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2018 CSTE Climate & Respiratory Health Meeting
Meeting Report

I. Overview

The Council of State and Territorial Epidemiologists (CSTE), in collaboration with the Centers for Disease Control and Prevention (CDC), hosted the 2018 CSTE Climate & Respiratory Health Meeting on March 15-16, 2018, in Atlanta, GA at CDC’s Roybal Campus. Invited participants included epidemiologists from state, territorial and local health departments across the country, along with partners from CDC, other federal agencies, academic institutions, and non-governmental organizations.

The CSTE Climate & Respiratory Health workgroup (previous the Asthma and Allergy workgroup) expanded its focus over the past year to include three subgroups focused on Wildfires, Urban Air and Heat, and Aeroallergens. To build on the work that began earlier that year and share information, the goals of the meeting were to:
1. Share the latest research regarding climate and respiratory health topics
2. Familiarize attendees of the ongoing work concerning the subgroup topics (i.e., aeroallergens, urban air & heat, and wildfires)
3. Develop work plans for each of the subgroups
4. Provide networking opportunities in a relaxed environment

II. Key Takeaways and Next Steps

Opportunities for collaboration across subgroups: With the expansion of the CSTE workgroup to include other respiratory health topics, points of collaboration were identified to coordinate efforts across the aeroallergen, urban air and wildfire subgroups. Potential collaborations outlined below.
1. Data
· Measures/indicators (include proxy) for health/respiratory diseases
· Defining risk/health impacts
· What should be looked at?
· Include case/definition for climate
· Syndromic surveillance queries
· CSTE survey of epi’s
2. Stakeholders/partners
· Mapping
· Shared/common invitations
· To participate in subgroups
· To join calls/meetings designed to educate and engage
· Include nurse researchers (Kate, ANHE)
· American Lung Association can offer time on their regular calls to pitch engagement to key partners; they can also make special invitations to join calls (Lyndsay, ALA)
3. Communications (among partners as well as public-facing)
· Compile materials that are out there
· Identify gaps based on data needed (see above)
· Need external platform(s) – CSTE webpage to start but CDC.gov would be great in longer-term
4. Shared app re: air quality and recommended actions 
· Collaboration/integration with medical/clinical to manage patient exposure
· EX: “Propeller Health” build-out

CSTE Process & Resources: To facilitate the work of the Climate and Respiratory Health workgroup, and its subgroups, the following CSTE support mechanisms were identified.
1. Climate & Respiratory Health has bi-monthly calls that include:
· Subgroup updates, including collaborative efforts
· Coordinated outreach/actions
· Regular updates from CDC partners (BRACE, tracking, asthma)
· Can also join those calls
2. Other process elements
· Chairs communicate regularly with Hayleigh McCall (CSTE)
· Ad hoc point people move specific elements forward
3. Hayleigh (CSTE) can:
· Maintain Basecamp document repository
· Share upcoming actions to stay synchronized

Next steps: The following actions were identified as immediate next steps:
1. Identify co-chairs for each subgroup
2. Schedule call among co-chairs
3. Finalize vision, goals, objectives, and strategies for each subgroup (flesh out before next round of recruitment to subgroups)
4. Develop workplans (12-month actions) for each subgroup
5. Start putting documents into Basecamp
6. Schedule one large call and survey for subgroup schedules
7. Hayleigh will send a survey (Doodle) to identify best times
III. Process
Facilitation for the meeting was provided by Pivot Point Inc. The first half day of the meeting was set up to share information across organizations on various climate and respiratory health topics. The second half of the first day, participants were split into three groups based on wildfires, aeroallergens, and urban air, to begin strategic planning for the subgroups, which continued into the second day. The final session of the meeting included report backs on strategic planning from each of the subgroups and a discussion of points of collaboration and the path moving forward. Methods and materials used for the strategic planning exercises can be found in the appendix. 



IV. Agenda and Presentations
[bookmark: _Hlk508026699]	Thursday, March 15, 2018	
8:30 AM	Registration 

9:00 AM 	Welcome 
· Claudia Brown (Public Health Analyst and Contractor, Climate and Health Program, CDC)
· George Luber (Chief, Asthma and Community Health Branch, CDC)
· Paul Garbe (Senior Advisor, Division of Environmental Health Science and Practice, CDC)
· Jeff Engel (Executive Director, CSTE)

9:30 AM 	Keynote: Environmental Impacts on Pollen and Wildfire Effects on Human Health
· David Peden (President, AAAAI)

10:00 AM	Break

10:15 AM	Setting the Stage
· Carol Kelly (Facilitator, Pivot Point)*
*See document Appendix for relevant documents

10:30 AM 	Overview of CSTE Climate & Respiratory Health Workgroup
· Claudia Brown (Public Health Analyst and Contractor, Climate and Health Program, CDC)

10:45 PM	Translation of Science to Impact: Presentations
10:45 AM	American Lung Association’s Healthy Air Campaign: Engaging health and medical leaders in support of healthy air and climate action
· Lyndsay Moseley (Assistant Vice President and Director of Healthy Air Campaign, American Lung Association)

