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Fireside Keynote

Keya Chatterjee
Executive Director, Free DC




Storytelling for Systems Change: Empowering Health Profession:
to Lead on Climate and Health

Moderator: Neelu TummalaPhysician, NYU Moderator: Ashley McClureStatewide Sheetal Khedkar Raéssistant Professor of
Langone Health Leadership Team, Climate Health Now Clinical Medicine in the Department of
Academic Internal Medicine, University of

lllinois Chicago

WendyBernstein Senior Community Nisha SridharFourth-Year Medical Student,
Psychiatrist, Wellness Equity Alliance Oregon Health & Science University



Storytelling for Systems Change:

Empowering Health Professionals to Lead on Climate and
Health

-Our Planet,

Sunday March 1, 2026
9:45-10:15am
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NStori es are remembered up t «
22 times more than facts al on

Dr. Jennifer Aaker
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STORY PLOT

EVERY PLOT HAS A
PROTAGONIST WHO

FACES A CHALLENGE,
MUST MAKE A CHOICE, Q\g&
AND FINALLY, REACHES %’\(’

AN OUTCOME. \)
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MURAL Slide courtesy of

Sarah EIRaheb/LCN
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Our Values ( communicated through stories )
Inspire Action Through Emotion.

(@ emotion 9]




PUBLIC NARRATIVE

oy o
NOW

strategy & action

SELF

call to leadership

purpose

shared values
& experiences

Slide courtesy of
Sarah EIRaheb/LCN



Ashley 10:1214

Action
Opportunity

From Practice to Policy:

Using Storytelling to Advocate for Health

A Clinician Public Narrative Leadership Training
Offering CME/CNE/IPCE

Seven 1hr virtual sessions

September- December 2026

A Stanford University, People Power Health & e A
: : ] \(} Y \
Climate Health Now Collaboration g S0 LA, iﬁﬁ \

Reqister for Updates When Reqistration is live HEFE . | ?UDLI& e



https://us11.campaign-archive.com/?e=%5bUNIQID%5d&u=5e351565b8d06359b848e7acc&id=c8ac4adf5f
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Ashley 10:14-15a

Sheetal Khedkar Rag Assistant Professor of Clinical Medicine in the Department of Academic Internal
Medicine, University of lllinois Chicago

Wendy Bernstein, Senior Community Psychiatrist, Wellness Equity Alliance

Nisha Sridhar, Fourth-Year Medical Student, Oregon Health & Science University

Thank You!

Neelu Tummala, MD: Ashley McClure, MD:

. _ Internal Medicine Physician,
Clinical Assistant Professor of Otolaryngology at Climate Health Now CBirector

NYU Langone Health In California

neelima.tummala@nyulangone.org ashley @climatehealthnow.org







CHALLENGE. CHOICE. OUTCOME.

STORY MOMENTS
ORIGIN STORY
SENSORY DETAILS
PRESENT TENSE HOPE

VALUES

WHEN DID | LEARN TO CARE?
WHAT CALLS ME TO LEADERSHIP?

Slide courtesy of
Sarah EIRaheb/LCN




Narrative Power Building: Climate & Health Equity Fellowship in Act

Moderator: Shaneeta Johnsomirector, Moderator: Venise CurryAssociate Keisha R. Callin®2025 Climate & Health
Climate & Health Equity Fellowship Director, Climate & Health Equity Equity Fellow
Fellowship

Audrey Tanksley2025 Climate & Health IfeanyiOlele, 2025 Climate & Health
Equity Fellow Equity Fellow



Climate & Health
Equity Fellowship

- Educational Excellence & Advancing Physician Leadership
(‘2 CLIMATE & HEALTH March 1, 2026

\

Medical Society Consortium on Climate and Health | National Medical Association



ABOUT THE CLIMATE & HEALTH EQUITY FELLOWSHIP (CHEF)

CHEF Alumni Engagement Network (CAEN)

CHEF Alumni
Engagement Network

Climate & Health Equity Fellowship

oth

Cohort

50+

Physicians Trained

28

States Represented



WHAT IS
NARRATIVE
POWER?

The capacity to shape how people understand
problems, assign blame, and imagine solutions.

