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Abstract: Climate change is the most serious planetary emergency of our time. Carbon emissions
secondary to the healthcare industry account for about ten percent of all emissions in the United
States. Health professionals, including all clinicians, public health professionals, community health
workers, first responders and hospital administrators, therefore, need to understand how they can
make a difference in their profession, by understanding the health-related impacts of climate change
and the importance of healthcare sustainability. An 8-week telementoring Climate Change Healthcare
Sustainability ECHO series was developed to educate healthcare professionals in these topics, such
as the health-related effects of climate change, healthcare sustainability, quality healthcare and carbon
accounting. A total of 376 participants from throughout the US and 16 other countries completed this
8-week, 1 h per week virtual series and received no-cost continuing medical education credits. The
evaluation consisted of pre- and post-Zoom polls, weekly post-session surveys and the registration
demographics. Participants were primarily physicians and public health professionals. Participants
who elected to complete the post-session survey stated that they increased their knowledge and
communication skills regarding talking to patients and colleagues about sustainability. Future
training will include additional quantitative and qualitative surveys to measure improvements in
knowledge and behavior over time. This may include focus groups as well as surveys after 3 and
6 months.

Keywords: climate change; healthcare sustainability; carbon emissions; planetary health; telementor-

ing; decarbonization

1. Introduction

Most credible scientists around the globe consider climate change to be the planet’s
greatest threat [1]. Last year was the 30th anniversary of the signing of the United Nations
Framework [2]. The United Nations Framework Convention on Climate Change (UNFCC)
is a 198-country consortium that ratified an agreement on 21 March 1994, with the objective
to stabilize greenhouse gas concentrations “at a level that would prevent dangerous anthro-
pogenic (human induced) interference with the climate system” [2,3]. Since this time, there
have been several amendments to the initial accord; however, the industrialized countries,
named Annex 1 countries, are expected to decarbonize significantly more since they emit
more carbon [2]. The Fifth National Climate Assessment for the United States, released
on 13 November 2023, is a major climate change report for health threats, responses, and
strategies [4]. The report identified that US carbon emissions declined 12 percent between
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2005 and 2019. Alternative energy sources, such as zero- and low-carbon fuels, have been
increasing [4].

Last year was also a year of extreme weather events throughout the world—with
extreme heat, wildfires, hurricanes, droughts, and floods on every continent [3,5,6]. In the
last 5 years, the US has experienced numerous “billion-dollar” weather-related weather
events, causing morbidity and mortality. From 2018 to 2022, there were an average of
350 deaths per year, costing the US federal government USD 124 billion [7]. Extreme
weather events increase the energy cost to healthcare systems whenever and wherever
these regional disasters take place across the globe [8]. For instance, as extreme heat
worsens in future years and decades, there will be a need for the physical infrastructure
of hospital systems to use more energy to keep up with increased cooling demands [8].
Preparing local communities for disaster risk management and resilient communities is
another vital task [9].

Extreme heat and air pollution alone cost millions of lives each year, while extreme
weather events continue to increase in frequency and severity [10-12]. The last eight years
represent the hottest years on record since the pre-industrial revolution [13]. According
to the World Health Organization (WHO), the number of people exposed to heat waves
throughout the globe between 2000 and 2016 increased by 125 million [14]. Similar to
extreme weather events, extreme heat also affects the health of the population and the
healthcare system. One study in Nicaragua showed how simple pre-hospital interventions
of water, shade structures and rest could prevent heat exhaustion, kidney disease and
hospital visits [15].

The healthcare sector is one of the most significant contributors to carbon emissions
throughout the world today. In the United States specifically, approximately ten percent
of total carbon emissions are a byproduct of the healthcare industry [16]. Eckelman and
Sherman describe the specific types of services that contribute to the ten percent carbon
emissions in the United States. In one study, these included the following: hospital care
(36%), physician and clinical services (12%) and prescription drugs (10%), not including
releases of waste anesthetic gases [16]. In another study, they estimated the disease burden
from these significant carbon emissions [17].

Education in healthcare sustainability, therefore, is critically important for health pro-
fessionals given this planetary health crisis. The leading global professional organizations
for physicians, nursing and public health have declared the climate crisis to be a public
health emergency [18]. Additionally, most medical societies have recommended, or even
mandated, the development of curricula to train their learners [19].

Project Extension for Community Healthcare Outcomes (ECHO), a global telementor-
ing initiative, developed an eight-week Healthcare Sustainability ECHO series with the
goal of increasing health professionals’ knowledge, self-efficacy and communication skills
to teach their patients and community members the importance of decarbonization.

