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Executive Summary 

Based on current climate trends, it is likely that there will be more extreme heat events in the 

future, similar to the “heat dome” that occurred during the summer of 2021. The extreme heat 

event that occurred from June to August 2021 affected the quality of life of many people and was 

associated with 595 heat-related deaths. Socially isolated seniors are at an increased risk for heat-

related complications. The current emergency notification system and gaps in communication 

from the government to the public can contribute to the lack of preparedness and response to 

extreme heat events. 

 

We recognize the inequitable impact that extreme weather events have on the population. In this 

project, we aim to develop equity-centered recommendations to help reduce the risk of heat-

related illness and death that seniors experience. 

 

The questions that guide this proposal and the development of recommendations are: How can 

we connect with hard-to-reach populations such as seniors for extreme heat events? What roles 

can community allies have to support our mission in protecting seniors and other vulnerable 

populations? How can we use health communications to improve extreme heat preparedness and 

response? 

 

As a group of 53 students in a Health Communication course at Simon Fraser University, we 

conducted literature reviews, interviews, and surveys to learn more about the needs and 

experiences of seniors, potential pathways to implement recommendations, and ways to improve 

or leverage existing assets to communicate to seniors before, during, and after extreme heat 

events. 

 

Collaboratively, we identified a series of recommendations based on the findings of our research. 

The recommendations are underpinned by the knowledge of the community allies and key 

stakeholders, an understanding of the unique needs of seniors, health communication strategies 

and practices, and initiatives that exist in different cities across North America and Europe to 

address heat preparedness and response. The 12 recommendations are grouped into the following 

three goals: 

I. Improve communications and increase support from the government to the public about 

surveillance, monitoring, and responses around extreme heat events: Recommendations 1 

- 4  

II. Manage community-led promotional campaigns before and during extreme heat events: 

Recommendations 5 - 8 

III. Strengthen and leverage social connections by engaging different sectors: 

Recommendations 9 – 12 
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Recommendation 1: Establish an emergency heat notification system and leverage community 

organizations to assist in disseminating information from the government to seniors 

 

Recommendation 2: Designate an extreme weather hotline 

 

Recommendation 3: Improve access for seniors to resources by opening more cooling centers 

and offering financial subsidies or grants to organizations that serve seniors during extreme heat 

events 

 

Recommendation 4: Improve existing communications from the government to the public while 

increasing government preparatory TV and radio advertisements on extreme heat events 

 

Recommendation 5: Strengthen online advertising campaigns on Facebook and other social 

media platforms 

 

Recommendation 6: Strengthen offline advertising campaigns by distributing brochures and 

posters at areas commonly visited by seniors 

 

Recommendation 7: Create a website to centralize resources on extreme heat events 

 

Recommendation 8: Create campaign branded care packages to help seniors detect and respond 

to heat changes 

 

Recommendation 9: Create a community partnership network 

 

Recommendation 10: Establish a volunteer program 

 

Recommendation 11: Create and offer training to health care aides on working with seniors 

during extreme heat events 

 

Recommendation 12: Create and offer training to building managers on managing buildings with 

seniors living alone during extreme heat events 

  

Currently, the recommendations are at different stages of development. Some recommendations 

have prototypes of the communication products completed, while some require more dedicated 

resources. The next steps to continue the momentum of this multifaceted approach to “beat the 

heat” are to continue engaging with stakeholders, building community networks, and inspiring 

community action.  
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Introduction 

During the summer of 2021, we experienced a climate emergency at a magnitude we had not yet 

experienced. Unfortunately, based on current climate trends, this likely will not be the last and 

only climate emergency the City of Vancouver will face (Migdal, 2021). The BC Coroners 

Service (2021) reported that 595 heat-related deaths occurred from June to August 2021, and the 

data does not reflect the additional number of heat-related illnesses and disabilities that may have 

resulted during that period. In mainstream publications, there have been multiple articles 

reporting on the implications of this extreme heat event and bringing attention to the term “heat 

dome” (The Canadian Press, 2021; CBC News, 2021; Grochowski, 2021). 

What is a heat dome? 

Heat domes differ from traditional extreme heat events and pose additional risks and challenges. 

A commonly used analogy to describe heat domes is that they act similarly to a lid on a pot of 

water heating on the stove. Heat domes occur when an area of high pressure remains over the 

same area trapping warm air underneath, while also preventing other (potentially cooler) weather 

fronts from moving through. The temperature under the dome continues to rise as the warm air is 

trapped. These high-pressure systems also prevent clouds from forming and drastically reduce 

moisture in the soil, both contributing to cycles that produce more heat. The longer the dome 

stays, the hotter it gets, with domes having the ability to last anywhere from several days to 

weeks (The Canadian Press, 2021). 

 

As such, traditional strategies used to keep cool during extreme heat events may not apply during 

a heat dome. Creating an action plan that is appropriate to the unique experiences of a heat dome 

is essential as climate change will increase in the frequency and intensity of climate-related 

emergencies such as extreme heat events.  

Who is affected? 

Extreme heat events can impact anyone, but seniors are at an increased risk for heat-related 

complications. Age results in increased prevalence of chronic illnesses that affect the heart, lung, 

and kidney, and changes to skin and blood circulation which affect the body’s ability to regulate 

temperature (Worfolk, 2000). Seniors may also be impacted by the prescribed medications they 

are taking, some of which reduce their ability to sweat (Kenney et al., 2014). Factors such as 

living conditions, ability to access transportation and support, and overdressing and other 

dressing habits can also affect seniors’ risk of heat-related illnesses (Worfolk, 2000). These 

factors can be further complicated by the social isolation experienced by some seniors.  

The current emergency notification system 

Environmental and Climate Change Canada (ECC) of Health Canada notifies the Vancouver 

Emergency Management Agency (VEMA) and emergency managers in other cities of an 
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impending heat event. VEMA is first notified of weather events by ECC in a statement detailing 

the probability, level of risk and timeline of the weather event. Typically, this involves fewer 

than five days of warning. The information from the ECC is also disbursed to the public through 

the media, weather apps, interviews, and other online spaces. Along with coordinating other 

parts of the response, VEMA also disseminates the notification through traditional and social 

media networks. The local health authorities also receive this information from the ECC. The 

current communication pathway for notifying the public about extreme heat events has some 

weaknesses because the public and hard-to-reach populations such as seniors may not receive the 

information and alerts (See Appendix A, Figure A1). A timeline of activities for an extreme heat 

event is illustrated in Figure A2 (See Appendix A). 

Purpose of this project 

This proposal was created by the Simon Fraser University (SFU) Fall 2021 Health 

Communication cohort in collaboration with CityStudio for the HUBBUB 17. This team was 

tasked with proposing an action plan in response to the 2021 heat dome climate emergency. 

While our team recognizes that many groups faced inequitable outcomes during the heat dome, 

this proposal will offer a series of recommendations to implement equity-centered solutions for 

protecting socially isolated seniors during extreme heat events. 

 

The Vancouver City Planning Commission has recognized the inequitable impact that the 

extreme heat events have had on the population of Vancouver and articulated 16 categories of 

recommendation as a call to action in a memo addressed to the City of Vancouver (Vancouver 

City Planning Commission, 2021). This project aims to expand and implement some of the 

recommendations identified by the Vancouver City Planning Commission. In particular, this 

project aims to explore social support and health communication and develop a multifaceted 

approach to improve heat preparedness and response to protect seniors. Developing 

recommendations with the unique experiences and risk factors experiences seniors face can help 

reduce heat-related illness and death. 

 

The questions that guide this proposal and the development of recommendations are: How can 

we connect with hard-to-reach populations such as seniors for extreme heat events? What roles 

can community allies have to support our mission in protecting seniors and other vulnerable 

populations? How can we use health communications to improve extreme heat preparedness and 

response? 

Methods 

To understand the population of interest, potential avenues for intervention, and ways to improve 

existing communication pathways, multiple approaches were used to gather information. 

Between September 20 to October 24, 2021, the team, consisting of 53 Health Communication 
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students in the HSCI 412 class at SFU, met with the partners, Vancouver City Planning 

Commission, VEMA, and CityStudio to gather information and discuss initial ideas for this 

project. Between October 25 to November 25, 2021, interviews were conducted and surveys 

were sent to stakeholders. Feedback sessions with partners also occurred during this time to 

discuss the literature-informed recommendations and prototypes that have been created. 

