I o

PROTECTING THE HEALTH OF
AMERICANS IN THE FAGE OF
EXTREME WEATHER

A Roadmap for Coordinated Action

Supported by
22 School of

iz, Foundation

statnetwork

_:E“\‘RThﬁ o rw. f robert wood johnson
us . Rockefeller j foundation Public Health



TABLE OF CONTENTS

1 Introduction ...........iiiiiee e eeeennnnnn. 3

2 State of Play:
A Changed Landscape ...........ccoiiuiiiinn... 6

3 The New Playbooks:
How States Are Adapting to

Protect the Health of Americans ................ 12

4 Sustaining the Mission:

Protecting the most vulnerable ................. 25
Methodology:

How we sourced and co-created this report ....... 32
About ... .. e e 35
References ......... ..o, 37

Protecting the Health of Americans in the Face of Extreme Weather 2



INTRODUCTION

Welcome to the STAT Network Report
about how state public health departments
and their partners are responding to
increasing threats from extreme weather
events such as storms, air pollution, and
heatwaves. This chapter features a brief
introduction of Network’s Extreme Weather
and Heath work supporting 45 U.S. states
in protecting the health of American
communities and infrastructure, and how
and why we co-created this report.



Introduction

Across the U.S. extreme weather events, such as
hurricanes, wildfires and heatwaves, are becoming
more frequent, longer-lasting, and more severe—
jeopardizing the health, safety and economic
prospects of Americans.

They also compound health disparities and strain
public health systems. While awareness of the
health impact of extreme weather is growing, rapid
federal disinvestment in 2025 has increased state-
level responsibility, creating a dynamic environment
in which states are rewriting playbooks in real time
to protect American health, safety and economic
vitality.

Since August 2024, the STAT Network has supported
state public health officials and their partners in
this work. While individual states have unique
cultures, opportunities and vulnerabilities, they

face the same broad challenges and threats. When
shared, innovation in one state can inspire action in
another.

This report was created to support state and

local officials in health, emergency preparedness
and related agencies at this moment of evolving
challenges, needs and opportunities. It covers the
intersection of health and natural disasters, such as
wildfires and hurricanes; weather extremes, such
as extreme temperatures, air quality and flooding;
and weather-related harms, such as vector-borne
and fungal diseases that are impacted by weather
conditions. It provides framing and specific details
on how states are pivoting their preparedness
playbooks, showcases replicable new models, and
identifies pressing gaps that funders, policymakers
and thought leaders must still fill.
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Introduction

About the data and narratives you will find in this report

This report summarizes findings from three forms of engagement with state health officials and their partners:

1. Presentations and discussions at monthly convenings of the STAT Extreme Weather and Health Network.
Over 480 state officials from public health, preparedness and related departments in 45 states as well as
some counties have attended these sessions since August 2024 (average session participation: 93).

2. The STAT Extreme Weather & Health Network Survey, an online,anonymous, voluntary survey delivered
between May and July 2025 to STAT Network members. Of 136 responses, 78% came from state officials,
10% from local health officials,and 12% from federal, academic and other partners to state teams.
Responses came from 34 states, with near equal participation across the political spectrum.

3. Key informant interviews: 44 interviews with teams in 26 states and the District of Columbia, as well as 4
interviews with some of their partners, conducted between December 2024 and September 2025.

The STAT Network team also conducted a comprehensive peer and gray literature ans state public health
website review to inform the work. Specific information about the methodology and sources are detailed in the
About section at the end of this report.




STATE OF PLAY:
A CHANGED
LANDSCAPE

Across the country, extreme weather is
rewriting the rules: In this chapter, we
summarize key findings from a year of work
supporting state officials responding to
extreme weather and health threats.



State of Play

Extreme weather is happening more
often. The events themselves are more
extreme. States and regions are facing
new or rare extreme weather threats.

Across the nation, the patterns of what’s considered
normal are shifting, for both states that have

been on the front lines of extreme weather for a
long time and states that are just beginning to
experience extreme weather.

Prolonged heatwaves, unprecedented floods,
unseasonable hurricanes,and other extreme
weather events once considered uncommon,

are becoming increasingly routine. For example,
officials in Florida are well-prepared to manage

and respond to hurricanes, but may be thrown off
by rare snowfall events, which can shut down roads
and services. Hawaii, historically unaccustomed to
wildfires, experienced a devastating wildfire in 2023
in Maui that killed over 100 people and destroyed
the town of Lahaina. In North Carolina, Hurricane
Helene highlighted hurricanes are not limited to
coastal and eastern regions, but can impact all areas
of the state, including the mountainous region in
the western part of the state. This highlights the
need for statewide hazard preparedness plans that
account for regional differences in geography/
topography, existing social vulnerabilities, and
potential for exposures that may increase the risk of
negative health outcomes.

“Similar to Covid, you couldn’t take
vacation or have time off because
you were responding to disasters so
frequently.”

Michael McNulty, Director, Bureau for
Agency Preparedness, Kansas Department of
Health and Environment
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The time between extreme weather
events is disappearing. Extreme
weather events are happening in
rapid succession, overlapping or even
occurring at the same time.

While the specific climate threats within U.S. regions
vary, states are increasingly managing multiple
hazards at the same time — fighting a wildfire

in one part of the state while a tornado forms in
another; navigating a heat wave on the heels of
severe flooding.

The domino effect of overlapping crises strains
fragile public health preparedness and recovery
efforts,and is directly correlated with greater
infrastructure damage, deeper socioeconomic
disruption and disproportionate harm to vulnerable
populations. For example, a record heat dome in the
Pacific Northwest in June 2021 pushed hospitals in
Washington State, already strained by COVID-19, to
capacity. Combined with equipment failures, power
outages,and a surge in heat-related emergency
visits, it became the state’s largest disaster since
records began in Western populations. In 2024-
2025 New Mexico faced a series of compounding
disasters beginning with the devastating South Fork
wildfire. Heavy rains followed that triggered severe
flash flooding in wildfire-damaged areas, resulting
in multiple deaths and trapping residents.
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In the face of new threats, the existing
playbooks no longer work.

Facing less predictable threats, traditional
emergency response staffing protocols, policies,
guidance and hazard-specific response plans are
pushed to their limits. The growing complexity
places immense strain on public health systems
and critical infrastructure. For example, when
back to back disaster events occur, states can

find themselves following guidelines that are no
longer fit for purpose. In Vermont, severe flooding
overlapped with wildfire smoke and extreme heat,
creating major logistical and staffing challenges.
For example, officials were concerned that the
emergency shelters for people impacted by floods
may not have air conditioning or be equipped to
keep indoor air clean from wildfire smoke.

(0)

5%

of respondents reported that their
department was ‘very prepared’ to manage

the health impacts of extreme weather
events;

o
55%
said that their state leadership is either

moderately or extremely concerned about
the impacts of extreme weather.

Adapting Staffing Protocols and
Organizational Structure to Meet
Today’s Needs

As extreme weather events stress the public
health system, states on the frontlines are
exploring new ways to ensure staff coverage
for emergency responses.

After Kansas experienced four presidentially
declared disaster events in 2007-2008, staff
burnout was immensely high. To leverage the
breadth of expertise across agencies, officials
dedicated 5% of all staff job descriptions to

disaster response. Similarly, Florida, another
disaster prone state, uses an emergency
duty policy that requires staff to be actively
engaged during crises.