2. Research Strategy
2.1. Materials and Methods
2.1.1. The ECHO Model

Project ECHO began in 2003 to provide just-in-time knowledge to rural health profes-
sionals. This model was proven to increase the capacity of health professionals working
to provide better care to their patients and communities where they live [11]. Project
ECHO is a synchronous telementoring learning program that freely shares up-to-date best
practice information, using case-based learning with the goal of improving lives around
the world [12]. “Project ECHO believes that the right knowledge at the right time can save
millions of lives. Additionally, the benefits of knowledge are a social good that should be
freely available to anyone” [12]. This year, the ECHO model was used over four million
times in 48 U.S. states and in over 195 countries to address urgent public health challenges,
such as substance use disorder, chronic pain, diabetes, climate change and autism [12,13].
The four guiding principles of Project ECHO include (1) disseminating evidence-based in-
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formation through the sharing of information to reduce disparities, (2) case-based learning
to master complexities, (3) tele-technology to leverage scare resources and evaluation of
outcomes to increase impact [12].

In addition, the ECHO model has proven methodologies in terms of healthcare out-
comes. In 2011, a very large prospective cohort study at the University of New Mexico was
performed to evaluate the effectiveness of hepatitis C treatment at the university using the
ECHO model, as compared to treatment as usual. The results demonstrated that using the
ECHO model and training rural providers were superior to patients waiting to be treated
in the outpatient clinic [20]. This study has been replicated by other universities, and other
ECHO conditions using the ECHO model have also proven beneficial [21,22].

2.1.2. Climate Change and Human Health ECHO

The Climate Change and Human Health ECHO began in January 2021 to educate
health professionals throughout the US and internationally. The original 8-week series
was endorsed by the US Global Change Research Program’s Interagency Crosscutting
Group on Climate Change on Human Health. Member organizations included the US
Centers for Disease Control and Prevention (CDC), the National Oceanic and Atmospheric
Administration (NOAA) and the US Health and Human Services (HHS) [23]. This initial
series included 625 unique participants from 45 US states and 25 other countries [24]. The
curricular topics included the science of climate change, the health-related effects of climate
change, extreme heat and degraded air quality, water- and vector-borne illness, environ-
mental injustice and health inequity, healthcare sustainability and climate communication.
By February 2022, the Climate Change and Human Health ECHO created many more
series to educate healthcare and public health professionals, realizing that there is very
little no-cost post-licensure education available. Topics included the following: climate
change and mental health, emergency preparedness, extreme heat, climate change tools for
healthcare providers, and simulated climate cases. These series were evaluated with weekly
Zoom Polls to understand both knowledge and confidence gained pre- and post-series. On
average, 91% of the participants, who were primarily nurses and physicians, rated their
understanding and self-efficacy as excellent or very good regarding the above [25].

2.1.3. Healthcare Sustainability Series

The Healthcare Sustainability ECHO series began in February 2022. Due to the
previously successful Climate Change and Human Health ECHO series, the Climate ECHO
team realized that Sustainability ECHO could be successful as well. This series consisted of
weekly one-hour live virtual telementoring sessions conducted over eight weeks. The only
exception was the final (eighth) session, which was 90 min long (see Table 1) [26].

Table 1. Climate Change ECHO: Healthcare Sustainability series curriculum.

Program Focus by Date

Date Title

1-Feb Health-Related Effects of the Climate Crisis

8-Feb Healthcare Decarbonization: How Health Professionals Can Affect Change at the Workplace

22-Feb Healthcare Sustainability and Quality Clinical Care

1-Mar The Road to Zero: Climate Goals, Measures, Reporting

8-Mar Climate Change Communication: How Health Professionals Can Affect Change at their Work Place—with live
simulated case

15-Mar  Climate Change, Community Health, and Health Equity

22-Mar  Panel: Clinicians as Advocates for Climate Action and Policy Change (90 min)

The weekly sessions were open to all health professionals, including physicians,
nurses, public health professionals and community health workers. Six of the eight sessions
consisted of two brief (15-25 min) evidence-based didactic lectures, including moderated
question-and-answer sessions. One of the sessions included a simulated case. The last
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session was a 90 min panel discussion including presentations by health professionals
who participate in a variety of climate-related non-profit organizations. Project ECHO's
dedicated librarian entered evidence-based journal articles and other pertinent resources
into the online platform chat box that the subject matter experts discussed during the
session presentations. Course presentation slides, video recordings and digital librarian
resources were also made available each week to the participants on the Project ECHO
CCHH webpage. A total of 8 1/2 h no-cost continuing education units (CEUs) were offered
to each participant, and CEUs could be collected at individual sessions. Course participants
also received a certificate of completion if they attended at least seventy-five percent of the
sessions (six out of eight) in the series.

2.1.4. Attendance and Registration

Participants registered prior to the program via an online survey (Zoom) and provided
demographic information (gender, age, race/ethnicity, location and scope of practice).
Attendance data were tracked using reports generated by the Zoom platform. Unique
attendees were defined as people who attended at least once and for at least 10 min.
Registration and attendance data were linked together using name and email.

