdiin
Measures can include: | ~ ' : :

High-efficiency

Why Tulare County?

e TJulare County has the highest number of projected extreme
heat days per year in mid-century (2040-2060)
O 42 extreme heat days per year vs. state average of 27.

e 3rd highest concentration of outdoor workers (19.7% vs. 7.6%
state average)




Weatherization Benefits

Improved health, safety, and quality of life of residents.

Reduce energy costs and high energy burden for low-income families.

Improvements in thermal comfort.

Decrease energy consumption- reduction in air pollution and greenhouse gas emissions
associated with energy production.

Improvements in housing stability, affordability, and quality.

Healthcare cost savings and reduced health care utilization.

e Reduction in mortality rates associated with asthma and thermal stress.
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Tulare County Weatherization Pilot Project
(CHWSs, Healthy Homes, and Healthy Families)

Why is this pilot unique?

1. Engagement of Community Health Workers in Pilot Process

® T[rusted community leaders.

® Extensive experience communicating and interacting with
patients.

e Culturally and linguistically competent outreach.

e Provide feedback and guide all aspects of pilot process
(Training guide, Trainings, Intake survey, in-home visits,
pre-post outreach)

1. Health Equity Lens
@ Connect vulnerable patients who experience adverse health

Impacts to weatherization services.

1. Multi Sectoral Partnerships
e Health care systems, non-profits, weatherization providers, g

public health state agency.




Meet the Program Partners

Kaweah Health

Kaweah Health was founded
in 1963 as a district hospital
and are the largest hospital in
Tulare County and a certified
level Ill Trauma Center.
Kaweah works with more
than 5,200 medical
professionals and offers
comprehensive health
services including cardiac
surgery, general
surgery, cancer
treatment, mental health
services, orthopedic surgery,
a renowned NICU
and pediatric center and
more.

K h Health

The Association for
Energy Affordability

The Association for Energy
Affordability, Inc. is dedicated to
achieving efficiency in new
and existing buildings in order to
foster and maintain affordable and
healthy housing and communities,
especially those of low-income.

AEA representatives engage in a

broad range of educational,
technical and mtructlm:l
management activities an
services to promote this mission
and develop the industry that
advances and sustains it.

ENERGY AFFORDABILITY

Proteus,
Inc.

Proteus, Inc. is a multistate
nonprofit, 501¢3 organization
that has been serving
agricultural workers and their
families since 1979. Proteus,
Inc “Mission"” is to provide
education, workplace training,

job placement, and other
support services to farm

SH® k@

wmate Change & Healln Equily Sechar
i clfornio Daporimeen b of Sutfc Baaily

California Department of
Public Health, Climate Change
and Health Equity Section

The CDPH Climate Change and
Health Equity Section ( ES)
envisions a state where all
Californians thrive in healthy,

uitable, and resilient communities.
CHES achieves this by building
health equity, advancing climate
action, and improving livi
conditions policies, 8,
and environmental changes.

- Calitorais 1D parievinl ol

PublicHealt



Key Takeaways

e Remember the humans - prioritize those facing inequities

e Build resiliency through racial and health equity

e Use a policy, systems, and environmental (PSE) approach that champions climate, health and
equity (CHE) in all policies

® Use data tools confirmed by local community knowledge to identify communities for prioritized
investment to improve living conditions.

® Primary prevention - address root causes (i.e., housing conditions)



Contact Information

William Jardell

william.jardell@cdph.ca.gov

Abigail Ramirez

abigail.ramirez@cdph.ca.gov

Climate Change and Health Equity Section

http://bit.ly/cchep
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Ad_vancing Climate Action through
Public RHealth Policy

Sue Lowery, MPH
Health Program Specialist
Climate and Health Program

Public Health Department
Santa Clara County

Santa Clara County

PUBL'C
HEALTH
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Desired Outcomes

1. Understand how public health uses
plans and policies to build climate
resilience and increase health equity.

2. |ldentify opportunities to collaborate with
public health agencies to enhance
Climate adaptation.

Santa Clara County

PUBL!C
HEALTH
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General Plan Elements

. Land use

. Housing

. Circulation

. Open Space

. Resource Conservation
. Noise

. Safety

~N O O A WO DN -

Santa Clara County

PUBL!C
HEALTH



Health Element

TMO O P

<

Health Conditions, Equity and Access
Social and Emotional Health

. Land Use and Urban Design
. Active and Sustainable Transportation

Recreation and Physical Activity

Healthy Eating, Food Access,
and Sustainable Food Systems

. Air Quality and Climate Change
. Healthy Housing

Violence Prevention and Safety

Health Element

.4 Mentimeter



G. Air Quality and Climate Change Strategies

)

1. Improve air quality through land use,
transportation, and air quality
planning.

2. Reduce health impacts and increase

resilience to extreme heat.

