
July 2026 

ASTHO Assistance for 
Jurisdictions Impacted by 
Hurricanes Ian and Fiona 



 
 
 
 

 
 

 
 

 
 
 

 
 

 

Executive Summary 
Hurricanes pose serious health and safety threats to communities caught in their 
path, both in the immediate aftermath of the storm and in the weeks and months 
afterwards. In 2022, Hurricanes Ian and Fiona heavily impacted southeastern states 
and Puerto Rico, causing dozens of deaths and billions of dollars in damage. 

In 2023 and 2024, CDC’s National Center for Environmental Health/Agency for Toxic 
Substances and Disease Registry (NCEH/ATSDR) awarded ASTHO funding from the 
FY23 Omnibus Disaster Supplemental to help the Puerto Rico Department of Health 
(PRDOH), the North Carolina Department of Health and Human Services (NCDHHS), 
the Florida Department of Health (FDOH), and the South Carolina Department of 
Public Health (SC DPH) in building capacity to recover from the environmental health 
impacts of Hurricanes Ian and Fiona. The focus of these efforts centered on enhancing 
workforce capacity, training, technical assistance, and supply procurement — all areas 
either previously identified in the jurisdictions’ after-action reports or in discussions 
with NCEH/ATSDR and ASTHO. 

ASTHO and NCEH/ATSDR held scoping calls with health agency staff in each of the 

four target jurisdictions to gather information about how they wanted their support 
structured and on which capabilities they would like to focus. During the first year of 
this project, the primary support provided to each jurisdiction consisted of hiring and 

placing temporary staff to work on special recovery projects focused on specific hurricane 

preparedness capacity building activities. ASTHO worked with a staffing support 
partner to recruit, hire, and place 12 temporary staff within the four health agencies 

by early 2024. During the second year of these projects, ASTHO continued supporting 

the temporary staff who remained after the first year, as well as offering additional 
opportunities for training, technical assistance, and supply procurement based on each 

jurisdiction’s specific needs from Hurricanes Fiona and Ian as communicated to ASTHO 

and NCEH/ATSDR. ASTHO’s support continued into a third year, which focused exclusively 

on technical assistance, training, and supply procurement. 

Additionally, ASTHO launched a Hurricane Response and Recovery Community of 
Practice in the summer of 2024 to bring together the four participating jurisdictions 
to share challenges, best practices, and practical advice to further build their 
hurricane preparedness and response capacity, with a focus on environmental health 
preparedness. Call topics were chosen via input from ASTHO, NCEH/ATSDR, and the 
four jurisdictions. Common issues among the jurisdictions were prioritized when 
designing call agendas. Topics included the use of REDCap for preparedness and 
response activities, risk communication of environmental health hazards, and the 
unique role of environmental health staff in preparedness and response activities. 

The projects described above demonstrate a successful model that can be reused 

and refined to continue building capacity to prepare for, respond to, and recover from 
the environmental health impacts of hurricanes. ASTHO will continue to work with 
its member agencies, CDC, and other partners to ensure state and territorial health 
agencies are prepared for what lies ahead. 

https://www.appropriations.senate.gov/imo/media/doc/FY23%20BILL%20HIGHLIGHTS_DISASTER.pdf
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Introduction 
Hurricane preparedness, response, and recovery work continues 

to be a top priority for state and territorial health departments. 

Damaging winds, historic storm surge, and intense rainfall pose 

severe risks to those caught in the path of these formidable 

storms, and the impacts can be felt for far longer than the 

immediate hazards. Environmental health impacts, for example, 

often occur after the storm has passed and can include 

downstream effects from flooding, such as contaminated food 

and drinking water, hazardous chemical exposure, and indoor 

air quality issues due to mold growth; an increase in vector 

populations such as mosquitoes; direct and indirect health 

impacts resulting from prolonged power outages; and carbon 

monoxide poisoning from the misuse of portable generators 

and portable stoves, among other hazards. 