2.1.5. Zoom Poll

Zoom polling was used at the first and last session to measure the participants” imme-
diate pre- and post-responses to their self-efficacy and knowledge. The two questions were
as follows:

1.  “Please choose your level of agreement with the following statement: I understand
ways to reduce greenhouse gas emissions in the healthcare sector”.
2. “Please choose your level of confidence for the following statement: I am confident

that I can take effective action(s) that support reducing greenhouse gas emissions in
my workplace”.

Response options ranged from strongly agree to strongly disagree for level of un-
derstanding, and completely confident to not confident for level of self-efficacy. Each of
the Zoom Polls (Session 1 and Session 8) were evaluated individually and then linked.
The authors used a non-parametric test—specifically, a Wilcoxon signed ranked test to
determine the significance of the data.

2.1.6. Post-Session Evaluation

During the last 10 min of each session, participants were invited to complete a post-
session evaluation survey, which was linked to their acquisition of CEUs. The evaluation
questions included whether the objectives of the course were met, whether the content
was evidence-based and if participants were able to ask questions to the course facilitators
during the session. Additionally, participants were asked if they are likely to use the
knowledge they obtained and if they felt they were better able to communicate after the
training. The options for responding to these evaluation questions ranged from strongly
agree to strongly disagree. Lastly, participants were asked what changes they might
consider making to their practice after the training. These responses were grouped into
broad categories (e.g., improve my health education techniques, increase my climate change
education to my patients, etc.). The eight most common response categories are reported.

2.1.7. Curriculum Development and Case Simulation

The 8-week healthcare sustainability evidence-based curriculum was developed by
the course speakers. The course creators initially proceeded with an extensive-needs
assessment. The Climate ECHO (the umbrella for the Sustainability series) had been
meeting weekly for 3 years. Additionally, the participants routinely gave the ECHO staff
and hub team many suggestions regarding their desire to have a sustainability course. The
speakers on this Sustainability course are all key stakeholders and subject matter experts in
sustainability as well. These items were all incorporated during curriculum development.
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Each didactic involved learning at least three objectives, which were required in order for
CME/CEU to be offered.

The content was developed as an introductory course for health professionals to teach
the following: the science of climate change, the most important health-related effects
of climate change (including extreme heat and air pollution) and the basic elements of
decarbonization (including carbon counting and how health professionals can affect change
in their workplace).

The case simulation, which occurred during the sixth week of the Climate Change
ECHO: Healthcare Sustainability series, was developed to demonstrate the importance of
communication aspects in the hospital setting. The scenario involved a first-year medical
resident who disagreed with the hospital’s decision to transition from paper back to cloth
patient gowns. The scene began with the medical resident speaking with the hospital’s
Head of Sustainability. The Lead Sustainability Officer stated the best-practices evidence
that cloth gowns are just as sanitary as paper and much safer for the environment. The
resident remained skeptical, however, and requested to speak with the physician leading
the Division of Infection Protection Control (IPC). The IPC doctor corroborated the Sustain-
ability Officer’s information and added additional data, illustrating both the safety and
economic benefits of cloth gowns. By the end of the conversation, the resident felt satisfied
and embraced the decision.

This live case simulation was led and developed by professional actor and simulated
patient educator (John—Michael Maury), who also portrayed the role of the medical resi-
dent during the simulation. The other two roles were portrayed by Healthcare Sustainability
ECHO facilitators.

This study was reviewed and approved by the UNM Institutional Review Board
(#04-341).

3. Results
3.1. Demographics and Attendance

During the eight-week Climate Change ECHO: Healthcare Sustainability series, there
were a total of 376 unique participants, with most attending many sessions. There were
986 non-unique attendances for this program. Many of the Zoom registration items were
elective, including gender, race/ethnicity and geographic location. Hence, 36-58 percent of
the participants elected not to fill out this information. However, the Zoom registration
data that were collected reveal that 30 percent of the participants were female, 12 percent
were male and 1 percent were gender non-conforming. Nearly half of the participants
who reported their scope of work identified themselves as physicians (16%), public health
professionals (10%), nurses (7%) or educators (4%). Lastly, there were over 200 participants
from throughout the US and over 38 international participants from over 16 countries (see
Table 2).

Table 2. Demographics of Climate Change ECHO: Healthcare Sustainability series.

Demographics # of Responses Percentage
Gender
Missing 212 56.38%
Female 114 30.32%
Male 45 11.97%
Non-conforming 3 0.80%
Prefer not to answer 2 0.53%
Geography
United States 200 53.19%
Missing 138 36.70%
Canada 16 4.26%
Saint Kitts and Nevis 5 1.33%
Brazil 2 0.53%

Colombia 2 0.53%
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Table 2. Cont.
Demographics # of Responses Percentage
India 2 0.53%
Austria 1 0.27%
Belize 1 0.27%
Cote d'lvoire 1 0.27%
Germany 1 0.27%
Liberia 1 0.27%
Madagascar 1 0.27%
Mali 1 0.27%
Saint Lucia 1 0.27%
Sudan 1 0.27%
Trinidad and Tobago 1 0.27%
Virgin Islands (British) 1 0.27%
Job Scope
Missing 138 36.70%
Other (please describe below) 77 20.48%
Clinician-Doctor 59 15.69%
Public-Health Practitioner 39 10.37%
Clinician-Nurse 26 6.91%
Educator 16 4.26%

3.2. Certificate of Completion

The Climate Change ECHO: Healthcare Sustainability series course offered a certificate
for participants who completed at least 75% (six out of eight sessions) of the course.
Approximately 11% (42 of the 376 unique attendees) completed at least six of the Healthcare
Sustainability ECHO sessions. Within one week of course completion, each of these
participants was sent a Certificate of Completion.