3. Reduce vector-borne disease and

INnfx illness resulting from climate
change.

4. Increase investment and planning to

serve vulnerable populations.



EJ Requirements

ldentify policies to reduce health
risks among priority communities
by:

Reducing pollution exposures
Improving air quality

Promoting public facilities
Promoting healthy food access
Promoting safe and sanitary homes
Supporting physical activity

.4 Mentimeter

Santa Clara County

PUBL!C

HEALTH




Partners/Stakeholders

Government Department/Agencies

Planning

Sustainability
Government

Emergency management
Transportation
Engineering

Public safety

Air quality management

Parks and recreation

Community Groups
® Safety net organizations
e Healthcare
® Non-profit agencies
e Community-based organizations
e Faith Communities
® Housing advocates
® Business
e Education

Santa Clara County

PUBL'C
HEALTH
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Engaging with Public Health

1. Request model policies that prioritize health
and equity.

-
-
-
=
b1
_—
o
—
s
—

2. Invite PH to participate in the development of
plans, policies, and evaluation strategies.

3. Obtain data to guide planning efforts and
support grant opportunities.

4. Partner with PH to develop innovative

strategies and prioritize vulnerable populations.

L

5. Explore collaborative opportunities to address e ' ‘ -
climate change.

Santa Clara Count

PUBL'C
HEALTH




Contact Information

Sue Lowery
susan.lowery@phd.sccgov.org

(408) 817-6868
sccphd.org/climate

Santa Clara County

PUBL!C
HEALTH
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Frojecting the
isease Burden

Building Resilience
Against Climate Effects

O 4 Developing and

implementing a
Climate and Health
Adaptation Plan

Alr1rillr‘~rr':'.i
Public Health

Interventions

Outreach and
Engagement

Adaptation of Public
Health Programs and
Services

Research and Data
Analysis

Interdepartmental
Planning and
Collaboration




San Francisco Heat and Air Quality Resilience ProjyqhdiA\6i&s)

Climate change Is making San Francisco's extreme heat
and wildfire smoke events more frequent and more

Days per Year
(1961 — 1990)

Average 3

Maximum 10

Days per Year
(1961 — 1990)

Average 0

Maximum 1

All Days Over 85F (Extreme Heat)

Mid-Century Projected End-Century Projected
Days per Year (2035 — 2064) Days per Year (2070 — 2099)
Average 7 Average 15
Maximum 24 Maximum 51

All Heat Days Over 95F (VERY Extreme Heat)

Mid-Century Projected End-Century Projected
Days per Year (2035 — 2064) Days per Year (2070 — 2099)
Average 1 Average 2

Maximum i Maximum 10



San Francisco is particularly vulnerable to the
health impacts of extreme heat

. | Labor Day Heat Wave
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San Francisco is particularly vulnerable to the

health impacts of extreme heat

Surface Temperature, 09/01/2017, 7pm

w— High : 145.13 Degrees Fahrenheit

— Low : 66.29 Degrees Fahrenheit

Heat in San Francisco’s SROs: One Man's Story

This graph displays temperatures measured by a sensor inside Floyd Ware's rcom in a Single Roomn Dccupancy building,
compared o cooler weather outside. The measurements were taken in summer, 2018.

B Temperature Inside [ Temperature Cutside

WL

Jul26  Jul28 QU300  Augl  Augd AugS  Aug?  Aug9 Asgll  Augil  AuglS Aug1?

Chart KOED Scienca

« Source Ressdenrtial deta analyzed by Molly Petervon L Caroiyn Thompsan, from data gathered by Peterson with sensors suppled by David Hondula a1 Arzona State
Urrveraty

» Created welh DatawT appes

San Francisco Department of Public Health
Climate and Health Program

Data From NASAASTER Satellite
01/17/2019



Because they are such novel hazards, extreme heat
and wildfire smoke did not “live” anywhere.

CITY ADMINISTRATOR
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San Francisco Heat and Air Quality Resilience ProjaohditM6l&t)

Because they are such novel hazards, extreme heat and

Agency Type

Opportunities

Barriers

Planning and Infrastructure Agencies

(asset management framework)

Work impacts many of the upstream
causes of vulnerability

Long timelines

Continuous engagement

Access to financial resources

Actions largely centered on physical
Infrastructure and assets

Limited access to health data to drive
equitable implementation

Less communications capacity
Competing priorities

wildfire smoke did not “live” anywhere.

Emergency Response and Healthcare Systems

(emergency response framework)

Actions largely centered on human health and
equity

Significant public communications capacity.
Framework more aligns with community
priorities

Often event-specific engagement

Often short-term actions

Often does not address root causes of
iInequities

Focus on “heat” or “wildfire smoke” or “vectors”
instead of “climate change”
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Are your jurisdiction’s climate change efforts
centralized?

o

Yes No | don't know
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Is public health part of this process?