Stories Shape Reality

Narratives determine what feels possible i who is seen as
credible, whose suffering matters, and what solutions are
Imaginable.

It'S Collective & Cultural

Narrative power lives in communities, media, institutions,
and policy i not just individual messaging campaigns.

It Can Be Built

Like any power, narrative power is developed through
intentional practice, repetition, and coalition.







THE PROBLEM:

Dominant Narratives Work Against Us

Individual Blame Technical solutionism

"People just need to make better choices" i
Ignores structural drivers of disease and
environmental harm .

"Technology will fix it" A sidelines community
agency and health equity demands.

poom & Paralysis Faise Neutrality

"Both sides have a point" n creates false
equivalence on settled science and lived
harm.

"It's too late, too big" f suppresses civic
engagement and political will.
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The Medical Society Consortium on Climate & Health

National Medical Association

H.E.A.T. & Harm

Reduction
(Heat Exposure Awareness Toolkit)

Internal Medicine/Addiction Medicine
Chicago, IL

Audrey L. Tanksley MD, FASAM
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thought going down would
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HEAT MULTIPLIES RISK

HEALTH CHICAGO WEATHER

Heat wave linked to rise in opioid overdoses in Chicago
over the weekend, health experts say

A total of 60 opioid overdoses were reported Friday and Saturday — including more than 37 on Saturday alone —
triggering the city’s spike alert system, city health officials say. When overdose spikes occur, city teams fan out to

~ |SECOND/EDITIDN s : ;
* DwiTHIK NEW RHERACE affected areas with naloxone and assistance.

By Cindy Hernandez | Jun 23, 2025, 8:00pm CST
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THE QUESTIONS
Before building the

How do people in recovery and
active users manage both heat
and overdose risk?

What kind of support is needed?
How do we co-create solutions

that are practical, dignified and

actionable?

t

o



f eel
up to go. | push myself
because if | was still
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The Medical Society Consortium on Climate & Health

National Medical Association

ANO one eve
me heat could
make overdose

AWe donot have
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ANnThey pull off
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What Happens When Climate Change Meets Addiction?



Do you know how extreme heat can contribute to increased risk of overdose?
4 responses

What is your role
4 responses

@ Counselor
@ Nurse
) Physician/Prescriber

@ Outreach Worker

® O ves
@ O Somewhat
® ONo

Does your organization have a heat emergency response plan that includes addiction/mental health

services?
@ Yes —
& Lo cl5 cumateEs
?) HEALTH
\ 2 4f EQUITY
FELLOWSHIP
The Medical Society Consortium on Climate & Hfalth
National Medical Association

4 responses
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3.

Qualitative responses revealed three key barriers:

Knowledge gaps among staff and clients.

Resource limitations (cooling supplies, transportation).
Uncertainty about medication management during heat even
AThe | ack of knowledge around addi

AResource availability.

Which resources would best support you in serving clients during extreme heat? (select all that

apply)

4 responses

O Training on heat + overdose
risk

O Listmaps of cooling cenlers

O Guidance on developing a
clinic-gpecific emergency plan

O Supplies for cooling kits (fans,
water bottles, electrolyte packets)

0 Gl&/mapping tools 2 (50%)

0 Other: 0 {0%%)

During heatwaves, do you or your team conduct any of the following? (check all that apply)
4 responses
4 (100%;)
O Quiresch or weallness checks 3 (T9%)
4 (100%)
O Providing water'electrohyias 2 (S0%)
4 (100%)
[m] Dumr|bu||¢nr2|rjna[imnem;:.rm 3 (75%)
4 [”}D%] UGG Supplias
1 Referrals to cooling centers 3 (75%)
O None of the abowe |0 (0%)
Q 1 Z 3
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IT"S EASIER TO OVERDOSE ON STREET DRUGS DURING HEATWAVES
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Redlining in Chicago 1940

Between 1935 and 1940, agents of the federal government's Home Owners'
Loan Corporation assigned grades to neighborhoods throughout the
United States determining their “mortgage security,” or how much of a risk
they felt it would be for banks and lenders to invest there, These grades
were 3 cause of rediining, which made it difficult or impossible for people in
some areas, particularly African American communities, to become
homeowners. The grades, shaded on the map, are listed below:

[l A: Desirable for lending purposes
[ B:still Desirable
[] ¢: Declining

B o: Least Desirable

Source of data: Robert K. Nelson, LaDale Winling, Richard Marciano, Nathan
Connolly. et al., "Mapping Inequality,” American Panorama, ed. Robert K.
Nelson and Edward L Ayers, accessed june 11, 2020,

https://dsd richmond edu/panorama/rediining/#loc=9/41 943/-88 4S8

Wheatry
+ Mo ook

Redlining Map of Chicago, 1540

Between 1935 and 1940, agents of the federal
povernment’s Home Owners’ Loan Corporation asigned
£rades 10 neighborhoods theeughout the Usited States
determining thelr “mortgage security” o how much of a
~ riak they felt it would be for Banks and lenders to invest
there. These grades were a cause of rediining. which
made & ditficult or imposiible for people i 10me ares,
particutarly Adrican American communities, 1o become
homeowners. The grades, shaded on the map, are kuted
below:
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Next Steps

Building Climate -Resilient Harm Reduction (Pilot)

& HEALTH

Office of
Behavioral Health

CountyCare
. A MEDICAID HEALTH PLAN
4

ACROSS THE CHICAGO 5 E REGION!

SOUTHSIDE HEROIN OPIOID TASK FORCE
% TACKLING OPIOID OVERDOSES AND RELATED DEATHS

c’ CL! MATE &
COOK COUNTY 3; ALTH
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H.E.A.T Coolkit







Narrative Power Building: CHEF in Action

Ifeanyi Olele, DO, MBA, MS, FAPA Psychiatrist | Climate & Health Equity
Fellow Alumni (Class of 2025)

Climate change's mental health impacts are evident in our clinics.

This presentation examines how to integrate environmental contexts

into comprehensive mental health care.




CLINICAL REALITY

What We Are Seeing In Practice

Patients face mounting psychological stress from increasingly frequent and severe
environmental events that directly shape their mental well ~ -being. These stressors manifest
across multiple domains, affecting sleep patterns, anxiety levels, mood stability, and

What we name in the room shapes what we treat.
We must identify these upstream environmental drivers
to provide truly comprehensive care.

fundamental sense of safety.

% Extreme Heat
Record temperatures
disrupt daily routines, sleep

guality, and medication
effectiveness.

Drought & Economic
Strain

Water and resource scarcity
creates financial burdens
and persistent emotional
distress.

Wildfires & Air Quality
Quality

Smoke causes respiratory
distress and heightened
psychological anxiety about
health risks.

Infrastructure Loss

System breakdowns disrupt
access to resources,
healthcare, and essential
services.

Flooding & Hurricanes
Hurricanes

Storm damage creates
displacement, property loss,
and acute traumatic stress.

Displacement & Housing
Housing

Housing instability
undermines safety, disrupts
community bonds, and
exacerbates vulnerability.



t THE MISSING LINK ’

The Psychiatric Narrative Gap

Psychiatry frequently overlooks climate -related stressors, Where Climate Context Is Missing

creating a disconnect between patients' environmental

. _ : Intake guestionnaires & evaluations
realities and clinical narratives.

Suicide & safety risk protocols
Clinical documentation templates
. L . Treatment planning frameworks
We treat symptoms, missing their critical environmental y
. e Care transition procedures
context. This crucial link is often absent from assessments

and documentation.

The result: Invisible stressors lead to incomplete care and

missed interventions.




Why Narrative Power Matters

In healthcare systems, clinical narratives form the essential foundation for how institutions understand patient needs,
establish care priorities, allocate resources, and shape policy responses. The questions clinicians ask become the stories
documented in medical records, which in turn determine what receives attention and action.

1 2

What Clinicians Notice What Gets Documented

Observed patient cues and clinical judgments. Notes, codes, and recorded clinical details.
3 4

What Gets Studied What Policy Responds To

Selected data points and research questions. Aggregated evidence and measurable trends.



Q' INNOVATION IN ACTION

My Response as a CHEF Psychiatrist

The Problem

My patients experienced significant mental health impacts
from acute climate events: extended heat waves, severe
1 snowstorms, and persistent air quality crises.