In 2022, Hurricanes Ian and Fiona made landfall in the 

United States, causing dozens of deaths and billions of dollars 

in damage. Hurricane Fiona caused seven direct deaths, 

as well as an additional 22 indirect deaths, which were due 

to carbon monoxide poisoning, medical emergencies and 

issues accessing medical services, electrocution, and other 

incidents that were not directly caused by the hurricane. 

Following Hurricane Fiona, Hurricane Ian caused an additional 

66 direct and 90 indirect deaths. 

In late 2023, and again in late 2024, CDC awarded ASTHO 

with funding from the FY23 Omnibus Disaster Supplemental 

to assist state and territorial health agencies in North Carolina, 

South Carolina, Florida, and Puerto Rico in building capacity to 

recover from the environmental health impacts brought on by 

Hurricanes Ian and Fiona. North Carolina, South Carolina, and 

Florida all declared states of emergency for Hurricane Ian, while 

Puerto Rico declared a state of emergency for Hurricane Fiona. 

This funding directly addressed areas for improvement noted 

by these jurisdictions in workforce capacity, training, technical 

assistance, and supply procurement. The recovery activities 

completed under these projects can be considered a natural 

step in the preparedness cycle to ensure these jurisdictions will 

be better prepared to respond to environmental health hazards 

from future hurricanes. 

https://www.astho.org/communications/blog/responding-environmental-health-threats-following-hurricanes/
https://www.army.mil/article/263317/2022_hurricane_season_has_come_and_gone#:~:text=The%202022%20season%20saw%20three,1%20in%20Georgetown%2C%20South%20Carolina.
https://www.nhc.noaa.gov/data/tcr/AL072022_Fiona.pdf
https://www.nhc.noaa.gov/data/tcr/AL092022_Ian.pdf
https://www.appropriations.senate.gov/imo/media/doc/FY23%20BILL%20HIGHLIGHTS_DISASTER.pdf
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Overview of ASTHO Support 
ASTHO worked closely with CDC’s National Center for Environmental Health/Agency for Toxic Substances and Disease Registry 

(NCEH/ATSDR) to design and implement capacity building projects to bolster environmental health preparedness capabilities with 

the Puerto Rico Department of Health (PRDOH), the North Carolina Department of Health and Human Services (NCDHHS), the 

Florida Department of Health (FDOH), and the South Carolina Department of Public Health (SC DPH, formerly the South Carolina 

Department of Health and Environmental Control). ASTHO was uniquely positioned to provide this support due to their strong 

relationships in each jurisdiction stemming from the State and Territorial Environmental Health Directors Peer Group, one of ASTHO’s 

oldest and well-established peer networks. 

Prior to the start of these projects, ASTHO met with NCEH/ATSDR and health agency staff from the four target jurisdictions to better 

understand their hurricane recovery needs and challenges related to environmental health preparedness. During the first year of 

this project, the primary support provided was in hiring and placing temporary staff to work on special projects focused on hurricane 

preparedness and response capacity building activities. ASTHO decided to work with a staffing support partner to recruit, hire, and place 

several staff, ultimately placing 12 remote temporary staff within the four health agencies by early 2024. These temporary staff were 

selected based on the needs of each jurisdiction and had skills and expertise in information technology, emergency preparedness, 

and exercise/training development. Towards the end of the first year of support, ASTHO and NCEH/ATSDR staff visited each jurisdiction 

to discuss the work completed in the first year and what future support could look like. 

During the second year of these projects, ASTHO was able to continue supporting the temporary staff who remained after the first year, 

as well as offer additional opportunities for trainings, technical assistance, and supply procurement based on each jurisdiction’s specific 

needs. ASTHO worked closely with each health agency and NCEH/ATSDR to determine which trainings would best support their work 

and what additional technical assistance and supplies would be beneficial to building their environmental health preparedness capacity. 