9

4

Yes No | don't know



San Francisco Heat and Air Quality Resilience ProjaohdféM6i&s)

The Heat and Air Quality Resilience Project:

Summary:

The Heat and Air Quality Resilience Project (HAQR) is a cross-sectoral initiative to get the public, private, community,

and academic stakeholders together identify, plan, and implement medium-to-long term extreme heat and wildfire
smoke resilience strategies to support short-term emergency response actions.

Obijectives:

1. Centralize extreme heat and air quality resilience planning to foster increased interdepartmental coordination and

align objectives, share research, engage stakeholders, identify barriers, and discuss heat and air quality-related
issues as they emerge.

2. Facilitate the technical implementation and evaluation of specific extreme heat and air quality-related strategies.

Program Management

e Public Health, Office of Resilience and Capital Planning
Oversight:

e Public Health, Office of Resilience and Capital Planning, Department of Emergency Management, ClimateSF



San Francisco Heat and Air Quality Resilience Projyahditf\6i&R)

The Heat and Air Quality Resilience Project:

Coordination Committee

—
000
VIV

Implementation leal

I'ﬁ Q &\'ﬁj 18+ City Agency Partners 10+ CBO Partners

Existing Green Community Emergency
Buildings Infrastructure Readiness Response

Data and Research




San Francisco Heat and Air Quality Resilience ProjaahditAG&)

The Heat and Air Quality Resilience Project:

Landscape

Outcomes Barriers Opportunities Strategies

Analysis

Where would we Why aren't we What have we O, can Wo Prioritized list of

like to be? there now? done so far? mpro:r?a/; ad to actions

Existing Buildings

Green Infrastructure

Community Readiness

Emergency Response




The Heat and Air Quality Resilience Project:

Table of Contents

Section 1: Executive Summary

Implementation Plan Objectives
Implementation Plan Strategies

Section 2: The Heat and Air Quality Resilience Project
Relsted San Francisco Heat and Air Qualry Inmiatves
HAQR Structure

Section 3: Hazards, Impacts, and Vulnerable Populations

Exreme Heat
Wildfire Smoke

Section 4: Heat and Air Quality Implementation Strategies
State and Federal Extreme Hest and Wildfire Smoke Strategies

Pathway 1: San Francisco’s budldings are adepted to reduce heat and
poor air qualty

Pathway 2: San Francisco’s exenor buik and natural environmants are
adapted 1o reduce sxposure 10 &xxreme heat and poor air qualry

Pathway 3: San Francisco is resilient 1o extreme heat and wildfire
smoke through equtable emergency preparedness. response. and
resihence achions

Pathway 4: San Francisco 13 made more resiient to both current and
future exreme hest and wildfire smoke events through Cry services
that can predict and adapt to chimate-related stressors

wt w4 On

10
10
12
13

16
16
19

22
24

29

34

<0

Full Plan

https://onesanfrancisco.org/sites/de
fault/files/inline-files/HAQR-
230522.pdf

New Website

https://sf.gov/san-francisco-climate-
and-health-program
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The Heat and Air Quality Resilience Project: What's
Next

HAQR is moving from planning to implementation. Here’s how public health can support.

" o A  of

"ﬁ‘ QD Dg ¢ &

Facilitation Outreach Research Implementing

Health-Specific
Interventions




Contact Information

Matt Wolff
Matt.Wolff@sfdph.org
https://sf.gov/san-francisco-climate-and-health-program



Small Group Discussion

When it comes to climate...

1. How have you worked or would like to work with a
health department? Have you prioritized vulnerable
populations in this work? Please explain.

2. When engaging with a health department, what
has/hasn’t worked well?




\What do you want or need from your local

health department?

.....

5 Y

o —
*MVINO Nne

sustc:lmc:lble fundmg

communication leadership
climate impact health dat
communication collab

c focus on children Q_

O =

'6’ local funding E_.)

O i o S, .
- expe rtlse - finding partnership
g 1 communication

v dOtCI E point-of-contact

() outreach support

data to inform action

technical assistance
allth Incleatiors fundlng portnershlp

ement SUF |

: grc::lnt funding c:::-!i:]b
partnership pathways
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Questions?




Thank you!

Tonya Veitch: tonya.veitch@ceo.sccgov.org
Matt Wolff: matt.wolff@sfdph.org

Susan Lowery: susan.lowery@phd.sccgov.org
William Jardell: william.jardell@cdph.ca.gov
Abigail Ramirez: abigail.ramirez@cdph.ca.gov

A Mentimeter

g