After witnessing the severe impact of Harvey
across a large geographic swath of the region
amid the COVID-19 pandemic, Harris County,
Texas, developed a disaster response structure
specifically designed to address compounding
threats. The public health department focused
on developing a deep bench of staff members
trained on public health emergency responses
and in the Incident Command System (ICS). To
ensure enough staff are trained and prepared
to take on leadership roles in ICS, the agency
trains a cohort of 20-25 supervisors and
managers each year and requires participation
in an annual exercise. In the event of multiple,
overlapping events, the public health
department now is able to activate concurrent
trained teams for each event - and will allow
staff and leaders to rotate assignments to
prevent burnout.

Facing repeated and frequent extreme heat
threats, Arizona created the nation’s first
State Chief Heat Officer in 2024 in addition
to long-standing local actions. The position
has redefined how Arizona coordinates,
communicates and responds to extreme heat
through establishing a centralized point of
leadership. In the same year, Arizona reported
the first year-over-year decline in state-
associated health deaths since 2018.

With significant cuts to the federal
government in 2025, a key backbone
of funding, planning and response has
largely been lost.

A key function of the federal government over the
past two decades has been to build state capacity
to respond to extreme weather events and the
related health impacts, providing funding, data and
tools, and expertise. States now find themselves
on the frontlines of extreme weather preparation
and response without the resources their response
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PREPAREDNESS TO MANAGE HEALTH IMPACTS OF EXTREME WEATHER

How would you rate your department’s current capacity to respond to the health impacts of extreme weather events?

Somewhat o
Somewhat o
UnpreparEd - 9/0
Very o
Prepared . 5 %
Very
Unprepared
STAT Network extreme weather and health survey of U.S. officials, May - July 2025
How concerned is your state’s leadership about the future impact of extreme weather on health?
Somewhat o
Moderately o
Extremely o
Slightly o
Not at all
Concerned
STAT Network extreme weather and health survey of U.S. officials, May - July 2025
Protecting the Health of Americans in the Face of Extreme Weather



State of Play

structures were built around. In this new reality, no
state can or should tackle these challenges alone.

For example, states are adapting to major cuts and
changes in federal extreme weather and health
initiatives. Data-tracking tools at the Centers

for Disease Control and Prevention (CDC) have
been taken offline, reinstated or eliminated all
together. The current administration’s Fiscal Year 26
budget proposal includes a request for substantial
reductions to CDC programming on public health
preparedness and response and a 55% cut to the
Environmental Protection Agency, which plays a
critical role in monitoring extreme weather and
providing public health guidance. Nearly half of
National Weather Service offices are critically
understaffed, threatening timely visibility into
dangerous weather events.

61%

of respondents reported relying on federal
funds to support their extreme weather and
health efforts, and

49%

reported also having some state funding
for this work.

For many states, federal grants are the main source
of funding for programs that address the health
impacts of extreme weather, especially states that
do not have dedicated state-funded programs.

Few states remain untouched as these changes
undermine states’ ability to prepare for and respond
to extreme weather by reducing access to real-time
data and timely health insights, while compromising
federal-state coordination during emergencies.

FUNDING SOURCES FOR EXTREME WEATHER AND HEALTH WORK

What funding sources does your state currently utilize to address extreme weather and health issues?

Federal

I,

State
Funding

I'm Not Sure

Private Sector
Funding

8%

Philanthropic
Funding

Not at all
Concerned

STAT Network extreme weather and health survey of U.S. officials, May - July 2025

Protecting the Health of Americans in the Face of Extreme Weather

49%

26%
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State of Play

The swift and unexpected funding cuts and
uncertainties left many states scrambling to
stabilize budgets and minimize impact. Many states
are working to fill gaps internally. Where there

isn’t a back-up plan, some positions are left vacant.
Others struggle to maintain equipment and services.

Looking more closely at the effects in a
few states:

In North Carolina, the state Department of Health
and Human Services’ Climate and Health Program
is currently supported in its entirety by the CDC’s
Building Resilience Against Climate Effects
(BRACE) award. Alaska also depends heavily on
federal funding for its work at the intersection

of extreme weather and health. It is unclear how
these programs will be sustained if federal support
declines.

In Michigan, the extreme weather and health
initiative was originally launched through the CDC’s
Climate-Ready States and Cities Initiative (CSCRI).
In the most recent round of CRSCI funding, the
program’s proposal was “approved but unfunded”,
like several other previously funded states.
Subsequently, the program has restructured to
better leverage other funding sources including

the CDC Public Health Infrastructure Grant and
State dollars. This has allowed the program to build
around expertise across the Michigan Department
of Health and Human Services Environmental
Health Bureau for functions such as epidemiology
and surveillance, health education and community
engagement, and emergency preparedness and
response planning.

39%

of respondents said federal partnerships
have historically been one of the most
effective ways to address the public health
impacts of extreme weather.

Protecting the Health of Americans in the Face of Extreme Weather

In 2025, the federal administration removed
thousands of government webpages and data,
including significant environmental and health
resources. Some datasets and webpages, like the
CDC Social Vulnerability Index, were temporarily
removed and replaced with modifications. Others,
like EJ Screen, an environmental justice tool, were
removed entirely. The loss of federal environmental
and health data from agencies like the National
Oceanic and Atmospheric Administration, National
Weather Service, Federal Emergency Management
Agency and the CDC has disrupted states ability
to monitor and respond to the health impacts

of extreme weather. For example, the Arizona
Department of Health Services (ADHS) collaborated
with federal partners to analyze the heat season
closely and understand the impact of mitigation
efforts beyond fatalities. However, this effort was
paused in 2025 due to unforeseen federal funding
and staffing challenges affecting partner federal
agencies.

Federal staff are experts in their fields and have
insight into work happening across the country.
They have typically been a reliable source of
technical assistance and institutional knowledge
for states, offering advice and guidance on technical
problems to reviewing materials and documents.
The scale and speed of Reductions in Force (RIF)
and resignations among federal agencies means
providing this assistance is no longer possible in
many cases. In Hawai’i, teams had been working
with the CDC’s Climate and Health Program to
incorporate advanced modeling into its heat
mapping efforts. Although not a formal grantee, the
state relied heavily on CDC’s technical assistance
and data, and plans for this collaborative effort are
now in limbo.

11



THE NEW PLAYBOOKS:
HOW STATES ARE
ADAPTING TO
PROTECT THE HEALTH
OF AMERICANS

data and communication emerge as both key challenges
and key opportunities for improved responses.



The New Playbooks

State public health departments

are emerging as strategists and
orchestrators of collaborations to
address extreme weather and health.

Key Challenge: Increased threats, loss of
resources and support.

Key Recommendation: Collaborate - within states,
between states and across communities.

With sweeping impacts across physical
infrastructure and human health, extreme weather
preparedness and response efforts are complex,
involving many different government agencies.

In Arizona, for example, 15 state agencies are
collaborating on heat work alone, meeting monthly
to coordinate efforts. As federal leadership wanes,
collaboration across government agencies and
community partners is becoming a key way

of resetting priorities, aligning resources, and
generating momentum. As federal leadership
wanes, collaboration across government agencies
and community partners is becoming a key way

of resetting priorities, aligning resources and
generating momentum.

“Before, public health was just
kind of going along on its own,
doing all the work it was doing.
But this actually brings us into
the fold, allows the different types
of responders to understand the
important work we’re doing and
how it coincides and coordinates
with theirs.”

Alison Hare, Director, Public Health
Preparedness & Response Division, Harris
County Public Health, speaking on utilizing
the FEMA Community Lifelines Toolkit
during Hurricane Beryl.

Protecting the Health of Americans in the Face of Extreme Weather

Public health teams can foster and drive
interagency collaboration, which is long
overdue.

