A Curricular Framework Linking Climate and Health Learning Objectives for
Resident Education to ACGME Core Competencies, Suggested Learning Formats,
Assessment Strategies, and Specific Curricular Content
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Health inequities

By identifies educational
implications to consider in
designing curricula to address
the large burden of climate-
associated conditions that
occur in at-risk, vulnerable,
disadvantaged, medically
complex, or special
populations can built
foundational and specialized
educational formats and
trainings.




Patient population

Patients with chronic conditions,
including those who ...

» Use medication daily
» Have physical disabilities
» Have mental health concerns

* Depend on life-sustaining
medical services or equipment
(e.g., dialysis, home oxygen
consumption, an insulin pump)

Patients who are postsurgical,
hospitalized, or acutely ill

People who are elderly

Neonates and infants
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Climate-related vulnerability

Chronic illnesses increase the risk of poor
outcomes due to disruptions in care and/or
increased dependence on caregivers

Acute illnesses require health services or follow-
up care; thus, those with such illnesses have

an increased risk of poor outcomes due to
inaccessible care or disruptions in care

Old age increases physiologic and social
vulnerabilities to environmental exposures;
older patients are more likely to be dependent
on caregivers for the activities of daily living,
to have reduced mobility, and to be socially
isolated

The very young are physiologically vulnerable to
environmental exposures; at risk for disruptions
to optimal development; dependent on the
health and well-being of their caregiver/s for
their own; and require special consideration

for all aspects of wellness, including feeding,
stooling, and sleeping

Implications for the education of trainees

Education should include training in preparedness,
particularly the development of emergency care plans
for patients to use during climate-based or other
disruptions to usual access to medications, services,
electricity, and equipment. Education should prepare
future physicians to advocate for these at-risk patients
beyond the exam room and to encourage intentional
consideration of individual, family, and community
needs, as well as health systems resilience, in disaster
preparedness and response plans.

Trainees should be educated on alternative follow-up
care options that can be used in climate-driven natural
disasters and during health systems disruptions or other
emergencies (e.g., telehealth, phone calls to check on
patients, home health nurses).

Trainees caring for the elderly should be instructed

in assisting the patient (and family) in proactively
identifying and activating backup plans, if needed, to
check on the patient, ensure access to basic needs, and
ensure continuation-of-care plans. Trainees should be
taught and observed in giving anticipatory guidance to
the elderly and their families regarding climate-related
risks and mitigation of these risks.

Education of trainees should include learning how to
give anticipatory guidance to parents of young children
regarding climate and environmental exposures,
preparing for emergencies and disruptions, and reducing
children’s risks and exposures.
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Athletes, the military, and outdoor
workers

People who are experiencing
homelessness or who do not have
stable housing

Low-income families

Evacuees or others experiencing
displacement

Linguistically isolated individuals
and families (those who do not
speak the language/s of the general
population)

Pregnancy increases physiologic and social
vulnerability to environmental exposures; the
health of both the mother and the fetus are at
risk

Outdoor activities increase the likelihood of
exposure and, in turn, the risk of heat-related
illness

People who do not have reliable shelter are
socially vulnerable and have no guaranteed
protection from the elements

Historically neglected low-income communities,
particularly low-income communities of color,
face disproportionate exposure from a legacy of
structurally racist polices and/or may have fewer
resources to adapt to and avoid environmental
exposures to safeguard health

Displaced persons are socially vulnerable and
face challenges, such as family separation, lack
of access to care, increased risk of exploitation,
and mental health concerns, including increased
risk of adverse childhood experiences

Linguistically isolated families are less likely to
have access to community resources, including
emergency public service announcements

Residency training should include education on climate
risks and environmental exposures that jeopardize the
health of the mother and/or fetus.

Residents require training on the contribution of
exercise, personal protective equipment, and exposure
variables to climate-related disease, as well as strategies
for helping patients avoid or minimize the risk of
exposure. Programs can educate residents on the role
of physicians in advocating (and provide residents the
opportunity to engage with) policy frameworks and
society guidelines that protect these groups.

Homeless, poor, displaced, and linguistically isolated
persons and families are all extremely vulnerable. Trainee
education should include experiences with vulnerable
patients to better understand their environmental
determinants of health (including structural racism
manifest in the environment), the specific challenges
they face, and the community support systems and
resources available to these groups. While learning

how to provide anticipatory guidance for patients is
important (e.g., in a heat wave seek out shade, drink
more water, access a shelter), residency education
should also include training in how to advocate shelter,
food, mental health resources, medical care, medication,
and support for these individuals.
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Challenges of climate change curriculum
integration.

- However, it is not possible to prescribe a
single climate change curriculum that will
have international a?pllcablllty. (inequality).
Climate change health impacts will be
influenced by pre-existing health status and
social condifions, as well'as exposure,
adaptive capacity and sensitivity to climate
change.

- An added complexity is the uncertainty
around regionally specific and disease
specific climate change risks.13 Although
some risks exhibit clear international
trends, such as an increase in frequency
and intensity of heatwaves, other risks,
such as the distribution of infectious
disease, are less predictable. A climate
change curriculum therefore needs to
evoldve with emerging evidence and local
needs.
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