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TRUST HEATWAVE PLAN

1.0
Introduction

1.1 
This document brings together the pertinent issues that the Department of Health (DoH) Heatwave Plan advises on for dealing with extreme heat. It forms the Trust’s approach to dealing with a Heatwave and all staff are obliged to read it and also be aware of the contents of the DoH Heatwave Plan.

1.2. Extreme Heat is dangerous to everyone. With the effects of climate change taking place the frequency and temperatures of heatwaves are predicted to increase over time and the risks to health appear to be greater earlier in the summer. Relatively more deaths occur in the first few days of a heatwave and when temperatures remain abnormally high over more than a couple of days it can prove fatal. During a heatwave it is likely to be hotter in cities than in surrounding rural areas, especially at night; temperatures typically rise from the outer edges of the city and peak in the centre and in London during the August 2003 heatwave the maximum temperature difference between urban and rural locations reached 9ºC on occasions.  In one hot spell deaths among people aged over 75 rose by 60% whilst in France 2,000 of the 15,000 deaths were among those already in hospital at its start. The summer of 2006 was one of the hottest on record; a linear relationship between temperature and weekly mortality was observed in England with an estimated 75 extra deaths each week for every degree of increase in temperature. In 2006 some London Trusts reported an increase in strokes during the periods of high temperature. A peak in homicide and suicide rates during previous UK heatwaves has also been observed. 

1.3.
The DoH originally launched plans to deal with extreme heatwaves in the summer of 2004. These have subsequently been updated annually and now in 2008 as a response to the increased frequency of heatwaves and their associated effects on health.  

2.0
The Heatwave Plan 

2.1.
NHS operates a ‘Heat-Health Watch’ system from 1st June to 15th September based on Met Office forecasts, which triggers one of 4 levels of response. The threshold temperature for the London region is 32ºC during the day and 18ºC overnight, although mental health trusts will aim to ensure that temperatures are maintained below 26ºC in order to reduce the risk to vulnerable groups.

2.2. 
This Summary Heatwave Plan is based on these levels of alert and associated instruction, with specific actions to be taken across the Trust. The levels are:

· Level Green:
Summer preparedness and long term planning

· Level Amber:
Alert and readiness

· Level Red:
Heatwave action

· Red Emergency
3.0
Level Green:
Summer Preparedness and Long Term Planning

3.1.
 During the summer months CNWL Trust will raise awareness amongst staff about the very significant heat-related health risks. 

3.2. 
Additionally, the following preparations should be made: 

· Indoor thermometers should be installed in all Trust inpatient sites in areas that vulnerable individuals spend substantial time in (bedrooms, living areas, eating areas and day hospital facilities). During a heatwave, i.e. when temperatures reach 32ºC, indoor temperatures should be monitored at least three times a day at the handover of each shift and once during the night, or as determined by the manager in charge of individual area. (i.e. for day services, 9.00am, 12.00mid day and 4.00pm). A form for recording this information is attached in Appendix A. 

· Aim to identify cooler rooms or cooler areas for high-risk groups who are vulnerable to the effects of heat, and are physiologically unable to cool themselves efficiently once temperatures rise above 26ºC. Therefore all units and wards will aim to provide a cooler room or area that attempts to maintain a temperature of 26ºC or below.  

· If temperatures exceed 26ºC, attempts should be made to move high-risk individuals to a cooler area that is 26ºC or below.

· Cooler areas can be developed with appropriate indoor and outdoor shading, ventilation, the use of indoor and outdoor plants and, if necessary air-conditioning.

· During the summer months, sufficient staff must be available so that appropriate action can be taken in the event of a heatwave. 

· Due to the additional risk of psychiatric medications affecting thermoregulation and sweating, teams will aim to ensure that hospital environments have a cooler room (26ºC or below), and that heatwave considerations are included within an individual’s Care Programme Approach (refer to page 11 ‘Protective Factors’ in the DoH Heatwave Plan for England).

· Community teams to identify and list those service users living in the community considered ‘high risk’, ie those with severe mental illness, living on their own, or without regular contact with a carer. 

· The Trust’s Emergency Planning Officer (EPO) will liaise with local Emergency Planning Leads to facilitate the transfer of emergency information across their Directorates. 

4.0  
Level Amber:
Alert and Readiness
4.1. 
Level Amber is triggered as soon as the Met Office forecasts threshold temperatures for three days ahead in any one region (London 32(c day & 18(c night), or forecasts that there is a 60% chance of temperatures being high enough on at least two consecutive days to have significant effects on health.

4.2. 
CNWL will:

· Aim to ensure that cooler rooms are available and attempt to keep temperatures consistently below 26ºC. 

· Check that indoor thermometers are in appropriate places and the recording sheets available to measure temperature up to four times a day.