 

The 53-person team was further divided into smaller teams, each with a different mandate in 

order to contribute to the final recommendations.  

 

Community Engagement - Understanding the Needs and Experiences of Seniors: 

This team assessed the needs and experiences of seniors during extreme heat events by 

identifying organizations that specifically served seniors, or organizations that may have seniors 

as significant stakeholders. The purpose of this team was to connect with organizations that 

could complete surveys and interviews on their experience with the heat dome as an 

organization, or the experiences of the seniors they serve, and to gauge how different 

organizations would feel about being community partners in the event of future climate 

emergencies. The purpose of the surveys and interviews was to gain an understanding of the 

factors that facilitate or hinder communication to seniors. This team identified 33 potential 

community partners, including organizations that serve seniors, community-based and 

religious/faith-based organizations, and immigrant and other services. All interview questions 

were answered via SurveyMonkey, and additional follow-up interviews with interested 

stakeholders were held on Zoom. 

 

Alerts and Monitoring - Response and Experiences of Different Sectors: 

An “Alerts and Monitoring” team met with VEMA and local health authorities. They conducted 

semi-structured interviews to better understand the processes leading up to extreme weather 

events, how monitoring and alert systems were used during the heat dome in the summer of 

2021, and where interviewees thought there could have been improvement in the response to 

extreme heat events. 

 

New and Existing Resources and Strategies:  

This team conducted reviews of academic and grey literature to develop communication 

strategies, and prototype communication materials that meet the unique needs and best-practice 

standards when it comes to communication with seniors, especially those that are isolated. From 

the literature review, team discussions, and stakeholder engagement, this team identified health 

care aides as a group that may be relevant in communication strategies targeted to seniors. A 

sub-group explored this theory further. 

 

Communication Strategies and Interventions through Health Care Aides: 
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This team conducted interviews with representatives from the occupational health and safety 

organization for health care providers and a health care aide. The purpose of the interviews was 

to understand the role that health care aides had in providing care to seniors and how they could 

connect with socially isolated seniors.  

Results 

The results from the interviews, surveys, literature, and scoping reviews highlighted key topics 

and themes to consider for the development of recommendations. The findings help to establish 

an understanding of the population of interest, experiences and responses of the community and 

government during the extreme heat event in 2021, context-specific resources that exist, heat 

preparedness and response interventions of cities in North America and Europe, and approaches 

to health communication. 

Understanding the Needs and Experiences of Seniors 

Profile of Seniors in Vancouver 

Aging is often associated with health issues, including a decline in mobility and cognitive ability. 

In addition to the unique needs and health-seeking behaviours of seniors, there is diversity 

among this population in Vancouver. Therefore, there is a multitude of ways this demographic 

can obtain information. In Vancouver, the top five non-English languages spoken are Cantonese, 

Mandarin, Punjabi, Tagalog, and Vietnamese (City of Vancouver, 2020). In 2016, 1 in 3 seniors 

in Vancouver lived alone (City of Vancouver, 2020). In 2016, 33% of seniors rented their homes 

and more than 50% of this demographic lived in apartments (City of Vancouver, 2020). 

Potential Connections to Seniors 

Factors that facilitate the dissemination of health information to seniors include familiar, trusted 

sources and social connectedness. From the interviews with community, health, and government 

organizations and the literature review, friends, family members, caregivers, and health care 

providers were identified as common sources of health information for seniors (Altizer et al., 

2014; Eady et al., 2020). Through stakeholder engagement, it was identified that potential places 

to disseminate health information include grocery stores, food banks, senior activity and 

recreation centres, neighbourhood houses, places of worship, bus stops, and pharmacies because 

seniors may visit these locations. Many community members in the interviews identified school-

aged children, youth, and the younger generation as potential messengers that can engage with 

seniors to check in on them before and during extreme heat events. In the stakeholder 

engagement process, building managers were also identified as potential sources of information 

and important contacts for seniors living alone. Increasing social connectedness may reduce the 

vulnerability of seniors during extreme heat events (Eady et al., 2020; Kafeety et al., 2020). 
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Potential Challenges for Seniors 

Financial and social barriers may reduce a senior’s ability to access resources to help them cope 

during extreme heat events (Hasan et al., 2021; Kafeety et al., 2020; White-Newsome et al., 

2014). In stakeholder interviews, it was acknowledged that before and during the extreme heat 

event, seniors, as well as some people and organizations helping seniors, did not know where to 

find information nor were they aware of the available resources. It was also discussed that 

seniors, especially seniors living in low income, living with chronic health conditions or 

disabilities, and are socially isolated may not have the financial resources or ability to access 

resources. Financial constraints hinder the ability of seniors to buy fans or air conditioners to 

maintain cooler indoor home temperatures, and mobility issues may be a barrier for seniors in 

accessing cooling stations (White-Newsome et al., 2014). 

Responses and Experiences of Different Sectors During the Extreme Heat Event 2021 

Government 

Stakeholders noted that the alerts from the federal weather notification agency, ECC notified 

VEMA and the local government earlier than usual about the extreme heat event that occurred in 

the summer of 2021. Despite these efforts, there were gaps in communicating information from 

the government to the public. Some municipalities such as North Shore and Victoria have an opt-

in public alert system in which residents must choose to sign up for alerts, and the criteria to 

determine the use of this system is up to the respective municipalities. The City of Vancouver 

does not have an opt-in alert system for extreme heat events that notifies citizens directly. 

Typically, messages are communicated through social media, but it was acknowledged that not 

all citizens of Vancouver use social media, and those that use social media may not follow the 

City of Vancouver account to receive notifications. Community organizations were identified as 

possible conduits of information, but no formal community network had been established to 

facilitate communication from the government to the public for the extreme heat event in 2021. 

VEMA is the coordinating body for city departments during heat events. This agency has a heat 

event plan in place that offers guidance for basic heat preparation and first response. They 

execute their existing plans depending on the level of intensity of the emergency, which allows 

them to respond fairly quickly. VEMA is also responsible for basic foundational checks of 

cooling centres, misting stations, and checking those who are unsheltered or in single resident 

occupancies (SROs) with the help of park rangers and the Vancouver Police Department. VEMA 

prepares for heat events by ensuring teams verify that the necessary services are in working order 

a few months before summer and if any issues arise at SROs or cooling centres, they will make 

changes by diverting resources to address the problem and the population it is affecting.  
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Health Authorities 

Vancouver Coastal Health (VCH) and Fraser Health Authority (FHA) continue to face 

challenges in reaching seniors living alone as there are individuals who fall through the gaps 

because they are not in contact with the health care system, non-profit organizations, or are 

socially isolated. The local health authorities create resources that map out areas of vulnerability 

and circulate health information on social media. However, the health authorities identified 

social media engagement and community network building as areas of improvement. It was 

suggested that partnering with community organizations, using culturally appropriate and 

ethnically diverse communication pathways, and tailoring messaging can improve 

communications to seniors who are at risk of extreme heat-related illnesses and death. 

VCH is involved with various tasks before a heat event. They work with municipal governments 

on emergency response plans, with the British Columbia Centre of Disease Control for 

information regarding data analysis of weather events, and with local partners like BC Housing 

who conducts surveillance. VCH conducts regular meetings with these partners to determine the 

type, range and operation of interventions. They also collaborate with FHA on climate 

vulnerability maps (Vancouver Coastal Health, n.d.a). 

While FHA does not have the jurisdictional power or enforcement to establish plans alone, they 

often offer guidance and information to other organizations. Over the last couple of years, FHA 

has delivered pre-season messaging to local governments on how to communicate to the public, 

and they are in the process of developing new seasonal readiness plans. They have also been 

looking at partnering with organizations that work with vulnerable populations and are in the 

process of connecting with Indigenous communities.  

Community Organizations 

33 total organizations including organizations serving seniors, religious/faith-based and 

community-based organizations, and organizations that offer immigrant and other services were 

contacted to understand the response and experiences of community organizations during the 

extreme heat event in 2021. In total, 13 of the 33 organizations that were contacted had 

responded. 4 interviews were conducted and 12 survey responses were received from community 

organizations across Vancouver and the lower mainland. It was found that some organizations 

experienced resource and staffing constraints to maintain operations, but of those that responded, 

58% felt that their organization was prepared or very prepared for the extreme heat event in 

2021. 33% of the respondents felt unprepared and 8% felt neutral about their preparations. 41% 

of respondents were interested in supporting the government’s communication efforts to seniors. 