3.3. Post-Session Evaluation

On average, 40 participants completed the post-session evaluation survey each week.
These post-session surveys are combined, and we do not have individual surveys to
evaluate. Overall, however, participants stated that the course improved their knowledge
by 93 percent, their skills by 25 percent and their performance at work by 16 percent. When
participants rated their knowledge of each topic before, versus after, they attended the
session, their knowledge increased, on average, from 9% to 32% in terms of understanding
very well or significantly. When asked what they will use what they learned in the sessions,
70% of the participants responded with a very good (4) or excellent (5) score on a Likert
scale (1-5). Eighty-five percent of participants reported that they intended to both apply
the knowledge they acquired and that they were better able to communicate with other
interprofessional team members (see Table 3).

3.4. Zoom Polls

As mentioned in the Materials and Methods section, two Zoom Poll questions were
delivered to the participants during Session 1 and Session 8 (the first and last sessions).
During Session 1, a total of 107 participants answered the Zoom Polls, while 69 answered
them in Session 8. Thirty-one participants answered both sessions’ polls.

When asked “Please choose your level of agreement with the following statement: I
understand ways to reduce greenhouse gas emissions in the healthcare sector”, a significant
(p = 0.013) number of participants increased their knowledge at the end of the eight-week
course compared to the beginning (see Table 4). When asked “Please choose your level of
confidence for the following statement: I am confident that I can take effective action(s) that
support reducing greenhouse gas emissions in my workplace”, there was no significant
change in self-efficacy (p = 0.829) (see Table 5).
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Table 3. Post-session survey results of Climate Change ECHO: Healthcare Sustainability series.

reliable patient care.

1 2 3 4 5 N/A
Rate your knowledge of the session topic before the session. 8%  50%  33% 7% 2%
Rate your knowledge of the session topic after the session. 0% 12%  56%  27% 5%
Will you use what you learned in this session in your work? 0% 1% 22%  28%  42% 7%

Iintend to apply the knowledge and/or skills I have acquired from this activity to
my work when in a team environment.

I am better able to communicate/collaborate with other members of
multidisciplinary teams.

I am better able to discuss how teamwork can contribute to continuous and

1% 1%  14%  53%  32%

1% 0% 14%  57%  28%

1% 2%  24%  49%  24%

This session has increased, improved, or positively impacted my: (Select all that apply)

Knowledge 93%
Skills 25%
Performance 16%
Patient Outcomes 8%
No Change 3%
What factors will keep you from using the content of this session in your work? (Select all that apply)

No opportunities to apply in my work 14%
Need more training 30%
Lack of time 25%
Lack of resources 29%
Other (describe below) 13%
There are no barriers to using what I learned 26%

Table 4. Zoom Poll Results of Climate Change ECHO: Healthcare Sustainability series: “I understand
ways to reduce greenhouse gas emissions in the healthcare sector”—and post-responses to the
question: “Please choose your level of agreement with the following statement: I understand ways to
reduce greenhouse gas emissions in the healthcare sector” for the participants who answered both
surveys in Climate Change and Human Health ECHO, 1 February 2023 (pre-zoom) and 22 March
2023 (post-zoom).

Pre-Zoom Post-Zoom

N =31 N =31

n (%) n (%)
Strongly agree 4 (12.9%) 6 (19.3%)
Agree 15 (48.4%) 21 (67.8)
Neither agree nor disagree 7 (22.6%) 4 (12.9%)
Disagree 5 (16.1%) 0 (0.0%)
Strongly disagree 0 (0.0%) 0 (0.0%)

p-value from Wilcoxon signed rank test = 0.01251 (significant).

Zoom Poll analysis of the pre-Zoom and post-Zoom responses for the Climate Change
and Human Health ECHO was conducted on 1 February 2023 (pre-Zoom) and 22 March
2023 (post-Zoom).



Sustainability 2023, 15, 16702

8of11

Table 5. Zoom Poll results of Climate Change ECHO: Healthcare Sustainability series: “Please choose
your level of confidence for the following statement: I am confident that I can take effective action(s)
that support reducing greenhouse gas emissions in my workplace”. Pre- and post-responses to the
question: “Please choose your level of confidence for the following statement: I am confident that I
can take effective action(s) that support reducing greenhouse gas emissions in my workplace.” for the
participants who answered both surveys in Climate Change and Human Health ECHO, 1 February
2023 (pre-zoom) and 22 March 2023 (post-zoom).