Yet existing clinical tools lacked structured approaches to
integrate these environmental realities into psychiatric
assessment and documentation.

The Solution
| developed an Al-Powered Climate Mental Health
Prompt Generator Toolkit for Providers, a

comprehensive system helping clinicians systematically
recognize and document climate -related mental health

2 impacts. This toolkit provides the precise language and
structure needed for integrating environmental stress into
clinical workflow.

This approach embeds narrative awareness directly into
daily practice, enhancing care quality and completeness
without creating additional administrative burden for
already -stretched providers.




Integrating Al Platforms for Climaténformed Care

This toolkit harnesses the power of five distinct Al platforms, each serving a unique function. Collectively, they
empower clinicians to deliver enhanced mental healthcare, specifically addressing the profound impacts of climate
change on mental well -being.

ChatGPT Doximity GPT OpenEvidence
This tool generates tailored prompts This platform assists clinicians in This tool rapidly identifies and synthesizes
and questions, enabling physicians to accurately documenting climate -related the latest scientific literature on climate
explore how specific climate events psychological stressors within electronic change and mental health. It allows
influence a patient's mental health. It health records. By utilizing precise healthcare providers to access evidence -
ensures culturally sensitive and medical terminology, it facilitates based insights efficiently, supporting
contextually relevant inquiries, appropriate insurance claims and informed decision -making and the
fostering a deeper understanding of disability requests, unequivocally linking development of robust treatment plans.
patient experiences. environmental factors to mental health

n outcomes. a
Midjourney + Runway Suno
These sophisticated tools create compelling visual aids, including This application generates therapeutic soundscapes and
images and videos. Clinicians can utilize these resources for patient music designed to aid patients in managing stress between
education, helping to articulate complex psychological responses to appointments. It offers accessible relaxation techniques,
climate change and fostering a sense of validation and understanding providing comfort and emotional regulation, particularly for
during sensitive discussions. those experiencing eco -anxiety or climate -related distress.
In concert, these technologies provide a holistic view of a patient's journey, clearly illustrating the intricate connections between climate events and
mental health challenges. This comprehensive approach promotes individualized care and advances our collective understanding of climate's pervasive

impact on psychological well -being.



Bridging the Gap: An Al Toolkit for Climate Mental Health

THE PROBLEM: A GROWING GAP IN MENTAL HEALTH CARE THE SOLUTION: AN Al-POWERED TOOLKIT FOR PROVIDERS
Climate Hazards A Toolkit for () Language Al
Worsen Mental Health Climate-Informed Care eoe | V=  (ChatGPT, DoximityGPT)
Exposure to events like heatwaves Uses six Al platforms to generate Generates clinical notes,
f and floods increases depression, prompts, scripts, visuals, and patient scripts, and
L anxiety, and trauma. clinical notes. screening questians.

Creative Al
(Midjourney,
Runway, Suno)
Creates therapeutic

visuals, educational videos,
and calming music.

Vulnerable Communities
Are Hit Hardest

Inequities mean low-income, Black,
and Hispanic communities face

the greatest burden.
= Research Al

(OpenEvidence)

Summarizes the latest
evidence-based climate
and mental health research.

A Blind Spot in
Clinical Practice

Climate factors are rarely
included in standard psychiatric
assessments or documentation.

Designed for Real-Worid
Clinical Needs

Helps create climate-aware
documentation for insurance,
disability, and continuity of care.

A NotebookLM



Where This Work Leads

This toolkit initiates a vital transformation in mental health care. Our ongoing work focuses on strategic initiatives to shi ft clinical practice, build community
capacity, generate evidence, and drive systemic change, addressing environmental determinants.

01 02 03

Educating Clinicians Community Partnerships Outcome Evaluation

Workshops on climate -informed assessment, Collaborating to develop culturally tailored, Assessing impacts on diagnostic accuracy,
documentation, and communication about climate -informed mental health care approaches. treatment effectiveness, and patient satisfaction
environmental stressors. through research.

04 05

Expanded Resources Ongoing Narrative Shift

Developing new clinical tools, templates, curricula, and patient resources. Advocating for climate as a core mental health determinant, driving clinical

and policy action.