As of November 25, 2021, 7 organizations expressed interest in joining a community network 

partnership with the City of Vancouver to help deliver messaging surrounding future heat waves 

to their clients.  
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Organizations that provide health and social services to seniors commented that they were aware 

of the health needs of this population and responded accordingly. Some organizations increased 

outreach services to connect seniors with cold water, sunscreen, and hats. Other organizations 

used air conditioners, provided informative notices and letters to seniors to learn more about the 

extreme heat event, coordinated volunteer resources to check on seniors in their programs, and 

contacted family members of seniors, if needed. Organizations that operated health care facilities 

for seniors left the TVs running for seniors to listen for information in the news, instructed 

nurses and staff to remind seniors to drink more water, and had air conditioning in common 

areas. 

Religious/faith-based organizations commented that it seemed that more people arrived on-site to 

take advantage of the air conditioning but had to be turned away because of COVID-19 

gathering restrictions. Most organizations recognized that seniors were impacted more than other 

populations during the extreme heat event. Community-based organizations observed that staff 

shortages, a lack of air conditioners and fans, and delays in emergency services were common 

challenges during the heat dome in 2021 and noted that they should be addressed for other 

extreme heat events. 

Health Care Aides 

In the review of existing literature, health care providers are identified as potential trusted 

sources of information for seniors (Altizer et al., 2014; Eady et al., 2020). Having access to 

health care aides was identified during the stakeholder engagement process as a protective factor 

for seniors against extreme heat. Seniors who require regular home visits and care from health 

care aides would have had a health care aide check in on them during a regularly scheduled visit 

during the extreme heat event. On the other hand, seniors who are socially isolated and do not 

require health care aides may not receive any social contact during the extreme heat event. From 

interviews with a health care aide, it was found that health care aides do not receive any training 

on extreme heat events and how to best care for senior patients during these events. 

Existing Resources and Best Practices to Prepare and Respond to Extreme Heat Events in 

Vancouver 

In the interviews with government organizations and health authorities, it was highlighted that 

there are maps that identify the location of populations that are vulnerable to extreme heat, and 

visual communication aids created specifically during the extreme heat conditions that occurred 

in Vancouver during the summer of 2021. There are existing heat resources and campaigns 

affiliated with Vancouver Coastal Health (n.d.b.), HealthLink BC (2021), and the City of 

Vancouver (2021), but they are not centralized or easily located. 

Combining the data gathered from the interviews, and academic and grey literature search, it was 

found that the City of Vancouver’s Heat Response Plan is quite comprehensive compared to 
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other municipalities, although there is room for improvement (Lubik et al., 2017). Pitt Meadows, 

North Shore, and Maple Ridge have a procedure for the alert and response system during 

extreme heat events, while it was noted that the City of Vancouver does not have such a 

communication process (Lubik et al., 2017). Additionally, the City of Vancouver does not 

monitor emergency call volumes, nor include tailored messaging on health and strategies to cope 

during emergency heat responses (Lubik et al., 2017). Health Canada (2012) has a best practices 

guidebook on creating a heat alert and response system, which is built on five key pillars: alert 

protocol, community response plan, communication plan, evaluation plan, and community 

mobilization and engagement. Health Canada (2012) recommends improving social capital and 

social connectedness as upstream strategies to adapt to heat. The City of Vancouver’s Heat 

Response Plan has some of the components of the Health Canada Heat Response Plan, but it was 

noted in the literature and interviews that developing education and awareness of heat events 

before the summer season can improve the city’s response to extreme heat events (Lubik et al., 

2017). Improved preparations, surveillance, monitoring, and alerts can lead to stronger 

communication and community action to cope with extreme heat events. 

Existing Strategies to Prepare and Respond to Extreme Heat Events in North America and 

Europe 

In the literature search, common barriers to accessing resources to cope with heat are associated 

with financial constraints, human resource constraints, and social isolation (Kafeety et al., 2020; 

White-Newsome et al., 2014). In many cities across North America, there are heat response plans 

in place. Interventions that have shown positive results in protecting the population from extreme 

heat events include using effective alert systems and early notification, raising awareness and 

increasing education on how to prepare for extreme heat events, increasing efforts to outreach to 

neighbours, involving community members and volunteers, opening emergency hotlines, and 

training caregivers, community-based organizations, and volunteers to outreach to seniors (Berry 

et al., 2014; de’ Donato et al., 2015; Hasan et al., 2021; Jay et al., 2021; Mattern et al., 2000; 

Sheridan, 2007; White-Newsome et al., 2014). 

Health Communication Strategies 

Message Development (Health Literacy and Cultural Considerations) 

Messages should be kept simple and health literacy needs to be considered (Himsworth et al., 

2020; Jensen, 2012). Ultimately, messages should be targeted to specific audiences, and 

therefore audience preferences for accessing information need to be understood (Himsworth et 

al., 2020). It is also important to test the message and visual communication aid and obtain 

feedback from stakeholders. 

To address the varying levels of health literacy among the public and low levels of health literacy 

among seniors, health information should use language appropriate for a reading level of 5th to 
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9th grade (Jensen, 2012). Another strategy to improve the transfer of knowledge to a population 

with lower health literacy is to provide materials for the individual to review at their own pace 

and to review often (Himsworth et al., 2020; Jensen, 2012). Using visuals can simplify and 

facilitate the process of understanding the health material for the population of interest 

(Himsworth et al., 2020). To develop visual aids, there needs to be consideration of certain 

elements such as colour, font size, and emotional associations to images (Himsworth et al., 

2020). Data visualization is a field that supports the sharing of health information with diverse 

populations (Himsworth et al., 2020).  

Vancouver has an ethnically and culturally diverse population (City of Vancouver, 2020). In 

creating targeted messages to this population, the cultural variance framework can be applied to 

guide the exploration of different pathways to communicate with racial minority seniors and 

racial and ethnically diverse allies that support seniors. The cultural variance framework is used 

as a tool to guide health communicators in recognizing that there is diversity within cultures and 

realizing that culture is a determinant of health behaviours (Davis & Resnicow, 2012). For 

example, collectivist cultures may be more responsive to messages that promote a shared goal of 

protecting the seniors in the community from heat-related illness and death. In consideration of 

the different language needs in a culturally diverse population, it is imperative that health 

information is translated into the language most preferred and used by the audience. Depending 

on the availability of resources, written health communication products can be translated from 

English into the most commonly used written languages in Vancouver such as Simplified and 

Traditional Chinese, Punjabi, Filipino, and Vietnamese, and health information shared by audio 

can be translated into the most commonly spoken languages (City of Vancouver, 2020). 

Precautionary Advocacy Method and Crisis Communication 

The precautionary advocacy method is a useful framework because the provisioning of education 

and information on resources can prepare the audience and increase the likelihood of action 

(Himsworth et al., 2020). This method aligns with best practices such as taking action early, 

communicating messages first (Himsworth et al., 2020), and pre-season planning (Health 

Canada, 2012). The precautionary advocacy method is relevant to extreme heat events because 

according to the information that was gathered from the stakeholder engagement process, some 

people did not perceive the extreme heat warnings as high risk and did not take appropriate 

action. The precautionary advocacy method can increase awareness, clarify the perception of the 

health implications, and influence more engagement so that populations are more likely to take 

appropriate action (Himsworth et al., 2020) to respond to extreme heat events in the future. 

It is necessary to have comprehensive preparation and response plans for health communication. 

Principles for effective crisis communication include providing credible information as soon as 

possible, organizing information in one central location, and maintaining strong media relations 

to support the dissemination of information (Himsworth et al., 2020).  
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Social Trust Approach 

This social trust approach framework recognizes that people may have better engagement with 

information from sources they trust (Himsworth et al., 2020). Therefore, relaying information 

from the government to community organizations, social networks, religious and faith-based 

organizations can be pathways for consideration. These pathways are often recognized as trusted 

sources for the public, and especially for seniors (Eady et al., 2020; Himsworth et al., 2020). 

Thus, by engaging with these sources, the intended audience may be more receptive to the 

information from sources that they know personally and trust. It is widely accepted that face-to-

face communication is an effective way to communicate information (Himsworth et al., 2020). 

Outreach from trusted and familiar sources may increase the dissemination of health information 

during extreme heat events. 