· Identify particularly vulnerable individuals (those with chronic/severe illness, on multiple medications, or who are bed bound) who may be prioritised for time in a cooler room.

· Obtain supplies of ice/cool water (and squash). 

· Ensure that staffing levels will be sufficient so that appropriate actions can be taken in the event of a heatwave. 

· Repeat messages on risk and protective measures to staff. 

· Community teams to follow up on identified high-risk individuals as necessary by visit or telephone.  

5.0      Level Red:

Heatwave Action
5.1. 
Level Red is triggered as soon as the Met Office confirms that threshold temperatures have been reached in any one region or more (London 32(c day & 18(c night). The forecast will include the likely duration of the heatwave, the likely temperatures to be expected and the probability of other regions exceeding their threshold. The Met Office will continue to monitor and forecast temperatures in each region.

5.2. 
CNWL will:

· Implement appropriate protective factors, including regular supplies and assistance 

with cold drinks.

· Aim to ensure that cooler rooms are consistently below 26ºC. 

· Check that indoor temperatures are recorded up to four times a day.

· Maximise external shading and night time ventilation.

· Identify particularly vulnerable individuals (those with chronic/severe illness, on multiple medications, or who are bed bound) for prioritisation in cooler rooms. 

· Ensure that visits or phone calls are made to check on high-risk individuals.

· Seek early medical help if an individual starts to become unwell. 

· Ensure that discharge planning takes into account the temperature of accommodation and level of daily care during the heatwave period. 

6.0      ‘Red Emergency’

6.1. 
Red Emergency is reached when a heatwave is so severe and/or prolonged that its effects extend outside of health and social care, such as power or water shortages, and/or where the integrity of health and social care systems is threatened. At this level illness and death may occur

  among the fit and healthy and not just in high-risk groups. 

6.2. ‘Red Emergency’ may be declared locally, regionally or nationally, according to 

established operating doctrines. 

6.3. In the event of a major incident being declared, the Trust’s Major Incident Plan and related  

procedures will apply. 

6.4.     All Level Red actions will also continue. 

7.0
Impact of a Heatwave on CNWL
7.1. 
There are a number of impacts that a heatwave will have on the Trust.  Examples of these are:

7.1.1. Inpatients suffer from heat related conditions and or, a worsening of their own

conditions. This may be a particular problem for patients suffering from:

chronic and severe illness
heart conditions

respiratory or renal insufficiency 

severe mental illness

Parkinson’s disease

obesity 

diabetes


malnutrition 


older people

women over 75 years old 
babies 



the very young

those who are bed bound 
those who are immobile 
those who are
frail

the disabled

(This is not an exhaustive list).

Those also at greater risk are people who are unable to adapt their behaviour to keep themselves cool, including individuals with Alzheimer’s disease. 

7.1.2. A list of medication that can provoke or increase the severity of heatstroke in susceptible individuals is contained in the NHS Heatwave booklet entitled “supporting vulnerable people before and during a heatwave – advice for health and social care professionals”. It can be found on the Department of Health website at www.dh.gov.uk/publications and also on the Trustnet’s Corporate Services/Emergency Planning webpage. 

7.1.3. Precautions can be made at ward level to reduce the likelihood of heat related 

problems for inpatients including staff ensuring that those patients most at risk are identified. 

7.1.4. Community teams will need to ensure that visits or phone calls are made to check on those high-risk service users in the community.

7.1.5. Members of staff are also likely to suffer from heat related conditions. Precautions can 

be made at ward and departmental level to reduce the likelihood of heat related problems for members of staff.

7.1.6. The actions required at each level of response by Trust staff, taking into consideration 

the above impacts, are shown in Appendix B.

8.0
Required Actions / Responsibility

8.1 Senior staff will be made aware of the Trust’s Heatwave Plan by various methods, ie  

Senior Staff Briefing, Emergency Planning Working Group, Email, Trustnet, etc. 

8.2 The table in Appendix B details the actions required at each response level 

and members of staff responsible for each action. This also includes for information the actions that should have been taken in preparation for the ‘Heat-Health Watch’.

9.0
Further Information

9.1 This is a summary document only.  It is not exhaustive and reference should be made 

to additional information if necessary as listed below.

9.1.1. The full Heatwave Plan for England can be accessed on the Department of Health 

website at www.dh.gov.uk/publications and on the Trustnet’s Corporate Services/Emergency Planning webpage. It outlines the responsibilities of health and social care organisations at different stages during a heatwave. 

9.1.2. Two other Heatwave documents ‘Supporting vulnerable people before and during a 

heatwave’ can also be found at the above sites.  One is titled ‘Advice for Health and Social Care Professionals’ and the other ‘Advice for Care Home Managers and Staff'. 