11:05 AM	Making the Nursing Connection Between Climate and Health
· Katie Huffling (Executive Director, Alliance of Nurses for Healthy Environments)

11:25 AM	Climate Change, Alteration in Plant Phenology, and Allergic Disease: National to Local Perspectives
· Amir Sapkota (Associate Professor, University of Maryland School of Public Health)

11:45 AM	A Technical Package to Control Asthma: EXHALE
· Joy Hsu (Medical Officer, Asthma and Community Health Branch, CDC)

12:05 PM	Identifying At-Risk Populations to Wildfire Smoke Hazards
· Rish Vaidyanathan (Health Scientist, Environmental Public Health Tracking, CDC)

12:30 PM	Boxed Lunch and Presentation
· Pollen Counts: How useful are they for allergists?
· Stanley Fineman (Past-President of American College of Allergy, Asthma and Immunology, and Allergist at Atlanta Allergy and Asthma Clinic)

1:30 PM	Strategic Planning (Subgroup Breakouts – Part I)

3:00 PM 	Break

3:15 PM	Strategic Planning (Subgroup Breakouts – Part II)
	
4:45 PM	Next Steps

5:00 PM	Closing




Friday, March 16, 2018
9:00 AM 	Welcome & Overview of the Day

9:15 AM	Report Back

10:00 AM	Break

[bookmark: _GoBack]10:15 AM 	National Atmospheric Deposition Program (NADP): Aeroallergen Monitoring Science Committee
· Andy Johnson (Director of Air Quality Assessment Division, Maine DEP, Bureau of Air Quality)

10:30 AM	Integration and Collaboration across Subgroups

11:45 AM	Next Steps

12:00 PM	Closing 




















V. Strategic Planning Results

Wildfire & Respiratory Health Subgroup Plan
	Vision
	Goals
	Objectives
	Strategies
	Actions
(what, who, when)

	Wildfires are connected to public health and health impacts, and exposure is quantified
	A. Improve information-sharing
	A1. Define the scope of work
	
	

	
	
	A2. Engage collaborators
	· A2a. Engage collaborators, including 
· EIS
· EPA
· NOAA
· NWS
· USFS
· Tribal health departments
· Local public health
· A2b. Be a bridge to others, including
· emergency management
· public safety
	

	
	
	A3. Conduct a gap analysis
	· A3a. Inventory what we have, who’s doing it, and what we need
	

	
	
	A4. Collect and compile data
	· A4a. Compile data on the burden of wildfires, including 
· long-range impacts
· carbon pollution
· asthma linkages
· county indicators
· local data
· real-time data
· post-disaster qualitative (e.g. CASPER)
· A4b. Gather data about other smoke sources, including 
· prescribed burns
· outdoor wood boilers
	

	
	
	A5. Establish a website and information hub
	· A5a. Create a resource guide of tool repositories, fact sheets, and smoke-sense-like apps
· A5b. Post partner documents 
· A5c. Establish a syndromic query
· A5d. Compile/create health messaging 
	1. Andy Johnson will share satellite photos that can help convey public impacts

	
	B. Improve data and research
	B1. Conduct a gap analysis
	· B1a. Inventory what we have, who’s doing it, and what we need
	

	
	
	B2. Send assessment to epidemiologists
	· B2a. Identify key questions 
· Are wildfires prevalent in your state?
· Do you know what to do?
· Do you know it’s a health risk?
· What do you have in your state tool kit?
· B2b. Design assessment tool 
	

	
	
	B3. Promote standardized codes
	
	

	
	
	B4. Produce a white paper and/or position statement
	
	



· Suggestions/feedback from broader workgroup participants
· Add to potential partners list:
· NADP
· USDA
· CCGI (Arie) – mapping interest
· Look at Aeroallergens partner list
· Capacity assessment
· Weaknesses
· Not a lot of funding
· Different goals among potential partners
· Lack of shared data
· Lack of shared scope
· Opportunity:
· Increase attention
· Subgroup process
· Monthly calls



Urban Air & Heat Subgroup Plan
	Vision
	Goals
	Objectives
	Strategies
	Actions
(what, who, when)

	Urban environments are healthier and resilient to air pollution and extreme heat
	A. Characterize the science
	A1. Gap analysis
	· A1a. Lit review (including health impacts of cleaning up sources)
· A1b. Survey epi’s
· A1c. Inventory “Needs Assessments” (including Equity Needs Assessments)
	

	
	
	A2. Position statement and evidence-based policy platform
	· A2a. Inventory policy options
· A2b. Initiate CSTE process for position statements
	

	
	B. Increase participation and collaboration among partners
	B1. Invite and engage new partners
	· B1a. Email CSTE members
· B1b. Identify potential partners at federal, state, and local levels
	



· Suggestions/feedback from broader workgroup participants
· Add NADP to potential partners list



Aeroallergen Subgroup Plan
	Vision
	Goals
	Objectives
	Strategies
	Actions
(what, who, when)

	Minimize the national burden of allergic diseases associated with aeroallergens/ pollen
	A. Improve health and awareness
	A1. Understand risk
	· A1a. Inventory publications (including Amir’s and Shubayu’s)
	