 

Recommendations 

Informed by the data gathered from surveys, interviews, literature, and scoping reviews, the 

recommendations are grouped into the following three goals: 

I. Improve communications and increase support from the government to the public about 

surveillance, monitoring, and responses around extreme heat events: Recommendations 1 

- 4   

II. Manage community-led promotional campaigns before and during extreme heat events: 

Recommendations 5 - 8 

III. Strengthen and leverage social connections by engaging different sectors: 

Recommendations 9 - 12 

Recommendation 1: Establish an emergency heat notification system and leverage 

community organizations to assist in disseminating information from the government to 

seniors 

Description of recommendation: In this proposed emergency notification system, after a bulletin 

comes in from the ECC, VEMA would distribute a notification via email detailing the situation 

to those that have agreed to be a part of the community partnership network. A prepared 

statement would indicate the severity of the heat, the expected length of the event, 

acknowledgement of the developing situation, encouragement of participation in actionable 

items such as creating networks and checking on each other, places to find more information, 

and a note of compassion. A sample of the notification letter is included in Appendix B. 

Rationale: The emergency heat notification system will leverage the community network 

partnership because it is a trusted, credible source. Distributing information through this network 

can address some of the current gaps in communication from the government to the public. 
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Community mobilization of information was recognized as a strategy during the stakeholder 

engagement process and in Health Canada’s guidebook for the development of heat alert and 

response systems (Health Canada, 2012). 

Recommendation 2: Designate an extreme weather hotline 

Description of recommendation: “611” can be designated as a City of Vancouver hotline for 

extreme heat events. There should be staff available to operate the hotline in the lead-up to and 

duration of an extreme weather event. This phone number can be used primarily for extreme heat 

events, but it can be used in broader situations as well. Citizens of Vancouver can call this 

hotline to receive information, ask questions, and request non-urgent help or access to cooling 

centres. 

Rationale: This strategy directs citizens to a memorable source of information during an extreme 

weather event. Creating a hotline was identified as a priority during the stakeholder engagement 

process. Cities across North America and Europe have a designated hotline for extreme heat 

events and have found them to be successful for connecting seniors with the appropriate 

information and resources (Sheridan, 2007; White-Newsome et al., 2014). 

Recommendation 3: Improve access for seniors to resources by opening more cooling 

centers and offering financial subsidies or grants to organizations that serve seniors during 

extreme heat events 

Description of recommendation: The City of Vancouver or other government agencies can 

alleviate the financial and physical constraints that are experienced by some seniors and 

organizations that serve seniors. To increase the accessibility of cooling centers to seniors, more 

facilities can be opened which may be closer to where seniors live. Financial subsidies and grants 

can be provided to community organizations, religious/faith-based organizations, and 

organizations that serve seniors because these organizations may not have sufficient cooling 

equipment to serve seniors, but seniors may reach out to these sources to seek assistance 

regarding extreme heat events. Eligible organizations can use these financial subsidies or grants 

to provide resources to seniors to cope with extreme heat events. 

Rationale: Seniors may have difficulty accessing cooling centers if hours are not appropriate or 

there is a large distance to travel. Some seniors may have mobility issues and thus traveling far to 

access cooling centers may not be an ideal option. Based on the survey and interview responses, 

community, religious/faith-based organizations, and organizations that serve seniors commented 

on how it would have been beneficial if there were financial supports offered during the extreme 

heat event of 2021 so that they could have maintained service delivery and operations to support 

seniors. Financial barriers can hinder the ability of the community to lead efforts to improve heat 

preparedness and response and reach seniors (White-Newsome et al., 2014). 
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Recommendation 4: Improve existing communications from the government to the public 

while increasing government preparatory TV and radio advertisements on extreme heat 

events 

Description of recommendation: TV and radio advertisements that encourage seniors and others 

to plan ahead of extreme heat events and focus on reducing social isolation can be created. The 

City of Vancouver can create tv and radio advertisements and play them during the pre-season. A 

sample of a 30-seconds in length advertisement was created and can be accessed on the website 

BeatTheHeatBC.ca. The audio was specifically designed to be able to stand alone without video 

content, so the advertisement could be used for radio as well. The short advertisements include a 

warning about the impending heat season, a prompt to prepare ahead, tips on keeping cool and 

safe (including encouraging people to build networks to check in on each other), and provide 

resources for more information. The advertisement will include the URL to the City of 

Vancouver webpage. However, as a sub-recommendation (Recommendation 4.1), the existing 

City of Vancouver webpage on hot weather should be shortened so that it is easier for people to 

remember and refer to access information. The advertisement can be translated to French, 

Punjabi, Mandarin, Cantonese, and Tagalog, and distributed on ethnic radio and television 

channels. Radio channels can include Mainstream Broadcasting Corporation AM 1320 

(primarily Chinese audience), Fairchild Radio: AM1470/FM96.1 (primarily Chinese audience), 

RED 89.1FM/93.1FM (primarily South-Asian audience), Spice Radio: 1200 AM (primarily 

South-Asian audience, some broader broadcasting), CBC Radio One: 88.1 F/690 AM  (primarily 

English audience), Ici Radio-Canada Première: 97.7 FM (primarily French audience), and 

CityNews: 1130 AM (primarily English audience). TV channels to display the advertisements 

can include OMNI Television (multicultural audience), CBC Television, and Ici Radio-Canada 

Télé. 

Rationale: TV and radio are the selected mediums to circulate preparatory messages because it 

was noted in the stakeholder engagement and literature that these pathways are often utilized by 

seniors (Medlock et al., 2015). During one of the team discussions, it was agreed that feelings of 

being unprepared for the extreme heat event in summer 2021 were experienced by many 

individuals. Translating the advertisements into Vancouver’s common language accounts for 

cultural diversity and can be more culturally-relevant. 

Recommendation 5: Strengthen online advertising campaigns on Facebook and other social 

media platforms 

Description of recommendation: Informative advertisements to be placed on various social 

media platforms, such as Facebook can be created. Including both text and images in the 

advertisement can appeal to the emotions of the audience and raise concern for seniors’ safety 

during extreme heat events. Data visualization which can be used to present statistics about the 

disproportionate effect that heat events can have on seniors will specifically highlight the 
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importance of the issue. After the creation of the advertisement, various social platforms can be 

engaged to seek partnerships and to help circulate this Public Service Announcement. To ensure 

that this advertisement reaches as many people as possible, this product should be translated to 

the commonly used languages in Vancouver (City of Vancouver, 2020). A sample of the online 

advertisement is included in Appendix C. The advertisement uses both visuals and text, a title 

that states “have you checked on your elderly loved ones recently”, which is a reflection question 

that would allow the readers to think about their actions and risk during heat events. A shortened 

and more memorable website link (refer to Recommendation 4.1) to extreme heat information on 

the City of Vancouver website is located at the bottom so people can learn more information and 

can get a better understanding of the issue. There is a “what can you do” section for those 

looking for quick tips on prevention and strength-based strategies. 

Rationale: Reaching younger generations is paramount because it can be a pathway for seniors to 

access health information, especially if the younger individual is a trusted friend or family 

(Williamson & Asla, 2009). Younger individuals who are family members, friends, or 

neighbours of seniors can raise awareness about extreme heat events quickly among their social 

networks. Social media can be used to circulate information to a wide audience through known 

sources which may increase the likelihood of action (Himsworth et al., 2020).  

Recommendation 6: Strengthen offline advertising campaigns by distributing brochures 

and posters at areas commonly visited by seniors 

Description of recommendation: A brochure and poster that offers practical safety tips to keep 

older adults safe during extreme heat events can be created. A brochure can offer a wide range of 

information in a compact space. The content should be tailored to seniors, and consider varying 

health literacy levels and seniors’ familiarity with extreme heat events such as heat domes. The 

brochure will explain weather-related jargon and present actionable safety tips. This product can 

be easily distributed at a variety of locations, based on the places that seniors frequently visit. 

Simplified, attention-grabbing posters that are primarily image-based can be created and posted 

on transit centers. If people who come across these brochures and posters wish to learn more, 

these products have a quick response (QR) code to a centralized website (see Recommendation 

7). A sample of the brochure and poster is included in Appendix D. 