Extreme weather is still often first thought of as

an emergency response or environmental agency
function. Because earlier work at the intersection on
the environment and health focused on air quality
and toxic chemical releases, public health teams

can now play a key role in communicating across
responding agencies about the immediate and long-
term health impacts of extreme weather.

Public health agencies are increasingly
demonstrating the connections between health

and the environment, showcasing their capacity in
this space and building relationships. Evolving the
extreme weather response system to adequately
respond to today’s hazards requires strategic change
through collaboration.

In Harris County, Texas, an unexpected derecho
followed by a Hurricane Beryl marked a turning
point in how public health is integrated into
emergency operations. By using one of FEMA's
frameworks, public health was formally recognized
as a critical function within both response and
recovery alongside core sectors like energy,
transportation and communications. During the
dual disaster response, local officials used FEMAs
Community Lifelines framework, a federally
recognized system that outlines the essential
functions needed to stabilize a community after a
crisis. Before, public health’s role was not clearly
understood among emergency response teams.
FEMA's tool brought visibility into the unique value
added by public health and how it coincides and
coordinates with broader emergency operation
efforts. The result has been more coordinated,
inclusive and comprehensive emergency responses.
The transformed relationships and recognition
during the storms have strengthened public health
operation roles in Harris County, setting a precedent
for future disaster and response efforts.
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The New Playbooks

“Taking action at any level helps
people move from paralysis to
purpose... When things feel too
heavy, they can shut us down. But
telling people, “Here’s how to get
trained, get your vest, and join us
on the front lines,” is powerful. It
replaces helplessness with hope.”

Steve Crimando, Director of Training,
Disaster & Terrorism Branch, Division of
Mental Health & Addiction Services, New
Jersey Department of Human Services

In California, a major focus area is on statewide
cross-sector climate change policy, planning and
programs. The California Department of Public
Health (CDPH) provides a “climate, health and equity
in all policies” lens to the work. CDPH’s Climate
Change and Health Equity (CCHE) Branch works
with local, state and national partners to assure
that climate change mitigation and adaptation

activities have beneficial effects on health while
not worsening existing inequities. CCHE implements
California’s climate change laws and executive
orders, contributing health equity considerations
and working externally with other agencies leading
statewide climate and health initiatives.

Since 2015 the CCHE Branch has collaborated to
integrate health equity objectives, tools, metrics and
considerations into more than $9 billion of other
State agencies’ climate-related funds that have
flowed to California communities. For example,
CDPH worked extensively with the California Air
Resources Board on the health analysis content for
the State’s Climate Change Scoping Plan (California’s
plan for achieving carbon neutrality); and provided
health equity input and resilience metrics for the
State Adaptation Strategy, led by the California
Natural Resources Agency and the Governor’s

Office of Land Use and Climate Innovation. CDPH
also contributes to interagency efforts on extreme
heat in particular, for example by participating

in the process to update the Statewide Extreme
Heat Action Plan, working with the Department of

MOST EFFECTIVE PARTNERSHIPS FOR ADDRESSING IMPACT OF EXTREME

WEATHER ON PUBLIC HEALTH

Which specific partnerships have been most effective in addressing the impact of extreme weather events on public health outcomes?

Local health departments
Federal agencies

Other state agencies

Academic institutions
Community-based organizations
Non-profit organizations

Governor's office

Tribal organizations
Other
No partnerships

Private sector

STAT Network extreme weather and health survey of U.S. officials, May - July 2025

Protecting the Health of Americans in the Face of Extreme Weather

I, 116
I, 39%%
I, 33%
I 246

14
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Housing and Community Development to develop
policy recommendations for ensuring homes do not
overheat,and being a key partner in working with
the California Environmental Protection Agency’s
Office of Environmental Health Hazard Assessment
in rolling out the new statewide heat warning
system, CalHeatScore.

In New Jersey, interagency collaboration in a climate
council focused on flooding laid the foundation for
a coordinated response to extreme heat. The New
Jersey Interagency Council on Climate Resilience
(IAC) brings together 26 state agencies under a
coordinated resilience strategy led by the state’s
Chief Resilience Officer within the Department of
Environmental Protection. The IAC was initially
focused on flooding, the most immediate extreme
weather threat in New Jersey and the basis for
most federal disaster declarations in the state.
When extreme heat emerged as an increasingly
urgent and under-recognized risk, collaborated on
the development of the Extreme Heat Resilience
Action Plan, which integrated public health into
infrastructure, housing and emergency response
systems; and created a dedicated workgroup

to ensure coordinated communications around
extreme heat. This marks a significant shift in how
the state approaches current and future climate
threats and signals future opportunities for cross-
agency collaboration on other pressing hazards.

Collaborations with non-
governmental organizations offer
a valuable way to expand capacity,
explore innovative approaches,
and allow health departments to
focus on urgent priorities.

Public health agencies can seek partnerships
with academic institutions, community-based
organizations,and even businesses. For partner
institutions, these relationships create an
arrangement for working with real-world data,

Protecting the Health of Americans in the Face of Extreme Weather

strengthen credibility,and create opportunities to
drive meaningful, on-the-ground impact.

Officials in Minnesota leveraged an academic
partnership to help local officials address extreme
heat, a priority for the state, without adding to

their workload. Historically, all-hazards plans have
focused on risks prioritized by local emergency
managers,and extreme heat has rarely made

the list. The Minnesota Department of Health
(MDH) partnered with the University of Minnesota
U-Spatial program - which is frequently contracted
to assist counties with their FEMA-required hazard
plans - to develop and integrate heat vulnerability
assessments into county-level all-hazard plans
across the state. U-Spatial developed a heat-specific
module that includes localized vulnerability data,
climate projections, and strategy references tailored
to local conditions. This new module will now be
automatically incorporated into future all-hazard
county plans, building local capacity across the
state.

In Wisconsin, the Department of Health Services
(DHS) developed an evolving flooding risk
assessment tool that is shaped by community

needs and feedback, called The Risk Assessment
Flood Tool (RAFT), using an online geographic
information system software. DHS proactively
collects input from users and real-world events to
inform routine updates. After a flood in Milwaukee,
for instance, residents and local officials pointed
out that including data on people who don’t drive
would have helped emergency response leaders
communicate evacuations in advance. Individuals
without access to personal transportation are at
high-risk to negative health outcomes, as they face
greater challenges in evacuating quickly to safety. In
response, DHS worked with emergency management
and public health preparedness to add three new
data layers.

A unique public-non-profit partnership is helping
Hawai‘i sustain and expand its climate and health
efforts through the Hawai'‘i Climate Change and
Health Working Group. What began in 2020 within
the Hawai‘i Department of Health (DOH), has grown
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https://www.hcd.ca.gov/sites/default/files/docs/policy-and-research/plan-report/ab-209-policy-recommendations.pdf
https://calheatscore.calepa.ca.gov/
https://dep.nj.gov/climatechange/resilience/resilience-council/
https://dep.nj.gov/climatechange/resilience/resilience-council/
https://dep.nj.gov/wp-content/uploads/climatechange/extreme_heat_rap_071924-screen-version.pdf
https://dep.nj.gov/wp-content/uploads/climatechange/extreme_heat_rap_071924-screen-version.pdf
https://maps.umn.edu/climatehealthtool/heat_app/
https://maps.umn.edu/climatehealthtool/heat_app/
https://www.dhs.wisconsin.gov/flood/raft.htm
https://www.dhs.wisconsin.gov/flood/raft.htm
https://climatehealthhawaii.org/
https://climatehealthhawaii.org/
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into a thriving, community-centered initiative thanks
to collaboration with the Hawai‘i Public Health
Institute (HIPHI). Under HPHI’s leadership, the
working group has evolved into an active advocacy
coalition, ensuring that climate-related policies are
grounded in community needs. The collaboration
between DOH and the Hawai‘i Climate and Health
Working Group remains strong: DOH staff continue
to participate,and DOH recently awarded HIPHI a
small grant focused on elderly health and climate
resilience. The model offers a strong example of
how strategic partnerships can extend the reach of
an initiative, especially as priorities remain dynamic
and uncertain.