ASTHO also launched a Hurricane Response and Recovery Community of Practice to bring together the four jurisdictions to discuss 

challenges, highlight best practices, and share practical advice on the topic of hurricane preparedness and response, with a focus on 

environmental health hazards. ASTHO’s support continued into a third year, which focused exclusively on technical assistance, training, 

supply procurement, and convening the Community of Practice. 



 

3 

Puerto Rico Department of Health 

PRDOH strategically leveraged NCEH/ATSDR and ASTHO support 

to launch a foundational data modernization initiative designed 

to strengthen hurricane preparedness and response capabilities 

across multiple environmental health programs. This initiative 

directly addressed a key need communicated by PRDOH to 

ASTHO and NCEH/ATSDR in the wake of Hurricane Fiona: 

modernize data collection and storage processes to facilitate 

faster data queries and improved data sharing before, during, 

and after hurricanes. 

Rather than pursue isolated technology improvements within 

individual service areas, PRDOH intentionally selected its 

Radiological Health Section as a pilot program to develop and 

test a scalable digital infrastructure that could ultimately be 

expanded across their environmental health portfolio. PRDOH 

staff first analyzed the needs of their Radiological Health Section 

and worked with their five ASTHO-supported temporary staff to 

digitize various inspection forms for the Section within REDCap 

to allow inspectors to collect data via a tablet computer instead 

of paper forms. This change would allow for rapid data queries 

during emergencies that support decision making and data 

sharing among key partners. PRDOH and the temporary staff 

also utilized GIS software to create an interactive map that 

integrates geospatial data from the Radiological Health Section’s 

inspections, allowing for better response planning 

and inspection prioritization for future storms. 

The success of the Radiological Health Section work formed the 

basis of a broader effort within PRDOH’s Environmental Health 

Division. By establishing common tools, workflows, and data 

management practices, PRDOH created a framework that could 

be adapted to other environmental health programs. This work 

continued into the second year of the project with staff focusing 

on digitizing inspection forms for the Vector Control Section, 

further advancing PRDOH’s vision of an integrated, data-driven 

approach to environmental health preparedness, response, 

and recovery. This work proved timely as PRDOH responded to 

a major dengue outbreak that began in 2024 and continued 

through 2025. 

For the second year of support, PRDOH was interested in hiring 

additional temporary staff to help support their Vector Control 

Section work as only two remained after the first year. However, 

due to the short timeline listed in the job postings, ASTHO 

and their staffing support partner were unable to identify any 

additional temporary staff who were qualified and willing to 

take on the short-term role. 

The two remaining temporary staff expressed interest in 

receiving technical support within REDCap. ASTHO identified 

a REDCap technical expert from the Tennessee Department 

of Health who could offer guidance on using the platform 

and answer any questions. ASTHO organized two technical 

assistance calls between the REDCap expert and PRDOH to 

discuss questions, share best practices, and provide guidance on 

utilizing REDCap for their data modernization work. 

The questions were technical in nature and included inquiries 

about survey auto-save functionality, integration with other 

applications, and language translation issues. The calls included 

interpreters who ensured questions and responses were 

provided in both English and Spanish to facilitate understanding 

between all involved parties. The REDCap support, along with 

the remaining temporary staff support, allowed PRDOH to 

complete their work in digitizing inspection forms for the Vector 

Control Section in the second year of this project. The two 

temporary staff transitioned to contract staff within PRDOH 

and were able to continue working during the third year of this 

project. They focused on digitizing their Milk Hygiene inspection 

forms for the Food Safety Section. 

https://www.cdc.gov/mmwr/volumes/74/wr/mm7405a1.htm
https://www.cdc.gov/han/php/notices/han00523.html
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During the third and final year of support, PRDOH’s 

Environmental Health Division identified the need to strengthen 

the emergency response capacities of its food safety workforce. 