Pre-Zoom Post-Zoom

N =31 N=31

n (%) n (%)

Completely confident 2 (6.5%) 3 (9.7%)
Fairly confident 12 (38.7%) 10 (32.3%)

Slightly confident 5 (16.1%) 5(16.1)
Somewhat confident 9 (29.0) 12 (38.7%)

Not at all confident 3 (9.7%) 1(3.2%)

p-value from Wilcoxon signed rank test = 0.8287 (Not significant).

4. Discussion

The eight-week Climate Change ECHO: Healthcare Sustainability series program
was the first no-cost introductory virtual program to train 376 interprofessional clinicians,
public health professionals and educators from throughout the US and 16 other countries.
Because the US emits approximately 10 percent of its carbon emissions in the healthcare
industry, the authors believe that health professionals and health systems could take an
active leadership role in mitigating this significant burden on the environment.

Given the large enrollment number in this introductory course, there seems to be a high
level of interest in healthcare sustainability. As the US continues to develop more incentives
and standards for hospitals and health systems, the authors are hopeful that the interest
in learning even more about sustainable healthcare will become relevant. For instance, in
April 2023, the US Health Sector Climate Pledge was announced, tasking the major health
systems with reducing their carbon emissions by fifty percent by 2030. To date, many of
the United States’ largest hospital systems have signed this pledge [27]. Additionally, at
this year’s Council of the Parties (COP) 28, in Dubai, there will be a first-ever “health-day”,
during which, strengthening the resilience of health systems and reducing carbon emissions
will be major themes [28].

The introductory Climate Change ECHO: Healthcare Sustainability series participants
were able to receive no-cost continuing education credits, and many participants obtained
a Certificate of Participation (if they attended at least six sessions). The weekly ECHO
sessions provided mitigation strategies, teaching health professionals about many aspects
of reducing carbon emissions. For instance, presentations included why it is important
for health professionals not to use certain anesthetics and inhalers, given rationale and
supplying the communication strategy needed for clinicians to have with their hospital
administrators and with their patients. Another example was showcasing a simulated
case to demonstrate the importance of reusable gowns to protect the environment from
healthcare waste.

The Zoom Poll results demonstrated that participants increased knowledge based
on the pre—post Zoom Poll questions; however, a significant change in self-efficacy was
not found. Although the Zoom Polls for self-efficacy were not significant, the post-session
surveys did suggest that the participants found this program to be very beneficial in terms
of communication skills. Eighty-five percent of participants (57% rated 4/5, and 28%
rated 5/5) stated that they are better able to communicate/collaborate with members of
multidisciplinary teams (see Table 3).

In addition, most participants improved knowledge, skills and performance based on
the post-session surveys. These surveys suggested that the vast majority of participants
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increased their knowledge, while many increased their skills and performance. Most
participants also stated that they would use what they learned from the training.

The overarching benefit of a program such as the Climate Change ECHO: Healthcare
Sustainability series is that it takes very little time away from a health professionals” work
day, costs nothing for the clinician, continuing education credits are provided and the
information is available on the internet for the participant to retrieve anytime. He/she can
obtain the PowerPoint, the recording and even all of the up-to-date references.

Another benefit, not spoken about very often, is the community of practice that
frequently develops during the weekly ECHO sessions. Participants, many who live in
rural and underserved communities, get to know one another and may develop a growing
professional and social network [29-31].

4.1. Limitations

Project ECHO is a voluntary program, which always has no cost to the participant,
and there are never incentives to participate in the evaluations. To this end, it is strictly
voluntary for participants to complete the post-session surveys and Zoom Polls. Hence, the
reduced percentage of respondents reflects the voluntary nature of these ECHO activities.

In terms of research design, given that this is an ongoing program for health profession-
als, it is very difficult to create a robust research design unless the program has high-level
grant support, and the main goal of the program is research instead of program evaluation.
In this case, this is a program evaluation as part of an ongoing weekly ECHO series to
allow for the maximum number of health professionals to learn about the importance of
healthcare sustainability.

Similarly, the authors believe that some of the evaluation outcomes may have been
difficult to interpret given the missing data. If the goal of the program is strictly research,
then the Zoom registration items could have all been made mandatory. Currently, the
Zoom registration only requires a few elements; therefore, many participants choose not to
answer to questions in order to participate in the ECHO session.