When Hurricane Helene hit Western North Carolina,
an area not accustomed to tropical storms, it
brought flooding and high winds that knocked out
city water and sewer services. Many restaurants
faced potentially indefinite closures. In response,
the North Carolina Division of Public Health
partnered with local businesses to develop an
innovative emergency protocol that enabled food
service businesses to reopen safely, even under
non-standard conditions. The Department created
a checklist for businesses to self-certify their
compliance with temporary sanitation guidelines.
If they could meet the outlined requirements, they
were allowed to reopen without waiting for an
in-person inspection. This pragmatic approach
allowed food service operations to resume more
quickly, supported recovery, and built credibility
across sectors — from business leaders to legislators
to local government. It demonstrated how flexible,
real-time public health guidance can support
resilience during complex emergencies.

Interstate collaboration ignites real-
time problem-solving, resource sharing,
and solidarity.

While states face different organizational

systems, obstacles, and opportunities, many of the
overarching challenges are the same. Collaborating
across state lines requires vulnerability and
transparency, trusted relationships, and takes many

Protecting the Health of Americans in the Face of Extreme Weather

forms. Formal partnerships establish mutual aid and
contractual relationships between states to provide
assistance or collaborate, often through interstate
compacts. Some relationships, like emergency
management agreements, have been in place for
decades.

38%

of respondents reported partnering with
other state agencies.

Emergency Management Assistance Compacts
(EMAC) enable states to provide mutual aid during
emergencies. For example, during the 2004 and
2005 hurricane seasons, Southeastern states
provided aid to impacted areas in Florida, Alabama,
Mississippi,and Louisiana through an EMAC. That
experience revealed the value and need for a
formalized structure that would support shared
systems, streamlined communication and trusted
relationships that didn’t have to be built in crisis

— and the Region IV Emergency Support Functions
(ESF) Unified Planning Coalition (UPC) was created.

Formed by public health and emergency
preparedness leaders from 8 southeastern states
and with support from federal partners, the UPC
meets monthly to improve coordination and support
each other through integrated, interoperable and
all-hazards public emergency response. Florida

has benefited directly from the relationships built
through the UPC. During Hurricane Michael in 2018,
Mississippi deployed an Incident Management Team
to Florida in the third week of response, an offer
that was coordinated quickly and helped relieve

the relentless operational burden on Florida teams.
In an era of increasingly frequent and complex
extreme weather events, the Region IV UPC offers

a model that demonstrates the value of collective
planning and trust among neighboring states.
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Learning Across Shared Networks

As the demands of extreme weather events
increase, states can ease some of the

burden by learning from each other through
knowledge sharing networks, such as the STAT
Network that is authoring this report.

Experience with extreme weather events is as
expansive as the US is,and regions emerge

as hubs of expertise - for example, extreme
heat in the southeast and southwest, wildfire
smoke in the northwest. States that frequently
face the same extreme weather events learn
painful lessons in preparedness and response.
Knowledge sharing allows states to leverage
these hard-won insights and adapt them

to their local context, increasing efficiency
and potentially saving lives and preventing
suffering.

Formal networks, facilitated by external
organizations, offer peer-to-peer learning
opportunities. These networks create

dedicated spaces to discuss emerging issues
that allow states at any level of readiness or
experience to participate or benefit.

During this crucial time, support organizations
outside of the federal government have been
hard at work strengthening the resources
available to state and local public health
officials, including from extreme weather and
health. The Association of State and Territorial
Health Officials (ASTHO) has a peer group

for state and territorial environmental health
directors; a Climate Change Collaborative; and
a Directors of Public Health Preparedness peer
network that routinely convenes. The Council
for State and Territorial Epidemiologists (CSTE)
has a climate, health and equity subcommittee
that meets regularly. The Federation of
American Scientists works with experts and
practitioners from a diverse range of sectors to
co-develop shared missions and agendas for
action at the climate-health nexus.

TYPES OF INTER-STATE COLLABORATIONS ON EXTREME WEATHER AND HEALTH

How does your state partner or collaborate with other states on extreme weather and health impacts?

e _ 37%

Cross-border emergency response coordination
Regional climate adaptation planning

Shared data systems/platforms _ 10%
No current interstate collaborations _ 10%

Joint procurement of supplies/equipment

STAT Network extreme weather and health survey of U.S. officials, May - July 2025
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37%

of respondents reported they engage in
informal partnerships and meetings with
other states, making it the most common
type of inter-state partnership among
participants.

While weather and environmental data
present a complex web of challenges,
they drive development of innovative
tools.

Key Challenge: Novel data needs rise amidst
broken, fragmented data systems.

Key Recommendation: Identify your 3 top data
challenges and start there.

As extreme weather intensifies, and the acute and
long-term health impacts become more pervasive,
state agencies are looking to data to help them
understand the impacts and formulate solutions.
Health departments use data to meet a wide range
of needs, including identifying links between
extreme weather events and health outcomes;
informing real-time situational awareness during
disasters; guiding the development of alert
thresholds; and powering both internal and public-
facing dashboards.

Public health practitioners reported
drawing from a range of data sources,
including environmental monitoring
(64%), syndromic surveillance (62%) and
meteorological data (50%).

While incredibly useful, environment and weather-
related data also have unique challenges.

While syndromic surveillance enables real-time
monitoring of outbreaks and health events, its
purview is inherently limited. Officials in Miami-
Dade County described now syndromic surveillance

Protecting the Health of Americans in the Face of Extreme Weather

captures only a fraction of the true health burden
from extreme heat; serious conditions such as
cardiac arrests, chronic disease complications,
preterm births, asthma exacerbations and heat-
stroke deaths often go uncounted.

Through intergovernmental and academic
partnerships, states are improving tools built

with syndromic surveillance. For example, North
Carolina developed heat health-based thresholds
for activating heat mitigations across the state

with Duke University. These thresholds became the
basis for the North Carolina Department of Health
and Human Service’s (NCDHHS) Heat Health Alert
System (HHAS). The NCDHHS Climate and Health
Program monitors the forecasted daily maximum
heat index and sends out county-level heat alerts
when the heat index meets or exceeds the heat
index threshold for that county’s region. The
thresholds were developed from modeling that used
historical emergency department visit data from NC
DETECT (North Carolina’s syndromic surveillance
system). In 2025, HHAS was updated with season-
specific thresholds to account for how the body
acclimatizes to heat. It now divides the heat season
into early, mid, and late periods, across eight regions
in the state.

Climate-sensitive diseases are often underreported.
Valley Fever (coccidioidomycosis), a fungal infection
emerging in California, is often misdiagnosed due
to similar presentation to COVID-19 and other
repository illnesses.

It can be difficult to establish links between
weather and health outcomes, especially when
there is not a corresponding ICD-10 code - the codes
used by healthcare systems for record keeping and
billing. In many states, officials face challenges

in determining whether increases in emergency
room visits during a wildfire event are directly
attributable to wildfire smoke exposure. There is no
ICD-10 code specific to wildfire smoke, so current
data often captures a range of smoke inhalation
visits, including those resulting from house fires or
fireworks. In Kansas, cold-related deaths frequently
involve older adults falling on ice, raising questions
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about whether these cases should be classified as
extreme weather impacts or as preventable injuries.