Recognizing that inspectors required targeted training and 

practical tools for disaster scenarios, the Division communicated 

this need to ASTHO, who in turn undertook the task of 

identifying subject matter experts in food safety emergency 

response. As a result, PRDOH hosted a food safety training, 
ER310: Food Safety Issues in the Event of Disasters: A Practical 

Application, in San Juan in June 2026. Over the course of the 

two-day training, 31 environmental health professionals from 

across all regional offices, including directors, supervisors, 

inspectors, and management staff were educated on the unique 

food safety hazards that occur post-disaster and were better 

prepared to conduct post-hurricane investigations of food 

facilities. ASTHO worked closely with subject matter experts 

from the University of Tennessee’s Center for Agriculture and 

Food Security and Preparedness to update and adapt the 

training for PRDOH’s needs. A key requirement for the training 

was that all materials be updated to conform with the most 

recent edition of the U.S. FDA’s Food Code. All course content 

was translated into Spanish, and the in-person component was 

delivered in Spanish using simultaneous interpretation services. 

ASTHO also worked to procure supplies needed by PRDOH to 

assist in future hurricane preparedness and response efforts. 

The work described above developed a solid foundation 

for additional data modernization work within PRDOH’s 

Environmental Health Division. By transitioning to a modern 

digital data collection and storage process, PRDOH’s 

Environmental Health Division will be better prepared to 

respond to requests for information from partners, prioritize 

critical facility assessments after a storm, and provide important 

information to hurricane-impacted communities. Additionally, 

PRDOH will be ready to provide critical food safety support to 

individuals and businesses before and after a storm. 

Florida Department of Health 

FDOH has a small environmental health preparedness team 

in their central Tallahassee office managing a large workload 

and a high demand for training, guidance, and resources from 

their county health departments. Using support provided 

by ASTHO and NCEH/ATSDR, FDOH focused on enhancing its 

environmental health preparedness, response, and recovery 

capacity through a combination of planning, resource 

development, and training efforts. These activities directly 

addressed needs identified by FDOH during scoping discussions 

with ASTHO and NCEH/ATSDR, as well as findings from after-

action reports following Hurricane Ian. 

The primary focus for FDOH’s first year of this project was 

on working with three temporary staff to focus on a gap and 

inventory analysis of FDOH’s Environmental Public Health 

Preparedness Unit’s policies, protocols, and resources. Additional 

work included updating existing environmental health materials 

and developing new materials — including standard operating 

procedures, emergency response checklists, and outreach 

education documents on environmental health risks. One major 

deliverable produced from these efforts was an updated internal 

all-hazards water preparedness document. 

In the second year of the project, two of the temporary staff 

from the first year left for other opportunities. The remaining 

temporary staff member stayed onboard and continued 

to support FDOH by assisting with the development and 

organization of resources and the refinement of internal 

emergency preparedness processes, strengthening FDOH’s 

readiness for future emergency response and statewide support. 

https://cafsp.tennessee.edu/er310-food-safety-issues-in-the-event-of-disasters-a-practical-application/
https://cafsp.tennessee.edu/er310-food-safety-issues-in-the-event-of-disasters-a-practical-application/
https://cafsp.tennessee.edu/
https://cafsp.tennessee.edu/
https://www.fda.gov/food/retail-food-protection/fda-food-code
https://www.fda.gov/food/retail-food-protection/fda-food-code
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When discussing training needs, FDOH identified staff mental 

health and burnout during disaster response as areas ripe for 

capacity building support — FDOH also noted these areas in 

their after-action report for Hurricane Ian. FDOH wanted to 

better understand evidence-based strategies that supervisors 

and first responders could implement to address these 

issues during hurricane response. ASTHO identified a training 

contractor who provides mental health training that can be 

adapted to best fit the needs of the trainees. FDOH incorporated 

two in-person trainings — one for county environmental public 

health directors and one for agency staff in direct response 

roles — into their Florida Environmental Health Association 

conference in June 2025. Additionally, FDOH held two virtual 

trainings for Florida-based state and county health department 

staff, one of which focused on compassion fatigue while the 

other focused on crisis communication. The same contractor 

helped develop and provide six additional virtual trainings in 

spring of 2026. These trainings focused on both didactic training 

modules and practice-based case studies modeled on realistic 

response scenarios. Specific topics included preparedness 

leadership and strategic readiness, response leadership and 

operational execution, and recovery and mitigation leadership 

and system improvement. 