Psychiatrists translate lived experience into clinical narratives. ~ When we change the questions, we change what we see. When we change the
narrative, we expand mental health care.

[J The climate crisis is a mental health crisis. This toolkit bridges the gap, driving awareness and action for the transformati on our field and patients
urgently need.
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Narratives are about invisible power.

How perceptions, belief systems and

ideology shape the way people define

what is “right” and what is “wrong”.

- Phumi Mtetwa

4
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Narrative Power Building:

CHEF In Action: Five Years and Counting!

Keisha R. Callins, MD, MPH
Obstetrician/Gynecologist
2025 Climate and Health Equity Fellow
CHEF Alumni Engagement Network
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The URM Physician Void In
Climate and Health Science

Injuries, fatalities,
mental health impacts cardiovascular disease

Heat-related illness
and death,
cardiovascular failure

Forcéd fﬁiig?é%ion, D ":'
* civil conflict,

" mental health impacts

campylobacter, leptospirosis,
harmful algal blooms

No dedicated environmental
justice leadership training for
underrepresented physicians:

O Underrepresented physicians often serve high-risk

communities

O Limited integration of climate science in
medical education

O Urgency to bolter opportunities to align trusted

voices with policy decisions



Integrates lived experience and
scientific evidence:

2
8/ v

The Medical Society Consortium on Climate & Health O Ce nterEd |n eq u |ty, jUStICe, and trust

National Medical Association
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O Builds physician leaders for systems-
level impact

4

o)

APhysicians have the mor at'“"aut-h'o'rivty
to advocate for environmentally responsible
health care and to communicate
the health reasons for taking climate action."
d Natalia Linou



Transforming Climate and Health Equity Through Physician Training:

Keisha R. Callins, MD, MPH =, Kimberly D. Williams, PhD, PHR 2, Clarissa Peyton BS %, Venise Curry, MD 2, Mark Mitchell, MD, MPH 22 Shaneeta M. Johnson, MD, MEA 42 :;
! Mercer University School of Medicine 2 Nafional Medical Associafion 7George Mason University “Meharry School of Global Health

Overview

Im 2021, The Climate and Health Eqguity Fellowship
(CHEF} was the first to implement an interdisciplinary
program to empower physicians under-represented in
medicine and fromm populations that face greater
burdens from climate effects, to become leaders in
climate and health eguity education, advocacy, amnd
policy solutions.

This year marks the 5% cohort of CHEF, a collaborative
imitiative of the Medical Society Consortium on Climate
(MSCCH} and Health and the Mational Medical
Association (MMA]).

CHEF is am expanding network of physician wvoices
across medical specialties with expertise in climate,
health, and equity, to advance envirommental justice
with climate solutions that positively impact the health
of diverse communities.

Background

Climate change is a public health emergency and the
biggest global health threat in the 21 century. This
fellowship was strategically developed to expand the
expertise on the intersection of climate and health and
raise awareness of disproportionate cumulative
impacts on health in communities by climate crises.

|Source : L]

A Five-Year Review of the CHEF Fellowship

Demographics

53 Physicians
(66% Females)
(33% Males)

28 States Represented
11 Medical Specialties

b Fellowship Cohorts
{EastermnWestern)

Juoin Us In Making a Difference!

HISTORY
1504+ Spealdng engapements
Gl Op-eds
S0+ Weliinars
20+ Publications
4 Book Chapters
1 Podcast Launch

1 Children's Book

Specialties

Family Medicine (12)
Intermal Medicine (10}
Pediatrics (10}
Psychiatry (5]
Podiatry (4}
OB/GYN (4)
Surgery (2)
Anesthesiology (2)
Otolaryngology (2)
Ophthalmology (1)
GynOnc (1)

[MMa’] Mational
MMedical
| Association

")

¢ CLIMATE & HEALTH

CHEF as a Catalyst

CHEF's success is rooted im  its strategic
collaborations with academic institutions,
government bodies, local communities, state
societies, and mational organizations. These
partnerships have expanded the program’s scientific
rigor amd reach—supporting systems-level change,
fosterimg data-informed advocacy, and enhancing
cross-sector engagement on climate-related health
disparities.