At times, quantitative data lacks contextual
information and overlooks broader social and
economic impacts of climate-related events.
Vulnerable groups may be entirely excluded from
the data, including individuals without access to
care, those who delay treatment until conditions
improve, and those who seek care in evacuation
areas outside their home jurisdiction. Consider
heat-related illness. In many states, emergency
department records often do not include
occupational information, housing conditions, or
exposure locations, which can make it difficult for
teams to track heat-related illnesses to high-risk
populations, such as outdoor workers.

Following floods in Vermont, officials realized the
data collected did not reflect the broader human
consequences, such as bankruptcies, job loss,
missed school days,and mental health struggles,
that profoundly affect community well-being.
Recognizing that these cascading effects often

go untracked in traditional health surveillance
systems, the Climate and Health Program has found
that working with trusted community partners is a
valuable strategy for obtaining high-quality, relevant
data on resilience and local needs.

Similarly, when data is highly localized and
fragmented, it can be difficult to integrate into
statewide systems and to share back actionable
insights in local jurisdictions. During the 2016 Zika
virus outbreak in North Carolina, a fragmented
data collection and storage system undermined
public health officials’ ability to understand the
scale and scope of mosquito-borne threats - such
as the number of disease species and post-storm
mosquitoes at any given place and time - and
develop a targeted response strategy. Mosquito
and vector-borne diseases are sensitive to
weather conditions. They turned to the integrated,
nationwide VectorSurv system, which has largely
solved that problem. Before, mosquito surveillance
data was scattered across decentralized local
county programs, often stored in Excel files or paper
binders with limited standardization.

DATA SOURCES USED TO MONITOR EXTREME WEATHER AND HEALTH IMPACTS

What type(s) of extreme weather and health data does your organization collect or use to monitor extreme weather and health impacts?

Environmental monitoring data

Syndromic surveillance

Meteorological data

Electronic health records (e.g., emergency
department data; hospital admissions records)

Death certificates

Community surveys

Other

10%
We don’t currently collect or use extreme 7(y
weather and health data. o
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North Carolina is one of the 36 states and territories
that uses VectorSury, a public tool that helps state
and local health departments, manage, analyze, and
share vector data, as real-time digital management
is essential in the face of a large-scale public

health emergency. The future of the tool is unclear,
however, as VectorSurv was previously funded by
federal grants and now relies heavily on support
from the state of California, leaving the national
program at risk.

In Oregon, shared data systems, statewide
coordination protocols and collaboration, and
collective metrics help insure integration and
coordination across the state. For example, the state
has a robust syndromic surveillance system that is
shared with local public health partners. Oregon
has a statewide interagency coordination protocol
for severe wildfire smoke episodes. Through this
protocol, the Oregon Health Authority (OHA) team
shares health impacts which inform responsive and
timely public health interventions and advisories.
The team has also worked with partners to develop
additional data queries to characterize health
impacts to environmental hazards, particularly
extreme heat, cold, and smoke. Oregon’s public
health system collectively creates Public Health
Accountability Metrics, which set benchmarks and
track progress the OHA and local public health
partners are making specifically on reducing health
impacts of heat and smoke.

“We try to quantify what are the
harms of climate change... The
things that we can count in terms of
ER visits, hospital, hospitalizations
and deaths just seem to be sort

of the tip of the iceberg of what a
community goes through... We’re
missing the depth of the human
experience.”

David Grass, Senior Environmental Health
Program Manager, Vermont Department of
Health

Protecting the Health of Americans in the Face of Extreme Weather

53%

of survey respondents indicated lack of
staff expertise and training as a key barrier
to utilizing data for extreme weather.

Despite challenges, states are
creating meaningful environment-
and weather-related data tools
utilizing both internal expertise
and partnerships.

Tools range from providing actionable, data-driven
health messaging to the public to a community-
based observation network and platform.

Illinois built a tool that uses syndromic surveillance
to help local health departments track the health
effects of weather events, which was developed

in partnership with University of ILlinois. The

tool enables health officials to monitor spikes in
emergency visits tied to heat-related illness or
detect increases in injuries during snowstorms,
offering a localized and timely picture of how
dangerous conditions impact the health of their
communities. The next phase of the project aims

to incorporate predictive modeling, allowing local
health departments to issue early warnings to
hospitals and emergency services ahead of extreme
weather events - transforming the system from
reactive to proactive. This collaboration expands
the state’s public health capacity while providing

a valuable training ground for students, who

apply their data and modeling skills to real-world
challenges with direct impact.

The Alaska Native Tribal Health Consortium’s
(ANTHC) Local Environmental Observer (LEQ)
Network, which allows people to report unusual
occurrences in their environment, filling an
important gap in vector surveillance and connecting
community members with experts and resources.
This community-based observation network
provided officials with an early warning for high
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pathogenic avian influenza and allowed them to Overcoming the trust deficit calls

prepare. A monthly newsletter also summarizes for new communications strategies

observations, keeping communities and agencies that focus on building relationships
’

informed. For example, following a severe storm and
significant flooding in a coastal town, members of
the public reported jellyfish in a new part of town

storytelling and demonstrating impact.

and that dogs were eating the jellyfish and getting Key Challenge: Rapid changes in communication
sick. Through the LEO Network, ANTHC connected ecosystems amidst outdated communications

the public to veterinarians to provide guidance. practices, information overload, prevalence of low
When the presence of jellyfish raised a research quality information, and trust losses.

question, researchers were able to connect with

community members for more detailed information. Key Recommendation: Invest in communications
This early warning system has become an important training to move past social media posts, build
bridge between local observations and expert trusted networks, focus on storytelling.

response, improving Alaska’s ability to identify and
respond to environmental health risks.

Effective communication is more important and
more difficult than it has ever been. In the event
of extreme weather, officials need to be able to
quickly reach community members with critical
information. But, where and how people get
information has changed drastically and rapidly -

BARRIERS IMPACTING EXTREME WEATHER AND HEALTH DATA USE FOR
DECISION-MAKING

Which factors impact your organization’s usage of extreme weather and health data for decision-making?

Interoperability between data systems _ 35%

Difficulty integrating data insights into
planning processes and action

Limited access to real-time data

— 10
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and communication strategies haven’t kept up. In a
fragmented information environment, the public is
getting information from a greater range of sources.
Communicators are making tough choices about
what platforms to use and how to allocate limited
resources - and they're concerned those choices
aren’t effective.

87%

of respondents were not highly

confident in the effectiveness of their
communication strategies (rated their
communications strategies as moderately
effective, slightly effective, or not effective
at all).

Owned channels aren’t reaching
our communities - it’s time to
move beyond.

Without funding for innovative communications
approaches, outreach to the public often relies on
owned channels: health department’s websites and
unpaid content on its social media platforms. But,
states don’t have the bandwidth to consistently
engage on these platforms. As a result, they haven't
built a substantial audience, and the reach for these
unpaid social media posts is limited. This approach
relies on the outdated model that the government’s
role is to issue directives and the public will find the
information they need.

75%

of survey participants cited social
media as the most frequently used
communications tool.

Protecting the Health of Americans in the Face of Extreme Weather

Effective communication
facilitates the development of
trusted relationships between
individuals and government.

It is clear across states that public health
communicators want to do better for their
communities and be more present and engaged,
but often lack the resources, training and, at times,
recognition of the importance of communication
amidst competing response needs.