Rationale: Physical copies of brochures enable the seniors to refer to this information at their 

convenience, especially if they do not use social media or the internet which was noted during 

the stakeholder engagement process. Brochures are educational products that can be tailored to 

seniors to communicate information to stay safe amid extreme heat. Having a physical copy of a 

brochure allows seniors to revisit information which may make information easier to understand 

(Himsworth et al., 2020). In the stakeholder engagement, it was identified that posters located at 

transit centers can spread general awareness about extreme heat events, reach seniors that use 
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transit services, and encourage community members to support populations at risk of heat-related 

illness and death. Actionable items can facilitate appropriate heat preparedness and response. 

Recommendation 7: Create a website to centralize resources on extreme heat events 

Description of recommendation: The website (BeatTheHeatBC.ca) is envisioned to be a central, 

up-to-date location for resources on extreme heat events from the City of Vancouver, Vancouver 

Coastal Health, and HealthLink BC. This highlights existing assets that address extreme heat 

events. In addition to improving access to existing, credible resources, the website includes 

shareable content from the promotional campaign created by the Beat the Heat team, which can 

be circulated before and during the summer season. The intended users of the website are 

seniors, as well as individuals and organizations who are connected to seniors and can 

disseminate information to seniors. In consideration of the best practices for accessibility in 

health communications (Himsworth et al., 2020), the website should contain functions such as 

built-in Google Translate, enlarging text, and alternative text. The website also provides an 

introduction to extreme heat events such as the heat dome that occurred from June to August 

2021, personal safety tips for seniors, and opportunities to volunteer to help protect seniors from 

extreme heat events and prevent heat-related illnesses and death. (See Recommendation 10 for 

more details about the volunteer program). 

Rationale: The need for a central resource management system for extreme heat information was 

identified from the stakeholder engagement process. Collecting information and storing these 

resources is an effective strategy for communication during emergencies (Himsworth et al., 

2020). Stakeholders noted that there were existing resources such as vulnerability maps, health 

information from health authorities, and a City of Vancouver webpage. However, some 

stakeholders commented that these resources may have not been accessed because seniors, 

community members, and organizations did not know these resources were available or did not 

know where to locate them. “Beat the Heat” was selected as the name of this campaign and is 

included in the URL because there was a consensus among stakeholders that the name was easy 

to remember when promoting heat preparedness and response resources. 

Recommendation 8: Create campaign branded care packages to help seniors detect and 

respond to heat changes  

Description of recommendation: A care package for extreme heat events can have informational 

brochures created by the Beat the Heat team, promotional products such as branded water 

bottles, cooling towels, ice packs, and thermometers, stored in a tote bag. The promotional 

products can have the Beat the Heat logo and a QR code to facilitate access to the website (See 

Recommendation 7 to learn more about the website). Some promotional products will have 

stickers with actionable items to help seniors prepare and cope during extreme heat events. These 

care packages contain water bottles and cooling towels which are products that seniors can use to 

cope with extreme heat. This increases seniors’ access to resources to cope with extreme heat 
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events. The care packages can be delivered to seniors by health care aides or volunteers. A 

sample of the promotional products is included in Appendix E. 

Rationale: Care packages that advertise the Beat the Heat brand and contain tips on how to cope 

with extreme heat can help raise awareness on the implications of extreme heat events. Offering 

care packages to seniors that contain health information, water bottles, thermometer, and other 

resources to stay cool is an individual-level intervention strategy because this can help increase 

their understanding of extreme heat. In particular, including a thermometer in the care package 

would be a household-level intervention that provides seniors the resource to monitor and detect 

heat levels in their homes (Hasan et al., 2021). Creating promotional products that contain tips 

and actionable items, as well as including brochures in the care packages is a method of health 

promotion and education because this provides seniors the opportunity to revisit this health 

information at their convenience (Sheridan, 2007). Information on promotional products may 

increase the likelihood of seniors using these products and practicing strategies to cope with 

extreme heat (Mattern et al., 2000; Nitschke et al., 2017). During the stakeholder engagement 

process, it was remarked that promotional products are well-received by seniors, and distributing 

resources such as water bottles was an activity that community organizations did during the 

extreme heat event of 2021.  

Recommendation 9: Create a community partnership network 

Description of recommendation: A community partnership network consisting of seniors 

services organizations, community-based organizations, religious/faith-based organizations, 

immigration organizations, and other organizations can be created and leveraged for health 

communications. The City of Vancouver, VCH, and FHA can leverage this network to 

disseminate health information to seniors. This community partnership network can lead 

community efforts in reaching out to seniors during extreme heat events and helping seniors 

access resources to protect themselves from extreme heat. Equitable representation of ethnicity, 

disability, and Indigenous communities in the community partnership network is imperative. 

Currently, 7 organizations have agreed to join the community partnership network. These 

organizations include BC Elders Communication Center Society, Derby Manor Housing, Khalsa 

Diwan Society, RCCG Grace Chapel of BC, Qualicare Home Care Tri-Cities, S.U.C.C.E.S.S., 

and Union Gospel Mission. A list of the contact information for the community partnership 

network member organizations is listed on the BeatTheHeatBC.ca website and in Appendix F. 

Rationale: The creation of a formal community partnership network was identified by VEMA, 

VCH, and FHA as an opportunity to improve communications and knowledge dissemination 

from the government to the public. The types of community organizations that are part of this 

network are often considered to be well-connected to seniors and are perceived to be trustworthy 

sources of information that can influence the behaviour of community members (Hasan et al., 

2021). This recommendation supports community mobilization and engagement which is one of 
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the components of a heat alert and response plan identified by Health Canada (2012). A network 

of community stakeholders with a shared common goal can help the government meet priorities, 

improve planning, and facilitate response to extreme heat events.  

Recommendation 10: Establish a volunteer program 

Description of recommendation: A volunteer program can be created to coordinate volunteers to 

help maintain operations of cooling centers so that hours of service can be extended, outreach to 

and check in with seniors to raise awareness before and during extreme heat events, and find 

eligible drivers to help transport seniors with limited mobility to cooling centers. The volunteer 

program will help manage community-led initiatives and organize up-to-date resources from 

credible sources on the website (see Recommendation 7). 

Rationale: Human resources shortages or limited human capacity challenge the delivery of 

awareness campaigns and timely responses during extreme heat events (White-Newsome et al., 

2014). To mitigate this constraint and to raise awareness about heat-related implications, 

interventions have engaged with and trained volunteers to conduct outreach to seniors, remind 

seniors of heat-related coping strategies, and advocate for preparing for potential extreme heat 

events (Benmarhnia et al., 2016; Berry et al., 2014; Hasan et al., 2021).  

Recommendation 11: Create and offer training to health care aides on working with 

seniors during extreme heat events 

Description of recommendation: To disseminate information on extreme heat events to Health 

Care Aides, an online module can be created. The module is proposed to be hosted on Teachable, 

an online course software that is user-friendly and free to use. An online module can be viewed 

and accessed easily through websites such as the City of Vancouver or Vancouver Coastal 

Health. The module is designed to be as concise as possible because Health Care Aides have 

limited time to read and learn new information about the heat dome and how it affects the senior 

patients they work with. If technology allows, Health Care Aides can bring this module with 

them as they visit their patients, which can help save time and spread information more 

efficiently. The proposed outline of the training module is included in Appendix G. Within 

Appendix G, sections A to F refer to the research that has been conducted to inform the 

development of this training module, which will cover three main topics. The first topic outlines 

introductory information on extreme heat events such as a heat dome, implications of heat-

related stress on seniors that live with disabilities and mental illness, and available resources for 

health care aides and seniors to access to protect themselves. The second topic outlines 

mitigation strategies to help seniors in different settings such as long-term care homes or private 

residences. The third topic outlines workplace safety guidelines that exist for Health Care Aides 

when they work during extreme heat events. 
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Rationale: Creating and offering training to Health Care Aides is an innovative pathway to 

communicate health information to seniors. This pathway provides an opportunity to connect 

hard-to-reach or socially isolated seniors with information on extreme heat events such as a heat 

dome. During the stakeholder engagement process, Health Care Aides were identified as 

enablers for seniors to be better protected during extreme heat events because Health Care Aides 

are scheduled to provide care to their senior patients and they can check on the wellbeing of the 

senior patient. Providing caregivers such as Health Care Aides, training on working with patients 

in extreme heat events has been identified as a possible strategy to protect seniors from heat-

related illness and death (White-Newsome et al., 2014). Currently, Health Care Aides do not 

receive training on extreme heat events and on how they can best care for their patients during 

extreme heat events such as a heat dome. Proper training should be established so that Health 

Care Aides can respond appropriately and know what resources to contact and access when they 

provide care to their patients. 