4.2. Future Directions

This Healthcare Sustainability ECHO series was an introductory telementoring course
for health professionals, providing a free, no-cost continuing education series. This was
also the first Project ECHO Sustainability program. Given the success of this introductory
series, the future directions of the Healthcare Sustainability ECHO series may include:
(1) repeating the initial series, (2) deepening the knowledge of the series for the healthcare
professionals in a second series “2.0”, (3) creating additional simulation cases to allow
participants to master the complexities of the healthcare environment and (4) to consider
other evaluation strategies to examine if the participants are benefitting from the ECHO
training. Future evaluations may include asking participants in 3 and /or 6 months after
the training if they maintained their knowledge and confidence in the skills they have
learned. This future training should include both quantitative and qualitative methods. If
the authors are able to find a large grant, then improved registration methods would also
be deployed.

5. Conclusions

The Climate Change ECHO: Healthcare Sustainability series was a successful no-cost
eight-week telementoring course for a diverse group of 376 health professionals. The
outcomes suggest that the participants improved their knowledge and communication
skills. It is possible that further training may improve participants’ self-efficacy and skills
in greater depth. As the climate crisis continues, so does the need for additional training
opportunities for health professionals.

Author Contributions: Conceptualization, N.EK. and L.E.T.; methodology, N.EK. and L.E.T.; formal
analysis; L.E.T., N.P. and N.EK; investigation, N.EK,, S.L., LE.T,, ].-M.M. and K.N.; resources, K.N.;
data curation, N.P. and L.E.T.; writing—original draft preparation, N.FK.; writing—review and



Sustainability 2023, 15, 16702 10 of 11

editing, N.EK,, N.P, K.N,, J-M.M., S.L. and L.E.T; supervision, L.E.T. All authors have read and
agreed to the published version of the manuscript.”

Funding: This research received no external funding.

Institutional Review Board Statement: This study was reviewed and approved by the University of
New Mexico Health Sciences Center Institutional Review Board (#04-341).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the
study.

Data Availability Statement: Data for this manuscript is not publicly available because the number
of participants is too small to release, even anonymously, and can’t guarantee that participants cannot
be identified.

Conflicts of Interest: The authors have no conflict of interest.

References

1.  Poushter, J.; Fagan, M.; Gubbala, S. Climate Change Remains Top Global Threat Across 19-Country Survey; Pew Research Center:
Washington, DC, USA, 2022.

2. What Is the United Nations Framework Convention on Climate Change? | UNFCCC. Available online: https://unfccc.int/
process-and-meetings/what-is-the-united-nations-framework-convention-on-climate-change (accessed on 19 November 2023).

3. Romanello, M.; Napoli, C.D.; Drummond, P.; Green, C.; Kennard, H.; Lampard, P.; Scamman, D.; Arnell, N.; Ayeb-Karlsson, S.;
Ford, L.B.; et al. The 2022 Report of the Lancet Countdown on Health and Climate Change: Health at the Mercy of Fossil Fuels.
Lancet 2022, 400, 1619-1654. [CrossRef]

4. The Fifth National Climate Assessment. Available online: https://www.usda.gov/oce/energy-and-environment/climate/fifth-
national-climate-assessment (accessed on 19 November 2023).

5. Clarke, B,; Otto, F,; Stuart-Smith, R.; Harrington, L. Extreme Weather Impacts of Climate Change: An Attribution Perspective.
Environ. Res. Clim. 2022, 1, 012001. [CrossRef]

6. Shenoy, S.; Gorinevsky, D.; Trenberth, K.E.; Chu, S. Trends of Extreme US Weather Events in the Changing Climate. Proc. Natl.
Acad. Sci. USA 2022, 119, €2207536119. [CrossRef] [PubMed]

7. NOAA National Centers for Environmental Information (NCEI) U.S. Billion-Dollar Weather and Climate Disasters; NCEI: Washing-
ton, DC, USA, 2020.

8.  Curtis, S; Fair, A.; Wistow, J.; Val, D.V.; Oven, K. Impact of Extreme Weather Events and Climate Change for Health and Social
Care Systems. Environ. Health 2017, 16, 128. [CrossRef] [PubMed]

9.  Ebi, KL, Vanos, J.; Baldwin, ].W.; Bell, ].E.; Hondula, D.M.; Errett, N.A.; Hayes, K.; Reid, C.E.; Saha, S.; Spector, J.; et al. Extreme
Weather and Climate Change: Population Health and Health System Implications. Annu. Rev. Public Health 2021, 42, 293-315.
[CrossRef] [PubMed]

10. Liu, Z,; Anderson, B.; Yan, K.; Dong, W.; Liao, H.; Shi, P. Global and Regional Changes in Exposure to Extreme Heat and the
Relative Contributions of Climate and Population Change. Sci. Rep. 2017, 7, 43909. [CrossRef] [PubMed]

11.  Orru, H.; Ebi, K.L.; Forsberg, B. The Interplay of Climate Change and Air Pollution on Health. Curr. Environ. Health Rep. 2017, 4,
504-513. [CrossRef] [PubMed]

12. Howe, P; Boudet, H.; Leiserowitz, A.; Maibach, E. Mapping the Shadow of Experience of Extreme Weather Events. Clim. Change
2014, 127, 381-389. [CrossRef]

13. Past Eight Years Confirmed to Be the Eight Warmest on Record. Available online: https://public.wmo.int/en/media/press-
release/past-eight-years-confirmed-be-eight-warmest-record (accessed on 19 November 2023).