“There is a limit of the number

of people who are going to either
proactively or casually engage
with communications from a State
Department of Public Health,”

... said Tim Depin, Deputy Chief of Staff
and Climate Officer, Massachusetts Executive
Office of Health and Human Services.

“We’re recognizing where we’re able
to reach folks and where we’re not
able to reach folks.”

The evolving information landscape
- and its impact on how people make
sense of health threats and who they
trust with information - call for new
communications playbooks.

While leveraging trusted messengers is a long-
standing best practice, new strategies involve
addressing high priority needs identified by
communities and co-creating resources and
messaging with community partners.
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Rather than relying solely on state-owned
communications channels (e.g., webpages and
social media), Massachusetts leveraged trusted
partnerships with medical providers, community
groups, local media, and others to raise awareness
of health risks from EEE (Eastern equine
encephalitis) and West Nile virus outbreaks in the
state. EEE and West Nile virus are mosquito-borne
diseases. Working with partners requires flexibility
and adaptability are key, as the state cannot fully
control how media or social platforms present
health messages. With this approach, emphasis

is placed on ensuring the public, healthcare
professionals and local boards of health receive
actionable information, regardless of the source,
whether directly from the state or indirectly via
community connections.

Involving community partners in the development
process ensures messaging and materials address
priority needs and are culturally appropriate. In
Kansas, community-based organizations were
invited to join the Kansas Extreme Weather

Workgroup, a cross-sector working group within the
Kansas Department of Health and Environment.
The group meets on a monthly basis, and offers

an inclusive engagement approach, encouraging
CBOs to participate and co-create resources as their
capacity allows. Together, this group has developed
materials including the Kansas Cold Weather Toolkit

and Kansas Extreme Heat Toolkit.

California is leveraging both community input on
materials and trusted messengers by developing
an interactive curriculum for community health
workers (CHWs) about protecting health during
poor air quality events in English and Spanish.
CHWs are a critical connection point between
vulnerable communities and health systems.
Often members of the community they work with,
community health workers have lived experience
and provide culturally tailored health education
and advocacy. The curriculum helps CHWs support
community members, including people with social
vulnerabilities like language barriers or access to
health care, with specific air quality-related health

SELF-RATED EFFECTIVENESS OF STATE COMMUNICATIONS IN PREPARING
RESIDENTS FOR EXTREME WEATHER EVENTS AND HEALTH RISKS

How effective do you believe your state’s public communication strategies are in preparing residents for extreme weather events and

associated health risks?

Moderately
effective

Slightly
effective

Very o
Not effective o
at all . 3%

Extremely
effective

STAT Network extreme weather and health survey of U.S. officials, May - July 2025
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risks and actions to take. As part of the curriculum community-level interaction. Supplementing
development process, they are testing the these interactions, North Carolina is explaining
curriculum with trusted community partners. what public health does in “Day in the Life™style

videos, billboards, and social media posts. Staff are

empowered as ambassadors with public health and

equipped with common talking points, slide decks,
Some states are updating their and giveaway items.

communication approaches to
focus on rebuilding public trust
and credibility at the department

Similarly, after conducting a statewide survey,
Wisconsin is working to transition from a traditional
approach focused on issuing guidance to a

level. storytelling approach that explains the work that is
done and its impact. The Wisconsin Department of
Health Services is considering how to engage their

For example, through perception research, the closest audiences as advocates and how to engage
North Carolina Department of Health and Human harder to reach audiences through a “ripple effect”
Services concluded, “When people know us, they of trusted messengers.

trust us”” Trust improves in areas that have direct
engagement with local health departments.
They are pairing a new, overarching brand for
governmental public health with sustained,

PRIORITY POPULATIONS FOR ENGAGING IN EXTREME WEATHER AND
HEALTH INITIATIVES

Which populations are you most concerned about engaging with on extreme weather and health initiatives?

Communities of color

Tribal communities

toutadotescens I 20
Parents/caregivers of young children _ 19%

Other

We are not engaging specific
populations at this time
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Sustaining The Mission

Key challenge: In times of crisis and rapid Our survey found that the majority of

change, those who are most vulnerable need to state health officials and their partners

be prioritized and supported. identified older adults (62%), low-income
(59%) and rural populations (53%) as the

Key recommendation: |dentify systems top groups they are most concerned about.

interventions wherever possible in addition to
supporting individual readiness.

Considering the rapid shifts and overlapping crises

Amidst the many changes and challenges outlined states are navigating, many in the public health

in this report, state public health teams remain workforce are voicing unease about the feasibility
focused on their core mission to protect those most of protecting the most vulnerable in the current
at risk of suffering more severe health outcomes landscape.

from extreme weather events. High-risk groups
during extreme weather events include those
who may not be able to evacuate as quickly due

to advanced age, mobility limitations, or lack of Survey respondents shared their
resources; people who are disconnected from concerns about socioeconomic disparities
modern communication, and people with underlying moderately (27%) or significantly

health conditions. Geographic isolation, housing and impacting (67%) unequal health outcomes
income insecurity,and employment conditions are during extreme weather events.

also factors that can put people at higher risk.

TOOLS AND STRATEGIES USED BY STATES TO COMMUNICATE EXTREME
WEATHER AND HEALTH IMPACTS

What communication strategies and tools does your state use to communicate about extreme weather and health impacts?

Radio announcements
Other

Media briefings
Door-to-door outreach . 4%

STAT Network extreme weather and health survey of U.S. officials, May - July 2025
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Extreme weather amplifies
existing health and social
inequities, with the greatest
impacts occurring where multiple
vulnerabilities overlap.

Underserved communities, including people of color,
the elderly, people living with chronic conditions,
and socioeconomically disadvantaged groups, have
greater vulnerability to the impacts of extreme
weather.

Vulnerability is not just a result of physical
exposure to climate hazards, but also of structural
inequities that limit access to resources, services,
and protections (ref). A low income household

in a rural area may face increasing frequency of
storms but lack access to health services, reliable
transportation or emergency shelters. An elderly
person with a chronic medical condition may
experience heightened risk during heatwaves due
to limited mobility to access a cooling center, social
isolation and outdated A/C systems that can’t
function in such extremes.

Communities of color in historically disinvested
neighborhoods experience disproportionate
exposure to health hazards—such as extreme heat
and poor air quality —yet have fewer adaptive
resources, such as tree cover, air filtration and
cooling shelters.

Public health professionals see
first-hand the disproportionate
impact of extreme weather and its
very real consequences - and are
moved to action.

Vulnerability assessments are a valuable tool for
identifying the people and places that are most
susceptible to negative impacts from a specific

Protecting the Health of Americans in the Face of Extreme Weather

health risk - in this case extreme weather - through
a systematic process. Vulnerability assessments are
used to anticipate risks and develop and implement
targeted public health strategies.

Conducting a vulnerability assessment helped
officials in Miami-Dade County, Florida identify
populations at higher risk of heat-related illness and
specific behaviors or circumstances that contributed.
Specifically, officials found that South Dade, home
to many low-income outdoor agricultural workers,
was experiencing heat related illness rates four to
five times higher than other parts of the county.
While most residents technically have access to air
conditioning, many cannot afford to constantly run
them (ref). In response, the county partnered with
the National Weather Service, Florida Department
of Health and others to develop a collective action
plan to specifically help these populations stay safe
from extreme heat.

Following a record breaking heat dome in the
Pacific Northwest in June 2021, legislators in
Oregon created new equity-focused programs and
allocated funds to strengthen resilience in the
communities most impacted by the extreme heat.
The heat dome brought on days of unrelenting
extreme heat,and the impacts were felt unequally,
with tribal communities, communities of color,

and rural Latine populations experiencing worse
health outcomes. These groups faced barriers such
as delayed evacuation notices, limited access to
emergency information, and fewer resources like air
quality monitoring and filtration.