9.1.3. The main public advice sheet  ‘A Guide to Looking After Yourself and Others 

During Hot Weather’ is available via GP’s, DoH Response Line, and in PDF format at the above sites.  These leaflets will be circulated to all sites for staff and patient information. It is the responsibility of local managers to ensure that they contact Communications at Trust HQ if further supplies are required.

9.1.4. 
NHS Direct Online at www.nhsdirect.nhs.uk can provide additional advice on 

heatstroke and other heat-related conditions.  Advice on skin protection during hot weather can be obtained from the Cancer Research UK Sun-Smart campaign website at www.cancerresearchuk.org/sunsmart/ Whatever the underlying cause of heat-related symptoms, the treatment is always the same – move the person to somewhere cooler and cool them down.

IT IS THE RESPONSIBILITY OF ALL TRUST STAFF TO BE FAMILIAR WITH THIS PLAN

Appendix A

HEAT WAVE ROOM TEMPERATURES RECORDING CHART 2008

Site: ___________________________________
W/C __________________
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	Comments




This table has been designed to keep a record of room temperatures over seven days in the event of a heat wave and is to be used in conjunction with the Trust’s 2008 Heat Wave Policy

The left hand columns have been divided into four temperature measurements per day. These should be recorded at either the beginning of handover eg. 7am, 2pm, 9pm and one during the night etc. or as determined by the person in charge in a unit that does not operate 24 hours. Therefore there MUST be up to four recordings per day.

The top row specifies rooms from within the unit that would need to be monitored. The rooms listed are examples of rooms, and would need to be changed so as to be specific to the unit.

The temperature for each room should be recorded for each of the four periods in degrees Celsius (°C).

There is a separate section for any comments to be written.
	Level
	Trigger
	Action
	Day Time Responsibility
	Out of Hours Responsibility

	Advanced 

Preparations
	Not applicable – arrangements should already be in place
	Trust Wide – All Areas

· Check that all windows including those with restrictors can be opened to their maximum capacity, especially south facing ones that may be able to be shaded

· Make sure there are enough thermometers to monitor temperatures accurately in all appropriate areas

· Check adequate supply of fans and water dispensers in all appropriate areas

· Carry out an assessment with subsequent action on known problem areas based on past experience and on risk assessment. For example purchasing and deciding upon situation of fans, increase water bottle dispenser orders in advance where appropriate

· For persistent problem areas, risk assess this, and address any capital required through business plans and bids in advance.  All bids will be co-ordinated by the Heads of Service

· Monitor current forecasts situation at www.metoffice.gov.uk 


	Clinical Services Manager/Lead Nurse and/or the Site Services Manager


	N/A



	
	
	Clinical Areas (in addition to above points)

· Consider cooler areas (26ºC or below) of wards and department to move people to in advance 

· Check patients and staff have loose-fitting, cotton clothing available
	Nurse in charge
	Nurse in charge

	
	
	Estates / Support Services (in addition to above points)
· Annual Portable Appliance Testing (PAT) will continue as scheduled, in order to ensure all fans and air conditioning units are in good working order

· In the event of a breakdown of drugs fridges or other equipment, the current process for reporting to the estates maintenance department will apply

· All trust fixed Air Conditioning units will have an agreed service contract in place, along with the approved call out arrangements


	Director of Estates
	On-Call Engineer

(For emergency estates services only)


	Level
	Trigger
	Action
	Day Time Responsibility
	Out of Hours Responsibility

	Level Green/

Awareness
	This is the minimum state of vigilance between 1 June and 15 September. Both before and during this period, preparedness must be enhanced and maintained by the measures set out in the DH heatwave plan.
	Trust Wide – All Areas

· NHS Heatwave leaflet ‘A guide to looking after yourself and others during hot weather’ will be available in all areas for information

· Communication Department to order and distribute to all sites
	All areas – local managers
	N/A

	
	The Met Office will develop and publicise the regional threshold temperatures ready for Level Amber, and ensure three-day forecasts are disseminated as appropriate to the Department of Health, and via national, regional and local weather forecasts.

	Clinical Areas (in addition to above points)
· Indoor thermometers should be installed in all appropriate areas that vulnerable individuals spend substantial time in (bedrooms, living areas, eating areas and day hospital facilities). 

· Should they be required, a preferred supplier of temporary air conditioning units for the in-patient wards is available from Procurement Department 

· Check with estates if unsure if local refrigeration / air conditioning units are in need of servicing
· Community teams identify and list ‘high risk’ service users living in the community (those with severe mental illness, living on their own, or without regular contact with a carer). Include contact telephone numbers.