& Our Planet,

CAEN Network

The CHEF Alumni Engagement Metwork (CAEN)
represents more than 50 physician woices who
continue to be involved in advocacy efforts,
education, mentoring, networking, publications, and
presentations naticnally and intermationally.

===

PEECH Fellowship

The Policy Experience in Enviromnmental Changes
and Health {PEECH) Fellowship aims to engage
physician leaders in full-time engagement with
government agencies, community organizations, and
education in climate and health equity policy.

Future Direction
The CHEF model offers a replicable framework for
bridging science, medicine, and policy to address the
wurgent, interlinked challenges of climate change and
human health.
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O Community-rooted implementation
projects

National Medical Association

O Climate science translation and
advocacy training

O«
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3 HEALTH Elevating community and
\'~ EQUITY physician voices:
FELLOWSHIP
The Medical Society Consortium on Climate & Health v . .
T O Framing climate as a health systems

_ _ : Issue
Narrative Power In Action

O«

Strengthening trust in under -
ooz wvee Aug. 2116 pm. ET resourced communities

Why clinicians and families should
talk about climate change

O«

Influencing institutional and policy

Meet our = = decisions
speaker 2
X

il

DR. AISHA HARRIS

Family physician at Harris Family Health, Flint
Health Equity Fellow at Medical Society Consortium on

Climate and Health
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O Community partnerships
System Change Outcomes

O Health equity advocacy initiations

O¢

Amplifying geoscientific findings for
public health action
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/ WSH Interdisciplinary curriculum:
The Medical Society Consortium on Climate & Health
National Medical Association O Advocacy and leadership mentorship
0
A Mu dsdiving, coined by Dr. Elizabeth Sawin, O Scalability and adaptability

this systems -thinking approach aims for
"win -win -win" solutions that create,

for example, cleaner air
whil e boosting |l ocal economies. 0
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The Next 5 Years

“ Relationships
move at the
spccd of trust,
but social

change moves
at the spceced of
relationships.™

Jennifer Bailey

Expand fellowship potential:
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Refine evaluation and impact metrics

Increase scholarly publications and
dissemination

Strengthen cross -sector relationships
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H Invest In equity -centered physician
E leadership:

O Center trust and lived experience in
policy design

National Medical Association
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O Align science, medicine, and justice for

"We need to amplify great stories of change, systems change

because the voices we heatrr,
shape the choi ¢ €EanPerldnsmake. 0
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The Medical Society Consortium on Climate & Health

National Medical Association

Georgia Medical Schools

Medical College of Georgia
Mercer University School of Medicine
Morehouse School of Medicine
Philadelphia College of Osteopathic Medicine
Trinity School of Medicine

*pending approval by the curriculum committee

Environmental Determinants of Health:
The Phy s i c Ensergiogs Role

This 2i 4-week elective is designed for medical students across all
specialty interests who wish to examine how environmental factors
influence health. Using a population health framework, participants
will explore the p h y s i cole s mdvancing awareness, prevention,
and advocacy related to environmental determinants of health.
Students will analyze how environmental determinants of health
(EDHs) including physical, chemical, biological, and built
environment factors external to the individual that shape health
behaviors, disease patterns, and clinical outcomes.

Objectives
By the end of this elective, students will be able to:

O Explain how environmental exposures influence disease
processes and population-level health patterns.

o) Identify  populations  disproportionately  affected by
environmental health risks and describe contributing structural
factors.

O Evaluate the phy si ciola ni® spromoting individual,

community, and institutional responsibility in environmental
health.
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© If only we're
& M enovdh
fo seeif. If only
we're brave—
enoudh to
“\BE it

. - . [-Amanda Gorman

NnWe must a c

We must lead.
All of us In health care

must stand up

to use our voices
to assure that we are
In a united front and

are going to stand up
and face thi s

I Lloyd Dean, Dignity Health president and CEO
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Learn More: >

Scan the QR to visit our website and accessdsy newsletters, toolkits, and more
resources

https://medsocietiesforcli
matehealth.org/climate-
and-health-equity-
fellowship-chef/