That same year, the state legislature appropriated
significant funds to local health agencies,
community-based organizations, and Tribes

to address community-identified priorities in
environmental health risks and climate adaptation
strategies. The legislature also established and
invested in grants to help Oregonians make their
homes more resilient to climate and weather
impacts and to ensure safe housing for essential
employees. In 2022, Oregon received approval for
a Medicaid waiver renewal application to cover
climate change expenses for certain low-income
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patients under its Medicaid Program. Oregon
Occupational Safety and Health also adopted new
rules to protect outdoor workers from extreme heat.

Officials in Arizona, which routinely experiences
triple digit temperatures, are working to protect
vulnerable populations. In 2024, Arizona appointed
its first Chief Heat Officer. Arizona’s notoriously hot
climate demonstrates the health risks of extreme
heat. Maricopa County, home to Arizona’s most
populous city (Phoenix), accounted for 76% of

the state’s heat-related deaths in 2024. Extreme
temperatures in Phoenix and other cities are
intensified by the urban heat island effect, which
traps heat in densely built environments. Vulnerable
populations were disproportionately affected: In_
2024, 65% of the deaths statewide were 50 years
or older,and 50% of the deaths in 2024 occurred

in individuals with a substance use disorder. Heat
exacerbates underlying health conditions, including
heart disease, diabetes, respiratory illnesses, and
substance use disorders, making high temperatures
especially deadly. Despite over 113 consecutive days
with temperatures exceeding 100°F in Phoenix and
surrounding areas in 2024, the state experienced
the first year-over-year decline in heat-related
deaths in Maricopa County since 2014.

Access to affordable energy, which
is critical for sustaining health, is
an equity issue that is exacerbated
during extreme weather events.

Access to energy intersects with vulnerability in
multiple ways. Some people rely on electricity-
dependent medical equipment to survive. Some
medicines have specific temperature storage
requirements. Loss of power can directly threaten
their health and survival.

The high cost of energy can also limit people’s
ability to prepare and adapt to extreme weather,
making them more vulnerable. In Wisconsin, rising
temperatures and a fragile energy grid are raising

Protecting the Health of Americans in the Face of Extreme Weather

concerns in the Northwoods region, where a high
proportion of elderly residents face increased health
risks from heat events and may have delayed power
restoration due to their location.

In general, energy is critical for maintaining a
healthy and comfortable indoor temperature. Many
low income Americans face a high energy burden

- which means they spend more of their income

on energy bills than the average household in

their area. This can force people to make difficult
choices between paying energy bills during heat or
cold spells and affording medicine, food, or other
necessities. In cold winters, this is known as ‘heat or
eat.

When Winter Storm Uri swept across Texas in
February 2021, it did more than drop temperatures,
it exposed the fragility of the state’s energy
infrastructure. The result was catastrophic:

power grids failed, natural gas supply lines froze,
water treatment plants shut down, and hospitals
struggled to operate under crisis conditions. For
many, especially those with medical conditions,
those living in rural areas, and low-income families
the storm became a life threatening crisis. In the
aftermath, lawmakers passed bills requiring power
generators to weatherize their facilities so they can
operate under extreme weather.

States can take steps at the
system level to help protect
people who are especially
vulnerable to negative health
effects during power outages and

extreme weather.

By strengthening energy systems, states reduce the
risk of cascading failures that endanger the most
vulnerable and help ensure hospitals, heaters, and
critical services can continue when they're needed
most. In Minnesota, an innovative utility policy
protects vulnerable populations during poor air
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quality events. Xcel Energy, a utility regulated by
Minnesota’s Public Utility Commission, submitted

a first-in-nation policy to reconnect electricity or
health disconnections when air quality reaches

an AQI of 150 or above. Through the Minnesota
Climate Action Framework, the Department

of Commerce identified this policy could have
health implications and notified the Minnesota
Department of Health (MDH) and encouraged MDH
to weigh in. The development of the Minnesota
Climate Action Framework connected different
state agencies and helped them recognize when
decisions have health implications and when those
decisions should involve input from public health
experts. Due to the interagency nature of the
framework, MDH established a relationship with a
utility for the first time. MDH providing comment on
the rule and consultation to the utility represented
a significant change. Since the initial consultation
with Xcel Energy, another utility has reached out
to MDH to confer on a policy they are considering
related to air quality.

States can empower communities
on the frontlines by embracing
them as a critical source of
knowledge and solutions.

Community-based organizations (CBOs) hold a
unique position as they are in relationships with
residents and often have nuanced knowledge of
neighborhood dynamics, cultural contexts, and
generational practices. By listening deeply and
offering partnerships to co-create preparedness
and response approaches, states and their local
partners can overcome blind spots and strengthen
trust, leveraging the strengths of each collaborator.
True co-creation means sharing decision-making
authority with CBOs and/or community members
whose important insights into community beliefs,
needs, and priorities make approaches and policies
more effective.

IMPACT OF SOCIOECONOMIC STATUS ON UNEQUAL HEALTH OUTCOMES

DURING EXTREME WEATHER

To what extent do socioeconomic disparities within your state contribute to unequal health outcomes during extreme weather events?

Significantly o

Moderately o
Iz _ 27 %)
Unsure 5%

Slightly 19

impact ¢
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35%

of respondents indicated they have
regular meetings or partnerships, 24% are
co-developing initiatives with CBOs and
20% of respondents said they were funding
or resource-sharing with CBOs.

“All disasters start local and end
local.”

Victor Wells, Texas Emergency Medical
Task Force Assistant Program Director,
Southwest Texas Regional Advisory Council
(STRAC), in reference to devastating floods in
Texas.

The Disaster Resilience Learning Network (DRLN)
in Oregon offers a model for mutually-beneficial
partnerships between CBOs and State Health
Departments. With support from the Public Health
Equity Grant from the Oregon Health Authority, the
DRLN was created with the aim of strengthening
the leadership, coordination, and collective power
of CBOs serving communities most impacted

by climate-related disasters - and has become

a critical pathway for knowledge and resource
sharing during emergencies. With the support

of partner organization the United Way of the
Columbia-Willamette, DLRN has also provided

over $400,000 in mini-grants to CBOs in support
of building resilience and social connectedness for
communities impacted by climate-related disasters.
Funding mini-grants decentralizes disaster response
and empowers the community at the forefront of
the response.

The DRLN established two-way communication
pathways that enable CBOs to alert public health
officials about emerging situations, while OHA

ENGAGEMENT WITH COMMUNITY-BASED ORGANIZATIONS ON EXTREME

WEATHER AND HEALTH

How does your organization engage with community-based organizations (CBOs) on extreme weather and health efforts?

ez I
wee [ -+

e [ -

e I

Other 17%

STAT Network extreme weather and health survey of U.S. officials, May - July 2025
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Sustaining The Mission

navigates systems to unlock resources and share
critical information - which proved critical during
the mpox outbreak. Through this network, OHA
rapidly channeled resources for education and
vaccine distribution to high-risk communities.

In Washington, an open-ended climate adaptation
grants program provided funding to CBOs to
implement projects addressing locally-identified
priorities. Community engagement through this
program provided the state with insights on
existing priorities, like resilience hubs, and gaps in
how climate resilience is approached and youth
empowerment. The grants program was created
under the Department of Health’s Climate and
Health Adaptation Initiative. CBOs identify issues
and propose solutions. Grants were reviewed

by a committee, which was composed mostly of
community members who were compensated for
their time. This approach gave the community the
power to determine which projects were funded.
Funded projects ranged from addressing housing
resilience among the African diaspora community
in South Seattle, to engaging communities in
Vancouver in the local comprehensive planning
process,and funding a Swinomish Tribe resilience
project in their house of awakened culture.