When discussing needs for the final year of the project, FDOH 

expressed interest in developing and implementing an advanced 

strike team response training for health agency staff to prepare 

potential environmental public health strike team members 

who had not been part of previous hurricane responses and 

bolster the knowledge of those who had. FDOH reviewed 

existing training resources, such as FEMA's Center for Domestic 
Preparedness’ Environmental Health Training in Emergency 

Response (EHTER) Operations course, to identify specific skills, 

resources, and topics most relevant to Florida’s response 

priorities and began developing a training curriculum focused 

on said priorities. FDOH utilized lessons learned from the EHTER 

Operations course to develop a shorter advanced strike team 

training for Florida-based environmental public health strike 

team members. The inaugural in-person delivery of this training 

occurred in May 2026. 

ASTHO’s primary support in developing this training included 

identifying and hiring a temporary contractor with expertise in 

the EHTER Operations curriculum development to review the 

materials FDOH developed and provide constructive feedback. 

ASTHO also procured key supplies for the advanced strike team 

training, as well as additional supplies that could be used during 

future hurricane response efforts for both the FDOH central office 

in Tallahassee and county health departments across the state. 

Finally, the temporary contractor brought on to review the strike 

team training resources provided additional technical assistance 

to FDOH’s newly hired mold subject matter expert, which 

included the development of several resources intended to help 

clarify mold-related questions from county health departments, 

other state agencies, and the general public. 

The support provided to FDOH from ASTHO and NCEH/ 

ATSDR, along with a great deal of assistance from FDOH’s own 

Environmental Public Health Preparedness Coordination staff, 

helped build operational capacity through the temporary staff 

hires, train staff across the state on topics such as mental 

health and well-being and key preparedness and response 

principles, and procure needed supplies for future hurricane 

response efforts. 

https://cdp.dhs.gov/training/course/PER-309
https://cdp.dhs.gov/training/course/PER-309
https://cdp.dhs.gov/training/course/PER-309


 

 

 

 

 

 

 

 

 

 

 

North Carolina Department of Health 
and Human Services 

NCDHHS focused on building out their environmental health 

preparedness, response, and recovery program capacity by 

creating needed communication materials on disaster-related 

environmental health topics, developing training and exercise 

materials, and sharing this information with partners and the 

public. They noted these activities are difficult to complete with 

competing priorities and a lack of dedicated staff and identified 

them as needs following Hurricane Ian. The support from NCEH/ 

ATSDR and ASTHO provided NCDHHS with the resources needed 

to complete this work. 

The primary focus during NCDHHS’s first year of this project was 

updating communication and training materials, particularly 

around environmental health issues associated with hurricanes. 

With existing staff in the Environmental Health Section and two 

additional temporary staff, NCDHHS separated the activities into 

two categories: training/exercise preparation, and emergency 

preparedness communication preparation. Staff developed 

training materials,  after-action reporting policies, and topic-

specific communication resources (childcare in shelters, 

norovirus outbreaks, donated food, etc.). 

Ahead of the second year of this work, North Carolina was 

heavily impacted by Hurricane Helene in September 2025. 

As a result, NCDHHS largely focused on responding to and 

recovering from the impacts of the hurricane. The ASTHO 

and NCEH/ATSDR supported capacity building efforts related 

to Hurricane Ian recovery allowed NCDHHS to work through 

issues such as when to reopen public parks after major 

flooding, the identification of resources for homeowners 

on mold assessments, and providing guidance on mudslides 

and slope destabilization after hurricanes. 