14. Heat and Health. Available online: https://www.who.int/news-room/fact-sheets/detail /climate-change-heat-and-health
(accessed on 19 November 2023).

15. Glaser, ].; Wegman, D.H.; Arias-Monge, E.; Pacheco-Zenteno, F,; Prince, H.; Chavarria, D.; Martinez-Cuadra, W.J.; Jakobsson, K.;
Hansson, E.; Lucas, R.A.L; et al. Workplace Intervention for Heat Stress: Essential Elements of Design, Implementation, and
Assessment. Int. |. Environ. Res. Public Health 2022, 19, 3779. [CrossRef]

16. Eckelman, M.; Huang, K.; Lagasse, R.; Senay, E.; Dubrow, R.; Sherman, J. Health Care Pollution And Public Health Damage In
The United States: An Update: Study Examines Health Care Pollution and Public Health Damage in the United States. Health Aff.
2020, 39, 2071-2079. [CrossRef]

17. Eckelman, M.].; Sherman, J.D. Estimated Global Disease Burden From US Health Care Sector Greenhouse Gas Emissions. Am. |.
Public Health 2018, 108, S120-S122. [CrossRef]

18. Maibach, E.; Frumkin, H.; Ahdoot, S. Health Professionals and the Climate Crisis: Trusted Voices, Essential Roles. World Med.
Health Policy 2021, 13, 137-145. [CrossRef]

19.  Wellbery, C.; Sheffield, P.; Timmireddy, K.; Sarfaty, M.; Teherani, A.; Fallar, R. It’s Time for Medical Schools to Introduce Climate

Change Into Their Curricula. Acad. Med. 2018, 93, 1774-1777. [CrossRef]


https://unfccc.int/process-and-meetings/what-is-the-united-nations-framework-convention-on-climate-change
https://unfccc.int/process-and-meetings/what-is-the-united-nations-framework-convention-on-climate-change
https://doi.org/10.1016/S0140-6736(22)01540-9
https://www.usda.gov/oce/energy-and-environment/climate/fifth-national-climate-assessment
https://www.usda.gov/oce/energy-and-environment/climate/fifth-national-climate-assessment
https://doi.org/10.1088/2752-5295/ac6e7d
https://doi.org/10.1073/pnas.2207536119
https://www.ncbi.nlm.nih.gov/pubmed/36375064
https://doi.org/10.1186/s12940-017-0324-3
https://www.ncbi.nlm.nih.gov/pubmed/29219105
https://doi.org/10.1146/annurev-publhealth-012420-105026
https://www.ncbi.nlm.nih.gov/pubmed/33406378
https://doi.org/10.1038/srep43909
https://www.ncbi.nlm.nih.gov/pubmed/28266567
https://doi.org/10.1007/s40572-017-0168-6
https://www.ncbi.nlm.nih.gov/pubmed/29080073
https://doi.org/10.1007/s10584-014-1253-6
https://public.wmo.int/en/media/press-release/past-eight-years-confirmed-be-eight-warmest-record
https://public.wmo.int/en/media/press-release/past-eight-years-confirmed-be-eight-warmest-record
https://www.who.int/news-room/fact-sheets/detail/climate-change-heat-and-health
https://doi.org/10.3390/ijerph19073779
https://doi.org/10.1377/hlthaff.2020.01247
https://doi.org/10.2105/AJPH.2017.303846
https://doi.org/10.1002/wmh3.421
https://doi.org/10.1097/ACM.0000000000002368

Sustainability 2023, 15, 16702 11 of 11

20.

21.

22.

23.
24.

25.

26.

27.

28.

29.

30.

31.

Arora, S.; Geppert, CM.A.; Kalishman, S.; Dion, D.; Pullara, F; Bjeletich, B.; Simpson, G.; Alverson, D.C.; Moore, L.B.; Kuhl, D,;
et al. Academic Health Center Management of Chronic Diseases through Knowledge Networks: Project ECHO. Acad. Med. 2007,
82,154-160. [CrossRef]

Syed, T.A.; Bashir, M.H.; Farooqui, S.M.; Chen, A.; Chen, S.; Nusrat, S.; Fazili, J. Treatment Outcomes of Hepatitis C-Infected
Patients in Specialty Clinic vs. Primary Care Physician Clinic: A Comparative Analysis. Gastroenterol. Res. Pract. 2019, 2019,
8434602. [CrossRef] [PubMed]

Katzman, J.G.; Qualls, C.R; Satterfield, W.A.; Kistin, M.; Hofmann, K.; Greenberg, N.; Swift, R.; Comerci, G.D.; Fowler, R.; Arora,
S. Army and Navy ECHO Pain Telementoring Improves Clinician Opioid Prescribing for Military Patients: An Observational
Cohort Study. J. Gen. Intern. Med. 2019, 34, 387-395. [CrossRef] [PubMed]