	Site Services Managers

Community Managers
	N/A

	
	
	Estates / Support Services (in addition to above points)

· Check resilience of IT systems to ensure they can cope at higher temperatures


	Head of IT
	N/A


	Level
	Trigger
	Action
	Day Time Responsibility
	Out of Hours Responsibility

	Level Amber/

Alert
	This level is triggered as soon as the Met Office forecasts threshold temperatures for three days ahead in any one region (London 32(c day & 18(c night), or forecasts that there is a 60% chance of temperatures being high enough on at least two consecutive days to have significant effects on health.

An e-mail will be sent out from the Chief Executive’s Office to inform senior management of the increase in response level when it moves up from Level Green to Level Amber.

	Trust Wide – All Areas (in addition to above points)
· All areas to bring any fans out of storage

· Ensure adequate supplies of water for cooling machines

· Provide squashes to accompany water

· Prepare and forward plan additional staff to cope with increases in additional activity and estates failures

· All wards and departments to ensure that staff have access to a copy of the Trust’s Heatwave Plan


	All areas – local managers
	N/A

	
	
	Clinical Areas (in addition to above points)

· Check that indoor thermometers are in appropriate places and recording sheets available to measure temperature up to four times a day
· In the event of an emergency report any breakdown of refrigeration / air conditioning units immediately. These will generally be responded to the following working day. Make alternative arrangements wherever possible

· Community teams to follow up previously identified high-risk individuals in the community as necessary by visit or telephone  


	Nurse in charge to report to Site Services Manager

Community Managers
	On-Call Engineer

	
	
	
	
	

	Level
	Trigger
	Action
	Day Time Responsibility
	Out of Hours Responsibility

	Level Red/

Heatwave
	This level is triggered as soon as the Met Office confirms that threshold temperatures have been reached in any one region or more (London 32(c day & 18(c night). The forecast will include the likely duration of the heatwave, the likely temperatures to be expected and the probability of other regions exceeding their threshold. The Met Office will continue to monitor and forecast temperatures in each region.

An e-mail will be sent out from the Chief Executive’s office to inform senior management of the increase in response level when it moves up from Level Amber to Level Red.
	Trust Wide – All Areas (in addition to above points)
· Ensure all services are in a state of readiness

· Keep blinds/curtains at widows exposed to sun closed while temperature outside is higher than inside

· Once temperature outside has dropped lower than inside, open windows.

· Use any available air conditioning units and fans

· Wherever possible, turn off lights, equipment, TV’s on standby, and unused computers 

· Report any refrigeration / air conditioning breakdowns immediately to Estates and make alternative arrangements wherever possible
	Nurse in charge
	Nurse in charge/ Bleep Holder

	
	
	Clinical Areas (in addition to above)

· Indoor temperatures should be monitored up to four times a day
· Facilitate regular cool showers, baths, body washes

· Encourage use of light, loose cotton clothing

· Consider sprinkling clothes with water regularly

· Consider splashing cool water on face and back of neck

· Recommend cold food, particularly salads and fruit with high water content

· Ensure adequate fluid intake

· Monitor weight and fluid balance in those at risk groups

· Discourage unnecessary physical activity between 11am – 3pm

· Ensure greater discharge assessment of patients at risk, with appropriate support in place, and advice to carers

· Move patients at risk to cooler areas if possible

· Community teams to ensure that visits or phone calls are made to check on high-risk individuals in the community


	Nurse in charge

Community Managers
	Nurse in charge/ Bleep Holder



	
	
	
	
	

	
	
	Staff Welfare

· Arrange for cold drinks to be regularly distributed

· Avoid staying outside in between 11am – 3pm

· Those working outside, try working at cooler parts of the day like the morning, try staying in the shade and wearing a hat

· Ensure staff have regular breaks

· Encourage light, loose cotton clothing

· Consider sprinkling clothes with water regularly

· Consider splashing cool water on face and back of neck

· Recommend cold food, particularly salads and fruit with high water content

· Ensure adequate fluid intake

· Discourage physical activity between 11am – 3pm


	All Local Managers 


	Nurse in charge/ Bleep Holder


	Level
	Trigger
	Action
	Day Time Responsibility
	Out of hours Responsibility

	Level

Red

Emergency
	This is reached when a heatwave is so severe and/or prolonged that its effects extend outside health and social care, such as power or water shortages, and/or where the integrity of health and social care systems is threatened. It may be declared locally, regionally or nationally, according to established operating doctrines.


	Trust Wide – All Areas

· As Level Red

· If necessary instigate Trust’s Major Incident Plan 


	As Level Red
	As Level Red

	
	
	Clinical Areas 

· As Level Red


	All Local Managers
	As Level Red

	
	
	Staff Welfare

· As Level Red


	As Level Red
	As Level Red
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