Once NCDHHS transitioned resources back to this project, they 
expressed a need to conduct training focused on drinking water 
emergencies, a gap identified following Hurricanes Ian and 
Helene. In response to this need, NCDHHS developed several 
guidance documents for local health departments and food 
establishments during a water emergency, with assistance 
provided by their two temporary staff members. Several of 
those resources, as well as other newly developed and updated 
resources as a part of this project, can be found on their new 
Emergency Preparedness and Response webpage. NCDHHS 
and the temporary staff also developed and executed a water 
emergency tabletop exercise with local health department staff 
in April 2025. For more information on these efforts, please 
refer to the June 2026 edition of the Journal of Environmental 
Health publication on the topic. 

Another training priority identified by NCDHHS included the 
need for a curriculum targeted towards individuals and groups 
interested in hosting free or reduced cost meal events after 
a hurricane. The curriculum would provide actionable food 
safety knowledge and principles to these groups to help prevent 
foodborne disease outbreaks after a disaster. ASTHO worked 
with NCDHHS staff and North Carolina State University’s Safe 
Plates Program to develop a plain language training curriculum 
that covered these topics. The Community Meals Food Safety 
Training resulted from this collaboration and includes food 
safety resources for community groups in both English and 
Spanish. The first training was provided in June 2025, and as of 
June 2026 it has been provided eight times and has been well 
received by trainees based on participant evaluations. Just-in-
time training is also available, with a recorded version of the 
course posted to the course website. 

6 

https://www.dph.ncdhhs.gov/programs/environmental-health/emergency-preparedness-and-response
https://pubs.neha.org/june-2026-jeh/48087/42/
https://pubs.neha.org/june-2026-jeh/48087/42/
https://foodsafety.ces.ncsu.edu/community-food-safety-resources/community-meal-events/community-meals-food-safety-training/
https://foodsafety.ces.ncsu.edu/community-food-safety-resources/community-meal-events/community-meals-food-safety-training/
https://foodsafety.ces.ncsu.edu/community-food-safety-resources/community-meal-events/community-meals-food-safety-training/
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During the final year of the project, NCDHHS primarily focused 
on continuing to provide and promote the Community Meals 
Food Safety Training to communities across the state. They also 
developed handouts to supplement the information provided in 
the training, focusing on topics such as food service in disasters, 
meal events in temporary facilities, and water safety. ASTHO 
supported the printing of materials associated with the training, 
as well as travel funding for NCDHHS staff to attend the Council 
of State and Territorial Epidemiologists Annual Conference 
in June 2026 to present on these community training efforts. 

NCDHHS also requested a short list of supplies that would assist 

them in conducting shelter assessments and staying connected 

in the field during response activities. ASTHO provided these 

supplies using funds associated with this project. 

Support provided from ASTHO and NCEH/ATSDR allowed 

NCDHHS to build capacity in key environmental health 

preparedness topic areas, including food safety, drinking water 

safety, and shelter assessments, among other topics. Moving 

forward, the Community Meals Food Safety Training curriculum 

will be utilized to train the trainer and assist in the prevention 

of foodborne disease outbreaks following hurricanes. Other 

resources developed will help both NCDHHS and the public 

prepare for and respond to hurricane-linked environmental 

health hazards. 

South Carolina Department of Public Health 

SC DPH’s primary focus for all three project years was 

developing a Post-Disaster Surveillance System (PDSS) to 

identify and track disaster-related health issues in hurricane-

impacted communities. The PDSS will help SC DPH identify and 

respond to the health needs of South Carolina residents who 

have been adversely affected by hurricanes and other natural 

disasters and fill a necessary health surveillance gap in the state. 

This need was communicated both through after-action reports 

and during scoping meetings with ASTHO and NCEH/ATSDR. SC 

DPH received funding from ASTHO via a sub-award to support 

the development of the PDSS. 

During the first year of the project, with the help of two 

temporary staff, SC DPH began the process of identifying 

existing PDSS systems in other jurisdictions, identifying the 

platform that would host the PDSS system, and developing 

a framework and capability analysis for leadership review. 

Ultimately, SC DPH decided on REDCap as the platform that 

would host the PDSS. Prior to the second year of the project, 

SC DPH lost one of their two temporary staff and ultimately 

opted to not pursue re-hiring for that position. The remaining 

temporary staff stayed on through the end of the second year of 

PDSS-related work. 