Recommendation 12: Create and offer training to building managers on managing 

buildings with seniors living alone during extreme heat events 

Description of recommendation: Similar to the concept of Recommendation 11, a training 

module tailored to building operators and managers can be created. These modules can increase 

awareness and appropriate responses in the housing sector for addressing extreme heat events. 

These efforts can help protect seniors from heat-related illnesses and deaths at home. The 

training module will help the building managers be more aware of the impact of extreme heat 

events on their tenants. Ideally, the building managers can share information with their tenants 

on how to respond to extreme heat events. 

Rationale: 96% of the heat-related deaths from June to July 2021 occurred in homes (BC 

Coroners Service, 2021). In Vancouver 2016, 1 in 3 seniors live alone, with approximately 1 in 3 

seniors renting their living arrangements and 1 in 2 seniors living in apartments (City of 

Vancouver, 2020). During the stakeholder engagement process, it was discussed that the best 

method to reach seniors living alone is potentially through building managers. Building 

managers would be able to share health information with seniors living alone, check in with this 

population, and assist with the preparation for and response to extreme heat events. 
 

Progress Summary of the Development and Implementation of Recommendations 

The 12 recommendations are currently in different stages of development. The completion status 

for the development of recommendations includes the following categories: 

● Pending: The idea or recommendation has been proposed. 

● In development: Components of the recommendation or prototype have been initiated. 

● Complete: A sample of the product has been created. 
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Recommendations Completion Status Next Steps 

1. Establish an 

emergency heat 

notification 

system and 

leverage 

community 

organizations to 

assist in 

disseminating 

information from 

the government to 

seniors 

In development 

● Still engaging with 

potential organizations 

to form the 

Community 

Partnership Network 

● A sample of 

notification letter with 

proposed emergency 

weather hotline and 

centralized 

information on 

extreme heat has been 

drafted  

 

Continue building on a 

community partnership 

network (See 

Recommendation 9). Notify 

community organizations 

early to leverage their 

connections to seniors 

 

Follow up on 

Recommendation 2, and 

ensure the template aligns 

with the style of 

communication from the City 

of Vancouver 

 

2. Designate an 

extreme weather 

hotline 

Pending Bring forward the 

recommendation to the City 

of Vancouver to consider 

 

3. Improve access 

for seniors to 

resources by 

opening more 

cooling centers 

and offering 

financial subsidies 

or grants to 

organizations that 

serve seniors 

 

Pending Bring forward the 

recommendation to the City 

of Vancouver to determine if 

this would be feasible and if 

the government can allocate 

funding to the community-

based organizations 

 

Seek partnerships with 

HandyDart to coordinate 

services with organizations 

that serve seniors 

 

4. Improve existing 

communications 

from the 

government to the 

public while 

increasing 

government 

preparatory TV 

and radio 

4. Complete 

● A sample of an 

advertisement for 

radio and TV has been 

created 

 

4.1 Pending: A shortened 

URL of the City of 

Vancouver’s heat response 

4. Test radio and tv 

advertisements with 

stakeholders and incorporate 

feedback 

 

Translate finished product 

into different languages and 

circulate on multicultural and 

culturally-relevant media 
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advertisements on 

extreme heat 

events 

resources webpage was 

proposed 

 

 

4.1 Bring forward the idea to 

shorten the City of 

Vancouver’s extreme heat 

webpage URL so that this 

resource is more memorable 

 

5. Strengthen online 

advertising 

campaigns on 

Facebook, and 

other social media 

platforms 

Complete 

● Online posters (in 

English) have been 

created 

 

Test online advertisements 

with stakeholders and 

incorporate feedback 

 

Translate finished products 

into different languages and 

circulate 

 

6. Strengthen offline 

advertising 

campaigns by 

distributing 

brochures, 

posters, physical 

visual products at 

areas commonly 

visited by seniors 

Complete 

● Offline posters and 

brochures (in English) 

have been created 

 

Test offline advertisements 

with stakeholders and 

incorporate feedback  

 

Translate finished products 

into different languages and 

circulate 

 

Develop a poster tailored to 

school-aged children 

 

Seek partnership with 

TransLink to advertise 

awareness campaigns 

 

7. Create a website 

to centralize 

resources on 

extreme heat 

events 

Complete Test website with 

stakeholders and incorporate 

feedback 

 

Include additional functions 

such as enlarged text, 

alternative text on images, 

searchable maps 

 

8. Create campaign 

branded care 

packages to help 

In development 

● Branding for the Beat 

the Heat campaign is 

Assess costs associated with 

creating care packages 
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seniors detect and 

respond to heat 

changes 

complete 

● Promotional products 

have been proposed 

 

Find sponsorships 

 

Seek volunteers and reach out 

to the community partnership 

network (See 

Recommendations 9 and 10) 

to help pack and distribute to 

seniors directly or to health 

care aids to distribute 

packages to their senior 

patients  

 

9. Create a 

community 

partnership 

network 

In development 

● 7 organizations have 

indicated an interest in 

joining  

 

Continue reaching out to 

organizations to build the 

network (See 

Recommendation 1) 

 

10. Establish a 

volunteer 

program  

 

Pending Identify administrative 

support to coordinate the 

volunteer program 

11. Create and offer 

training to health 

care aides on 

working with 

seniors during the 

extreme heat 

event 

In development 

● Based on the research 

that was conducted, 

the outline for the 

module has been 

created and content 

for the module has 

been proposed  

 

Engage with health 

authorities to seek partnership 

 

Engage with more health care 

aides to determine which 

languages would be best for 

translations 

 

Test product with 

stakeholders and publish the 

training module 

 

12. Create and offer 

training to 

building 

managers on 

managing 

buildings with 

seniors living 

alone 

Pending 

● Initiated contact with 

BC Housing and BC 

Non-Profit Housing 

Association to gather 

information  

Follow up with BC Housing 

and BC Non-Profit Housing 

Association to gather 

information for the design and 

development of the outline 

and content for the training 

module 

 

Tailor the training module to 
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building managers. (Refer to 

Recommendation 11 for an 

example of creating a training 

module on extreme heat 

events) 

 

 

Limitations 

We recognize that equity-centered approaches to developing recommendations should address 

root causes in the structural and institutional-level determinants, such as policies and 

socioeconomic conditions. Focusing on urban planning, urban canopies, housing conditions, and 

other long-term solutions are recommended as strategies for heat preparedness and response 

(Berry et al., 2014; White-Newsome et al., 2014). Given the time constraint and the challenges in 

coordinating among a group of 53 students, we decided to focus on seniors as the population of 

interest and we developed multiple avenues for building social capacity and improving health 

communications for extreme heat events. 

In this short time frame, it was challenging to gather information and obtain representation from 

the community and government. Stakeholder engagement was particularly changing because the 

time constraint made it difficult to accommodate different time commitments and schedule 

interviews with representatives of the organizations. Nearly 40 organizations were contacted in 

this short time frame, but only some responded. Community-based organizations and 

government organizations are busy and may not have the capacity to respond to our request for 

interviews and surveys during the short timeline allocated to stakeholder engagement. Thus, 

there could have been a better representation of the diverse experiences and knowledge from the 

community if there was more time for stakeholder engagement. 

The recommendations are at various stages of development and would have benefited from 

additional iterations and consultations with stakeholders. Stakeholder participation would 

provide more assurance that the series of recommendations presented in this proposal are 

appropriate and meet the needs of seniors, as well as the friends, families, and allies of seniors. 

The visual communication products have been created but they did not proceed to the user 

testing phase. Testing the visual communication aids with stakeholders would further refine and 

ensure the appropriateness and acceptability of the products. 

Conclusion 

Extreme heat events are expected to be more common in British Columbia (Migdal, 2021). In the 

summer of 2021, Vancouver experienced a heat dome that disrupted many people’s lives and 

was associated with over 595 heat-related deaths (BC Coroners Service, 2021). It is clear that we 
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need to be better prepared and improve our ability to respond to future extreme heat events such 

as a heat dome. Climate change is a complex issue that impacts everyone and can have long-

lasting effects. The consequences of environmental issues can worsen inequities experienced by 

populations such as seniors who may be more vulnerable because they are socially isolated or 

living with a chronic illness. Therefore, the design of the heat preparedness and response from 

Vancouver needs to be multifaceted and equity-centered.  