USGCRP. Fourth National Climate Assessment; U.S. Global Change Research Program: Washington, DC, USA, 2018; pp. 1-470.
Katzman, J.G.; Herring, D.; Schramm, P.; Tomedi, L.; Maury, ].-M.; Kalishman, S.; Kazhe-Dominguez, B.; Liu, J.; Martin, C.; Arora,
S. Climate Change and Human Health ECHO: Global Telementoring for Health Professionals. J. Med. Educ. Curric. Dev. 2021, 8,
23821205211061019. [CrossRef] [PubMed]

Katzman, J.G.; Herring, D.; Wheat, S.; Groves, R.].; Kazhe-Dominguez, B.; Martin, C.; Norsworthy, K.; Liu, J.; Lord, S.; Tomedi,
L.E. Climate Change ECHO: Telementoring to Improve Climate Literacy for Health Professionals. AJPM Focus 2023, 2, 100051.
[CrossRef] [PubMed]

iECHO | All Teach, All Learn. Available online: https://iecho.org/echo-institute-programs/climate-change-and-human-health
(accessed on 19 November 2023).

Fact Sheet: Health Sector Leaders Join Biden Administration’s Pledge to Reduce Greenhouse Gas Emissions 50% by 2030. Available
online: https:/ /www.whitehouse.gov /briefing-room/statements-releases /2022 /06/30/fact-sheet-health-sector-leaders-join-
biden-administrations-pledge-to-reduce-greenhouse-gas-emissions-50-by-2030/ (accessed on 19 November 2023).

COP28 Health Day. Available online: https:/ /www.who.int/news-room/events/detail /2023 /12 /03 /default-calendar/cop28-
health-day (accessed on 19 November 2023).

Hodge, A.; Manson, J.; McTague, L.; Kyeremateng, S.; Taylor, P. Creating Virtual Communities of Practice for Ambulance
Paramedics: A Qualitative Evaluation of the Use of Project ECHO in End-of-Life Care. Br. Paramed . 2022, 7, 51-58. [CrossRef]
[PubMed]

Spaulding, R.; Henley, W.; Wright, S.; Parker, P.; Spaulding, R.; Henley, W.; Wright, S. Project ECHO, Communities of Practice,
and a Successful Opioid Reduction Outcome. Arch. Community Med. Public Health 2020, 6, 74-76.

Lalloo, C.; Osei-Twum, J.-A.; Rapoport, A.; Vadeboncoeur, C.; Weingarten, K.; Veldhuijzen van Zanten, S.; Widger, K.; Stinson,
J. Pediatric Project ECHO®: A Virtual Community of Practice to Improve Palliative Care Knowledge and Self-Efficacy among
Interprofessional Health Care Providers. J. Palliat Med. 2021, 24, 1036-1044. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://doi.org/10.1097/ACM.0b013e31802d8f68
https://doi.org/10.1155/2019/8434602
https://www.ncbi.nlm.nih.gov/pubmed/31281352
https://doi.org/10.1007/s11606-018-4710-5
https://www.ncbi.nlm.nih.gov/pubmed/30382471
https://doi.org/10.1177/23821205211061019
https://www.ncbi.nlm.nih.gov/pubmed/34869905
https://doi.org/10.1016/j.focus.2022.100051
https://www.ncbi.nlm.nih.gov/pubmed/37789933
https://iecho.org/echo-institute-programs/climate-change-and-human-health
https://www.whitehouse.gov/briefing-room/statements-releases/2022/06/30/fact-sheet-health-sector-leaders-join-biden-administrations-pledge-to-reduce-greenhouse-gas-emissions-50-by-2030/
https://www.whitehouse.gov/briefing-room/statements-releases/2022/06/30/fact-sheet-health-sector-leaders-join-biden-administrations-pledge-to-reduce-greenhouse-gas-emissions-50-by-2030/
https://www.who.int/news-room/events/detail/2023/12/03/default-calendar/cop28-health-day
https://www.who.int/news-room/events/detail/2023/12/03/default-calendar/cop28-health-day
https://doi.org/10.29045/14784726.2022.12.7.3.51
https://www.ncbi.nlm.nih.gov/pubmed/36531799
https://doi.org/10.1089/jpm.2020.0496
https://www.ncbi.nlm.nih.gov/pubmed/33326309

	Introduction 
	Research Strategy 
	Materials and Methods 
	The ECHO Model 
	Climate Change and Human Health ECHO 
	Healthcare Sustainability Series 
	Attendance and Registration 
	Zoom Poll 
	Post-Session Evaluation 
	Curriculum Development and Case Simulation 


	Results 
	Demographics and Attendance 
	Certificate of Completion 
	Post-Session Evaluation 
	Zoom Polls 

	Discussion 
	Limitations 
	Future Directions 

	Conclusions 
	References