In the second and third year of the project, SC DPH continued 

working on the PDSS, which included finalizing standard 

operating procedures for PDSS activation, developing surveys to 

capture data associated within the PDSS, and determining how 

the PDSS would be maintained. They also created an inventory 

and comparative analysis of different mass communication 

platforms that would be used in conjunction with the PDSS. 

Additionally, SC DPH met with the University of South 

Carolina’s Patient Engagement Studio and internal community 

engagement teams to help refine the survey instruments 

associated with the PDSS. Feedback from these groups included 

incorporating shorter surveys, providing additional clarification 

in certain questions/survey language, and limiting free text 

fields. To pilot test the data gathering and analysis capabilities 

of the PDSS, as well as the communication capabilities, SC DPH 

decided to utilize data from the Measles outbreak in South 

Carolina that occurred from October 2025 through April 2026. 

https://drive.google.com/file/d/1Sg5Uabefz-pSTqRWHhfxHo9rTXQLdGHe/view
https://drive.google.com/file/d/1pTni-qwWRi92ddBM2xmTp6mJ7-uwXwbS/view
https://drive.google.com/file/d/1klqdVVWpmq7ZBcThEHHGQu2Z9-keF2E1/view
https://sc.edu/about/centers_institutes/patient_engagement_studio/
https://sc.edu/about/centers_institutes/patient_engagement_studio/


 

 

 

 

8 

SC DPH utilized funds from the sub-award to purchase Twilio, 

a cloud communications platform that integrates text messages 

with the REDCap platform. SC DPH first incorporated Twilio to 

send contact monitoring surveys during the Measles outbreak 

and will also utilize it to send the PDSS survey to people 

impacted by hurricanes, other environmental disasters, and 

large-scale infectious disease outbreaks. The Twilio software 

provides a cost-effective solution for large and wide-scale reach 

while maintaining data security and integrating with current 

SC DPH-developed products and surveys. Despite initial setbacks 

with procuring the Twilio texting line, Twilio appears to be a 

solution to widely sharing the PDSS survey throughout the state. 

SC DPH also plans to incorporate the PDSS as an annex entry for 

the agency’s Emergency Operations Plan, outlining when and 

how the PDSS will be operationalized during various disasters. 

Finally, ASTHO, through the sub-award mentioned above, 

supported SC DPH staff to attend the National Association of 

County and City Health Officials' 2026 Preparedness Summit 

to present a poster on the PDSS. 

Through the support provided by ASTHO and NCEH/ATSDR, 

SC DPH will be better positioned to identify and track health 

impacts from hurricanes and other disasters via their flexible 

PDSS. The communications infrastructure, survey instruments, 

and standard operating procedures developed as part of this 

project collectively represent an increased capacity to protect 

the public health of South Carolinians when disaster strikes. 

Hurricane Response and Recovery 
Community of Practice 

In addition to supporting the individual jurisdictions, ASTHO 

launched a Hurricane Response and Recovery Community 

of Practice in the summer of 2024 to bring together the four 

participating health agency staff to share challenges, best 

practices, and practical advice to further build their hurricane 

preparedness and response capacity. NCEH/ATSDR and 

ASTHO jointly decided on topics for the calls, with input from 

the participating jurisdictions centered on common issues. 

These topics included the use of REDCap for public health 

preparedness and response, risk and crisis communication, 

drinking water and wastewater challenges following a disaster, 

managing concurrent disasters, and many others. The last 

several calls for this group in the summer of 2026 focused on 

communicating the value of environmental health preparedness 

and response capacity building efforts, a priority of the 

participating jurisdictions, ASTHO, and NCEH/ATSDR. These 

discussions led to the development of resources that all state 

and territorial health agencies could utilize to better explain 

both the role of environmental health in the preparedness 

cycle and the investments needed to adequately fill that role to 

agency leadership and decision makers. 

