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When to call an ambulance
INn a heatwave
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Response Plan Guiding Principles

e Ensure an appropriate response to major incidents
e Minimize impact on “normal” business operations
 Whole of organisation approach
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2009 Heat Event Planning

AEOC stood up

Escalated ERP to ‘Orange Incident’ day prior

Rostering of additional resources

Rostering of management staff



Heat Event Preparation

« Additional Emergency crews

e Cancelled training

 Non-Emergency Contractors

* Increase In field management

* Increased hospital liaison

 Enhanced staff welfare

« Additional communications staff
— Communication supervisors
— Referral Service
— Clinicians



Four time daily media update of patient figures
(0530, 0930, 1500, 1800 hours)

Use of observer shifts (7, 9, ABC)

Panel discussions (7:30 Report, Today Tonight)
Community safety messaging




Safety messages:

e Stay out of the sun

 Don’t exert yourself

* Drink lots of water

* Dress for the conditions

 Don't leave kids in locked cars

e Check on your elderly friends, family and neighbours

Demand management:
 Nurse on call services
* Appropriate first aid advice



* Average of 280 media mentions per day

* Increase in media inquiries by 400 per cent

 Strong uptake of messages









People not respecting the heat

Not knowing what to do or how to cope

People inappropriately calling 000 services

Displaced communities (shelter from ‘storm’)



Overloaded communications

Triage of Non-Emergency work
— Up to 70 low acuity cases pending

Staff fatigue / welfare issues

Campaign event / critical incident

Drain on management resources
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Number of cases:

— 25% increase in ambulance workload Statewide

— 46% increase over three hottest days

— 34 fold increase in heat related cases (61% over 75y0)

Increased Non-Emergency workload
— Persisted for days post event

2.8 fold increase in cardiac arrest patients
374 excess deaths for the period across State

Decreased survival rates



« DOH State Heatwave Plan

— CHO Data Collection

— Media messaging

— Community Outreach
« DOH Heatwave Planning Guide
e Municipal Heatwave Plans

— Vulnerable groups

— Strategies

— Methods to implement

— Evaluation



Research undertake by DOH
and Monash University

Weather region thresholds
based on mean temperature at
which mortality and morbidity
Increases

Temperature

Area Threshold

Western District (Hamilton) Mean 34 C
Barwon (Geelong) Mean 28 C
Wimmera (Horsham) Mean 32 C
Central Highlands (Ballarat) Mean30 C
Mallee (Mildura) Mean 35 C
Loddon (Bendigo) Mean 32 C
Ovens Murray (Wodonga) Max 40 C

Goulburn (Shepparton) Mean 30 C
Gippsland (Latrobe Valley) Mean 30 C
East Gippsland (Sale) Mean 30 C
Melbourne Mean 30 C




Triggered by Heat Health Alerts from Department of Health

Active only when notice of multiple consecutive days excess heat
health warnings for any weather district

Internal AV preparedness activities based on warnings
Focus on staff availability / maximization

Focus on staff welfare and critical infrastructure
Maximizing logistical capability (fleet/equipment)
Community messaging

Greater than 24 hour notice - preparedness

Less than 24 hour notice - implementation

Recovery — latent demand