 

As illuminated by the interviews with experts and community organizations, there are gaps and 

barriers to the communication process leading up to and during the heat event. In particular, it 

was noted that seniors were hard to reach and there was a disproportionate number of deaths 

among this age demographic (BC Coroners Service, 2021). The series of 12 recommendations 

that we identified are informed by discussions with stakeholders and a literature review of 

feasible interventions. These recommendations address the issues with existing health 

communication methods and some of the barriers to reaching seniors to provide information on 

how to prepare for and cope with extreme heat events. The proposed solutions to protect seniors 

from heat-related illnesses and deaths during extreme heat events are related to three entry points 

for intervention. The three entry points for which the recommendations can be implemented are 

at the individual-level (family, friends, and seniors), community-level (community allies and 

organizations), and institutional-level (municipal government). 

 

The next steps for the recommendations require collaboration with different sectors and a 

dedicated effort from the local government in building and nurturing community networks and 

social capital. Increasing the community’s ability to prepare and respond to extreme heat events 

requires integrating an equity-centered foundation into initiatives across different sectors to 

increase the public’s knowledge about extreme heat and available resources. 

 

Acknowledgements 

We would like to acknowledge that Simon Fraser University is on the unceded territories of the 

Traditional Coast Salish peoples, including the xʷməθkʷəy̓əm (Musqueam), Sḵwx̱wú7mesh 

Úxwumixw (Squamish), and səl̓ilw̓ətaʔɬ (Tsleil-Waututh) nations. Indigenous peoples have been 

the caretakers of the land since time immemorial. As students, we are humbled to settle and learn 

on this land as uninvited guests. We hope that we are contributing ideas that will foster a 

sustainable, equitable environment for current and future generations. 

Our learning journey has been made possible by the encouragement and guidance from several 

key individuals. We are grateful for the community members and organizations who contributed 

their time and shared their experiences of the extreme heat event with us. We are thankful for the 

connections that we have made with community members and organizations. 



25 

 

Thank you to the following groups and individuals for their support during the design and 

development of our proposal: 

● Simon Fraser University: Anne-Marie Nicol & Ren Lo 

● Kelly Gardner, Yuri Artibise, Gabrielle Peters 

● CityStudio 

● Vancouver City Planning Commission 

● Vancouver Emergency Management Agency 

● Vancouver Coastal Health 

● Fraser Health Authority 

● S.U.C.C.E.S.S. 

● Qualicare Home Care Tri-Cities 

● Union Gospel Mission 

● Derby Manor Housing 

● Khalsa Diwan Society 

● BC Elders Communication Center Society 

● RCCG Grace Chapel of BC 

● Safecare BC 

 



26 

 

References 

Altizer, K. P., Grzywacz, J. G., Quandt, S. A., Bell, R., & Arcury, T. A. (2014). A Qualitative 

Analysis of How Elders Seek and Disseminate Health Information. Gerontology & 

Geriatrics Education, 35(4), 337–353. https://doi.org/10.1080/02701960.2013.844693 

Benmarhnia, T., Bailey, Z., Kaiser, D., Auger, N., King, N., & Kaufman, J. S. (2016). A 

Difference-in-Differences Approach to Assess the Effect of a Heat Action Plan on Heat-

Related Mortality, and Differences in Effectiveness According to Sex, Age, and 

Socioeconomic Status (Montreal, Quebec). Environmental Health Perspectives, 124(11), 

1694–1699. https://doi.org/10.1289/EHP203 

Berry, P., Yusa, A., Morris-Oswald, T., & Rogaeva, A. (2014). Heat Alert and Response 

Systems in Urban and Rural Communities in Canada. Change and Adaptation in Socio-

Ecological Systems, 1(1), 84–97. https://doi.org/10.2478/cass-2014-0009 

BC Coroners Service. (2021). BC Coroners Service (BCCS) heat-related deaths—Knowledge 

update. Government of British Columbia. https://www2.gov.bc.ca/assets/gov/birth-

adoption-death-marriage-and-divorce/deaths/coroners-

service/statistical/heat_related_deaths_in_bc_knowledge_update.pdf 

The Canadian Press. (2021, June 26). Expert explains the “heat dome” hovering above B.C., 

Alberta and territories. CTV News Vancouver. https://bc.ctvnews.ca/expert-explains-the-

heat-dome-hovering-above-b-c-alberta-and-territories-1.5487028 

CBC News. (2021, July 27). Number of sudden deaths during B.C.’s heat dome revised up to 

815—And more hot weather is on the way | CBC News. CBC. 

https://www.cbc.ca/news/canada/british-columbia/bc-heat-dome-sudden-deaths-revised-

1.6118351  

City of Vancouver. (2020). Vancouver City Social Indicators Profile 2020. 

https://vancouver.ca/files/cov/social-indicators-profile-city-of-vancouver.pdf 

City of Vancouver. (2021). Stay safe in the summer heat. https://vancouver.ca/people-

programs/hot-weather.aspx  

Davis, R. E., & Resnicow, K. (2012). The cultural variance framework for tailoring health 

messages. In H. Cho (Ed.), Health communication message design: Theory and practice 

(pp. 115–136). Sage Publications. 

de’ Donato, F. K., Leone, M., Scortichini, M., De Sario, M., Katsouyanni, K., Lanki, T., 

Basagaña, X., Ballester, F., Åström, C., Paldy, A., Pascal, M., Gasparrini, A., Menne, B., 

https://doi.org/10.1080/02701960.2013.844693
https://doi.org/10.1289/EHP203
https://doi.org/10.2478/cass-2014-0009
https://www2.gov.bc.ca/assets/gov/birth-adoption-death-marriage-and-divorce/deaths/coroners-service/statistical/heat_related_deaths_in_bc_knowledge_update.pdf
https://www2.gov.bc.ca/assets/gov/birth-adoption-death-marriage-and-divorce/deaths/coroners-service/statistical/heat_related_deaths_in_bc_knowledge_update.pdf
https://www2.gov.bc.ca/assets/gov/birth-adoption-death-marriage-and-divorce/deaths/coroners-service/statistical/heat_related_deaths_in_bc_knowledge_update.pdf
https://bc.ctvnews.ca/expert-explains-the-heat-dome-hovering-above-b-c-alberta-and-territories-1.5487028
https://bc.ctvnews.ca/expert-explains-the-heat-dome-hovering-above-b-c-alberta-and-territories-1.5487028
https://bc.ctvnews.ca/expert-explains-the-heat-dome-hovering-above-b-c-alberta-and-territories-1.5487028
https://www.cbc.ca/news/canada/british-columbia/bc-heat-dome-sudden-deaths-revised-1.6118351
https://www.cbc.ca/news/canada/british-columbia/bc-heat-dome-sudden-deaths-revised-1.6118351
https://vancouver.ca/files/cov/social-indicators-profile-city-of-vancouver.pdf
https://vancouver.ca/people-programs/hot-weather.aspx
https://vancouver.ca/people-programs/hot-weather.aspx


27 

 

& Michelozzi, P. (2015). Changes in the Effect of Heat on Mortality in the Last 20 Years 

in Nine European Cities. Results from the PHASE Project. International Journal of 

Environmental Research and Public Health, 12(12), 15567–15583. 

https://doi.org/10.3390/ijerph121215006  

Eady, A., Dreyer, B., Hey, B., Riemer, M., & Wilson, A. (2020). Reducing the risks of extreme 

heat for seniors: Communicating risks and building resilience. Health Promotion and 

Chronic Disease Prevention in Canada, 40(7/8), 215–224. 

https://doi.org/10.24095/hpcdp.40.7/8.01  

Grochowski, S. (2021, November 11). Heat dome to Polar Vortex: 5 extreme weather terms you 

should know | Vancouver Sun. The Vancouver Sun. 

https://vancouversun.com/news/local-news/heat-dome-pineapple-express-water-spout-

extreme-weather-events-a-new-normal-in-b-c  

Hasan, F., Marsia, S., Patel, K., Agrawal, P., & Razzak, J. A. (2021). Effective Community-

Based Interventions for the Prevention and Management of Heat-Related Illnesses: A 

Scoping Review. International Journal of Environmental Research and Public Health, 

18(16), 8362. https://doi.org/10.3390/ijerph18168362  

Health Canada. (2012). Heat alert and response systems to protect health: Best practices 

guidebook. Health Canada. https://www.canada.ca/content/dam/hc-sc/migration/hc-

sc/ewh-semt/alt_formats/pdf/pubs/climat/response-intervention/response-intervention-

eng.pdf 

HealthLink BC. (2021, August 13). Beat the Heat. HealthLink BC. 

https://www.healthlinkbc.ca/health-feature/beat-the-heat  

Himsworth, C., Byers, K., & Gardy, J. (2020). The mission, the message, and the medium. 