	
	
	A2. Develop indicators
	· A2a. Work with tracking to identify indicators and measures
	

	
	
	A3. Increase collaborations 
	· A3a. Include CDC grantees (climate, tracking, asthma)
· A3b. Articulate value
· A3c. Catalog wins (e.g. Amir and Frances collaboration)
· A3d. Promote among medical, public health, and public (e.g. ALA, AMA, APHA, CDC, EPA, NRDC)
· A3e. Promote in NADP network
	

	
	
	A4. Define the economic burden
	· A4a. Harmonize research (e.g. BRACE grantees, universities)
	

	
	
	A5. Package information and develop products
	· A5a. Identify problems, solutions, actions needed for at-risk populations and regions
· A5b. Create a web presence (start at CSTE.org and move to CDC.gov)
· A5c. Prepare slide deck
· A5d. Inventory communications tools that are out there (e.g. Minnesota “bites, snacks, meals”) 
	



· Subgroup process
· Bi-monthly calls
· Monthly email 
· Invitations to all grantees, allergists, state epi’s























VI. Appendix


Strategic Planning Process

Overview 
Strategic Planning is a process designed to help groups establish where they are going, how they will get there, and how they will know if they’ve gotten there.  It is used for program planning; coordinating with partners; educating and reporting to funders, decision-makers, and the public; strengthening stakeholder relationships; and assuring best practice.

The Six Elements

Vision: The vision provides the overarching framework in which the organization operates.  It answers the question “where are we going and what do we want the world to look like when we get there”.  It establishes a big-picture, long-range view upon which the strategic plan is based.
Example of a vision: Maine is heart-healthy and stroke-free.
Core Functions:  Core functions answer the question, “what key roles do we play and what key responsibilities do we have in helping to make our vision a reality”.  Core functions establish the foundation upon which the group’s goals and objectives are developed.  
Examples of core functions: Public education, workforce development, coalition convening 
Goals: Goals answer the question “what do we want to accomplish” in general terms.  Goals should be directed toward the vision and generally match up with the group’s core functions.  Goals are broad statements that articulate a sweeping change.  
Example of a goal: Optimize public education and response systems to identify and treat acute events 
Objectives: Objectives answer the question “what do we want to accomplish” in specific terms. An objective articulates a specific result that is a step towards achieving a goal.  An objective is measurable and expected within a particular time period.  It is a specific statement that defines exactly what change will look like.
Example of an objective: By 2010, increase the proportion of adults aged 18 and older who understand the need to call 911 in the event of a heart attack or a stroke from 84% in 2001 to 90%
Strategies: Strategies answer the question “How will we accomplish our objectives” in general and abstract terms.  A strategy doesn’t have to be measurable.  Strategies establish broad themes for action, not a specific set of activities.  Strategies do not describe desired outcomes (those are objectives).  
Example of a strategy: Provide education on college campuses regarding the signs and symptoms of heart attack and stroke and the need to call 911
Action Steps: Action steps answer the question “How will we accomplish our objectives” in specific terms.  Action steps take the abstract elements in strategies and turn them into concrete steps.  Action steps will include the activity, the timeline, who will lead the effort, and who will participate in the effort. 
Example of an action step: By January 15th, John and Sally will develop a database of college-level programs offering ‘Signs and Symptoms’ and ‘Call 911’ curriculum

Methods

Each subgroup was asked to identify the following:
· Vision: what does the world look like in 10-15 years after the subgroup has been successful?
· Goals: what do we want to accomplish, in general? (1-year, 3-year, 5-year goals)
· Objectives: what do we want to accomplish, specifically?
· One (at least) that is foundational to be a CSTE subgroup (e.g. position statement, indicator)
· One (at least) that is both do-able and advances the overall work needed to achieve our vision
· Capacity assessment (i.e., Strengthens, Weaknesses, Opportunities, and Threats [SWOT] analysis)
· High level and brief
· Internal (Strengths, Weaknesses): things we can control
· External (Opportunities, Threats): things we can’t control but impact our work
· Priorities
· Consider ease and impact of objectives – focus on the most do-able and the most impactful
· Consider 1-year, 3-year, and 5-year objectives
· Strategies: how will we achieve our objectives, in general?
· Research
· EXAMPLE among participants: Amir Sapkota & Aerobiology Research Laboratories project
· Communications and Media (messages, messengers, story collection)
· EX: American Lung Association, EXHALE
· Partnerships
· EX: Rish Vaidyanathan, U.S. Forest Service & CDC Tracking/Mapping project
· Grassroots and Grasstops Education and Mobilization
· EX: American Lung Association, Alliance of Nurses for Healthy Environments, EXHALE)
· Decision-maker Education
· EX: ALA, ANHE
· Fundraising
· Administration (planning, evaluation, MOUs, etc.)
· 12-month workplan (who’s doing what, and when)
· Resources needed to be successful
· People 
· Funding 
· Technical assistance
· Subgroup structure to keep the work moving
· How and how often will you communicate
· Who will make sure this happens
· Who’s missing from the subgroup?

Strategic Planning Flowchart


Vision: Where are we going?
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