Establishing this Community of Practice allowed the jurisdictions 

to connect regularly with their regional counterparts to address 

key hurricane response and recovery issues, as well as provide 

real time support for active hurricane responses. In 2024, for 

example, when Florida, North Carolina, and South Carolina were 

impacted by Hurricanes Helene and Milton, the Community 

of Practice provided a forum for the jurisdictions to connect 

directly with each other, ASTHO, and NCEH/ATSDR. Health 

agency staff were able to ask for guidance and resources from 

other jurisdictions, as well as request technical assistance 

support from ASTHO and NCEH/ATSDR. The Community of 

Practice is an example of a valuable tool to ensure timely 

response and recovery. 

https://www.preparednesssummit.org/home
https://www.preparednesssummit.org/home
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Conclusion 
The projects described above represent three years of investment and support in 

hurricane recovery efforts, with a focus on environmental health preparedness. 

Throughout the years, ASTHO fielded multiple surveys to measure the impact of 

the support provided. According to the results of those surveys, the participating 

jurisdictions agreed that the temporary staff support increased their health agency’s 

capacity to prepare for and respond to hurricanes and similar natural disasters. ASTHO 

found that the participating jurisdictions also appreciated the flexibility of the projects 

and support provided, clear communication about what support was available, and 

strong coordination between all involved parties. Verbatim comments from the post-

Year Two survey include: 

• This was one of the most useful projects I have done with emergency
preparedness and [environmental health].

• We appreciate the continued support from ASTHO and for making this
project happen!

• This project represents one of the most effective and high impact collaborations

undertaken with ASTHO.

Additionally, polling conducted during the April 2025 Hurricane Response and Recovery 

Community of Practice meeting found that the participants agreed that the meetings: 

• Increased their knowledge of environmental health preparedness, response,
and recovery tools and resources that can be used to improve their
jurisdiction’s response efforts during an environmental disaster.

• Increased their understanding of how to best utilize practices, policies,
processes, and programs shared to improve their environmental health practice.

• Increased their capability to respond to hurricanes and other environmental
disasters.

• Offered sufficient opportunities for cross-jurisdictional networking and engagement.

ASTHO hopes to continue the Community of Practice in an expanded form after the 

conclusion of these projects. 

However, participating jurisdictions also noted some barriers in completing their 

specific projects. Barriers included the short project timelines to hire temporary staff 

and get them started on their assigned tasks and difficulty finding temporary staff who 

have experience in both environmental health and emergency preparedness principles. 

While these barriers were ultimately overcome, it is something for ASTHO to keep in 

mind for similar projects in the future. 
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There were also multiple lessons learned from working with the participating 

jurisdictions. ASTHO found that, in some cases, jurisdictions required a 

memorandum of understanding before the temporary staff were able to start 

work. It is important to start this process early to avoid additional delays in 

hiring temporary staff. Additionally, staff in each of the participating jurisdictions 

are extremely busy with their own day-to-day activities and responsibilities. 

ASTHO found success in making the support process as easy as possible on the 

jurisdictions, which included drafting position descriptions for the temporary 

staff, coordinating with the temporary staffing agency, and taking lead in 

coordinating additional support options when available (training, technical 

assistance, supply procurement, etc.). In the future, it may be beneficial to come 

prepared with more explicit information on potential support contractors or 

specific examples of support products developed or provided previously to help 

the jurisdictions decide what would be most beneficial to them. 

Hurricanes and other natural disaster threats continue to test the preparedness 

and response capacity of state and territorial health departments across the 

country. These are persistent issues that require constant vigilance to protect the 

public’s health. Providing ongoing support to build capacity in health agencies to 

prepare for and respond to environmental health hazards posed by these events 

should always be a top priority. The projects above demonstrate a successful 

model that can be reused and refined to continue building such capacity. ASTHO 

will continue to work with its member agencies, CDC/ATSDR, and other partners 

to ensure state and territorial health agencies are prepared for what lies ahead. 
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