Moving Forward: Four recommendations
for coordinated action

As this report has laid out, states are responding
to a new normal of extreme weather crises while
simultaneously strengthening local infrastructure
to cope with losses in data, technical assistance,
and guidance from the federal government. It’s a
moment of rapid retooling - and though states are
stepping up with new and creative playbooks, they
cannot shoulder the burden alone.

Protecting the health, safety,and prosperity of
Americans and their communities will require an
all-of-society approach. Funders, policymakers,
researchers, community leaders, and other
stakeholders all have roles to play in supporting
state public health officials. Some needs are already
clear:

Protecting the Health of Americans in the Face of Extreme Weather

e Targeted, timely investment from philanthropy,
businesses, and regional and local governments
is necessary. Near-term funding to help
communities close funding gaps left by federal
pullbacks is especially important and will give
communities the runway to transition towards
alternative, sustainable funding models for the
longer term.

e State and local policymakers have an urgent
mandate to advance legal frameworks (e.g.,
workplace heat standards or weather-resilient
building codes) that protect especially
vulnerable populations from extreme-weather
impacts.

e Durable approaches to managing the health
threats of extreme weather must be evidence-
based and, wherever possible, community-
led. Policymakers and other officials should
prioritize involvement from local leaders,
community members, and researchers at all
stages and levels of decision making.

e Everyorganization, stakeholder and elected
leader can become part of creating broad
narrative change. Creative partnerships are
crucial for communicating effectively in today’s
fractured information ecosystems, ensuring all
people have access to information about the
risks of extreme weather and understand how
they can be part of the solution.

As new strategies are tested, and evidence builds
about which tactics are working best and which
are falling short, additional needs will inevitably
emerge. The STAT Network, the Federation of
American Scientists and other partners in this work
will continue to support public health officials,
policymakers, researchers, funders,and communities
on collaborative, practice-based solutions to
address evolving challenges and seize emerging
opportunities at the intersection of extreme
weather and health.
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Methodology

Protecting Americans in the Face of Extreme
Weather summarizes findings from three forms of
engagement with state health officials and their
partners:

1. Monthly STAT Extreme Weather and Health
Network meetings.

2. A STAT Extreme Weather and Health Network
survey.

3. Key informant interviews.

Once the STAT Network team had compiled and
analyzed the data from the sources listed above,
draft findings and framings were discussed with a
group of state extreme weather and health leads
who have been active participants in the network
(including asynchronous work on a shared digital
whiteboard). These leads provided essential context,
additional framing, and adjustments to the draft
findings. In addition, all states who are referenced
in the report reviewed, verified, and at times added
to the examples shared about their work, in the
context of the overall narrative.

Monthly STAT Extreme Weather and

Health Network Meetings

Insights were drawn from presentations and
discussions from monthly convenings of the STAT
Extreme Weather and Health Network. Over 480
state officials from public health, preparedness

and related departments in 45 states, 1 territory,
Washington, D.C., and several counties have
attended 14 Network sessions between August 2024
and September 2025 (average session participation:
93). These sessions grounded the report’s narrative
in real-world experiences, validated, contextualized
and expanded upon findings from the survey,and
helped guide the selection of representatives for
in-depth key informant interviews.

The STAT Extreme Weather &

Health Network Survey

An online, anonymous, voluntary survey was
delivered between May and July 2025 to STAT
Network members. The survey was designed to
capture insights primarily from state and local
agencies on perspectives, priorities, and challenges

Protecting the Health of Americans in the Face of Extreme Weather

related to preparing for, responding to and
recovering from the health impacts of extreme
weather. Hosted on Qualtrics, the survey included
38 questions across topic areas, including: extreme
weather and health priorities; challenges and
opportunities; communications; collaboration

and partnerships; policy and advocacy; and future
directions.

The survey was developed through a collaborative
process involving the project team and external
advisors,and a pilot version was tested internally to
ensure clarity, logical flow and reasonable length.
The final survey was emailed to members of the
STAT Network and high-level policymakers via
direct outreach and the STAT newsletter (n=1,017);
recipients were asked to forward the survey to
colleagues who had relevant experience. Data
from the survey was analyzed with R software and
summarized using descriptive statistics. To account
for varying response rates across states, data were
weighted by the inverse frequency of responses per
state to ensure overrepresented states did not skew
overall results.

A total of 180 survey responses were received;
responses that were less than 16% complete

(n=50) were excluded from the analysis, as this was
consistent with only completing the demographics
section of the survey. The final dataset included 136
valid responses from 34 unique states, with near
equal participation across the political spectrum.
78% of answers came from state officials, 10% from
local officials,and 12% from federal, academic and
other partners to state teams.

Key Informant Interviews

A total of 48 key informant interviews were
conducted between December 2024 and September
2025 with teams from 26 states (37 interviews), the
District of Columbia (1), county-level governments
(6), academic partners (2) and nonprofit
organizations focused on extreme weather and
health (2). To ensure broad representation, states
were selected through a mixed approach that
combined a review of grey literature, state websites
and existing assessments of specific extreme
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weather threats to health across the U.S. with
input gathered from network session discussions
and consultations with federal, academic and

other state partners. States were selected with
considerations for differences such as public health
system structure (centralized vs. decentralized),
CDC region, population density, racial and ethnic
composition, socioeconomic conditions and
political context. Themes from interviews were
synthesized across interviews to capture shared
experiences, patterns and actionable insights.
Participants provided consent for the inclusion

of specific examples and direct quotations in

the report.literature, state websites and existing
assessments of specific extreme weather threats

to health across the U.S. with input gathered from
network session discussions and consultations with
federal,academic and other state partners. States
were selected with considerations for differences
in public health system structure (centralized vs.
decentralized), CDC region, population density, racial
and ethnic composition, socioeconomic conditions
and political context. Themes from interviews were
synthesized across interviews to capture shared
experiences, patterns and actionable insights.
Participants provided consent for the inclusion

of specific examples and direct quotations in the
report.
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About the STAT Network

At a time of unprecedented disruption in the U.S.
public health system, the STAT Network serves as a
strategic, nonpartisan, practice-focused partner to
the state public health workforce in all 50 states
as well as three territories. Originally created as
the State and Territory Alliance for Testing by the
Rockefeller Foundation in 2020 to meet the urgent
need for more state-to-state collaboration during
the COVID-19 pandemic, the network convenes
state health leaders across the country on a weekly
basis to problem-solve ongoing threats, share best
practices,and support one another. Learn more
about STAT.

About the Extreme Weather & Health
Network

Formed in September 2024, the Extreme Weather
& Health Network convenes officials from state
and county-level public health and environmental
agencies to share knowledge and strengthen
public health capacity to respond to extreme
weather conditions. Topics have included wildfires
and air quality, extreme heat and cold, data tools,
communicating about extreme weather risks,

and more. The goal of the Network is to equip
public health leaders with the necessary tools and
resources to effectively prioritize their responses to
the threats extreme weather poses for people and
communities.

Disclaimer

The findings and conclusions contained within are
those of the authors and do not necessarily reflect
positions or policies for The Rockefeller Foundation
or the Robert Wood Johnson Foundation.
Funding

Support for this report was provided by The

Rockefeller Foundation and the Robert Wood
Johnson Foundation.
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