Pressbooks BC Campus. https://pressbooks.bccampus.ca/missionmessagemedium/  

Jay, O., Capon, A., Berry, P., Broderick, C., de Dear, R., Havenith, G., Honda, Y., Kovats, R. S., 

Ma, W., Malik, A., Morris, N. B., Nybo, L., Seneviratne, S. I., Vanos, J., & Ebi, K. L. 

(2021). Reducing the health effects of hot weather and heat extremes: From personal 

cooling strategies to green cities. The Lancet, 398(10301), 709–724. 

https://doi.org/10.1016/S0140-6736(21)01209-5  

Jensen, J. D. (2012). Addressing health literacy in the design of health messages. In H. Cho 

(Ed.), Health communication message design: Theory and practice (pp. 171–190). Sage 

Publications. 

Kafeety, A., Henderson, S. B., Lubik, A., Kancir, J., Kosatsky, T., & Schwandt, M. (2020). 

Social connection as a public health adaptation to extreme heat events. Canadian Journal 

https://doi.org/10.3390/ijerph121215006
https://doi.org/10.24095/hpcdp.40.7/8.01
https://vancouversun.com/news/local-news/heat-dome-pineapple-express-water-spout-extreme-weather-events-a-new-normal-in-b-c
https://vancouversun.com/news/local-news/heat-dome-pineapple-express-water-spout-extreme-weather-events-a-new-normal-in-b-c
https://doi.org/10.3390/ijerph18168362
https://www.canada.ca/content/dam/hc-sc/migration/hc-sc/ewh-semt/alt_formats/pdf/pubs/climat/response-intervention/response-intervention-eng.pdf
https://www.canada.ca/content/dam/hc-sc/migration/hc-sc/ewh-semt/alt_formats/pdf/pubs/climat/response-intervention/response-intervention-eng.pdf
https://www.canada.ca/content/dam/hc-sc/migration/hc-sc/ewh-semt/alt_formats/pdf/pubs/climat/response-intervention/response-intervention-eng.pdf
https://www.healthlinkbc.ca/health-feature/beat-the-heat
https://pressbooks.bccampus.ca/missionmessagemedium/
https://doi.org/10.1016/S0140-6736(21)01209-5


28 

 

of Public Health - Revue Canadienne de Santé Publique, 111(6), 876–879. 

https://doi.org/10.17269/s41997-020-00309-2  

Kenney, W. L., Craighead, D. H., & Alexander, L. M.. (2014). Heat Waves, Aging, and Human 

Cardiovascular Health. Medicine & Science in Sports & Exercise, 46(10), 1891–1899. 

https://doi.org/10.1249/mss.0000000000000325  

Lubik, A., McKee, G., Chen, T., & Kosatsky, T. (2017). Municipal Heat Response Planning in 

British Columbia, Canada 2017. BC Centre for Disease Control. 

http://www.bccdc.ca/resource-

gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Health

-Environment/BC%20Municipal%20Heat%20Response%20Planning.pdf  

Mattern, J., Garrigan, S., & Kennedy, S. B. (2000). A community-based assessment of heat-

related morbidity in North Philadelphia. Environmental Research, 83(3), 338–342. 

https://doi.org/10.1006/enrs.2000.4067  

Medlock, S., Eslami, S., Askari, M., Arts, D. L., Sent, D., Rooij, S. E. de, & Abu-Hanna, A. 

(2015). Health Information–Seeking Behavior of Seniors Who Use the Internet: A 

Survey. Journal of Medical Internet Research, 17(1), e3749. 

https://doi.org/10.2196/jmir.3749 

 

Migdal, A. (2021, June 30). Western Canada’s heat wave is “unprecedented.” Scientists say it 

will become more common with climate change. CBC News.  

https://www.cbc.ca/news/canada/british-columbia/bc-heat-wave-climate-change-

1.6085275  

 

Nitschke, M., Krackowizer, A., Hansen, A. L., Bi, P., & Tucker, G. R. (2017). Heat Health 

Messages: A Randomized Controlled Trial of a Preventative Messages Tool in the Older 

Population of South Australia. International Journal of Environmental Research and 

Public Health, 14(9), 992. https://doi.org/10.3390/ijerph14090992 

 

Sheridan, S. C. (2007). A survey of public perception and response to heat warnings across four 

North American cities: An evaluation of municipal effectiveness. International Journal 

of Biometeorology, 52(1), 3–15. https://doi.org/10.1007/s00484-006-0052-9 

Vancouver City Planning Commission. (2021). Climate emergency: Extreme heat and air quality 

mitigation. http://vancouverplanning.ca/wp-content/uploads/2021/07/VCPC-

Memorandum-Climate-Emergency-Extreme-Heat-and-Air-Quality-Mitigation-July-5-

2021.pdf  

https://doi.org/10.17269/s41997-020-00309-2
https://doi.org/10.1249/mss.0000000000000325
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Health-Environment/BC%20Municipal%20Heat%20Response%20Planning.pdf
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Health-Environment/BC%20Municipal%20Heat%20Response%20Planning.pdf
http://www.bccdc.ca/resource-gallery/Documents/Guidelines%20and%20Forms/Guidelines%20and%20Manuals/Health-Environment/BC%20Municipal%20Heat%20Response%20Planning.pdf
https://doi.org/10.1006/enrs.2000.4067
https://doi.org/10.2196/jmir.3749
https://www.cbc.ca/news/canada/british-columbia/bc-heat-wave-climate-change-1.6085275
https://www.cbc.ca/news/canada/british-columbia/bc-heat-wave-climate-change-1.6085275
https://doi.org/10.3390/ijerph14090992
https://doi.org/10.1007/s00484-006-0052-9
http://vancouverplanning.ca/wp-content/uploads/2021/07/VCPC-Memorandum-Climate-Emergency-Extreme-Heat-and-Air-Quality-Mitigation-July-5-2021.pdf
http://vancouverplanning.ca/wp-content/uploads/2021/07/VCPC-Memorandum-Climate-Emergency-Extreme-Heat-and-Air-Quality-Mitigation-July-5-2021.pdf
http://vancouverplanning.ca/wp-content/uploads/2021/07/VCPC-Memorandum-Climate-Emergency-Extreme-Heat-and-Air-Quality-Mitigation-July-5-2021.pdf


29 

 

Vancouver Coastal Health. (n.d.a). Fraser Health South Vulnerability Mapping. 

https://vch.maps.arcgis.com/apps/webappviewer/index.html?id=f86398eb422d4839b8c8

9bb4451fba14 

Vancouver Coastal Health. (n.d.b). Staying safe and cool in the heat. Vancouver Coastal Health. 

http://www.vch.ca/public-health/environmental-health-inspections/healthy-built-

environment/climate-change/extreme-heat/heat-resources-2 

 

White-Newsome, J. L., McCormick, S., Sampson, N., Buxton, M. A., O’Neill, M. S., Gronlund, 

C. J., Catalano, L., Conlon, K. C., & Parker, E. A. (2014). Strategies to Reduce the 

Harmful Effects of Extreme Heat Events: A Four-City Study. International Journal of 

Environmental Research and Public Health, 11(2), 1960–1988. 

https://doi.org/10.3390/ijerph110201960  

Williamson, K., & Asla, T. (2009). Information behavior of people in the fourth age: 

Implications for the conceptualization of information literacy. Library & Information 

Science Research, 31(2), 76–83. https://doi.org/10.1016/j.lisr.2009.01.002  

Worfolk, J. B. (2000). Heat Waves: Their Impact on the Health of Elders. Geriatric Nursing, 

21(2), 70–77. https://doi.org/10.1067/mgn.2000.107131  

https://vch.maps.arcgis.com/apps/webappviewer/index.html?id=f86398eb422d4839b8c89bb4451fba14
https://vch.maps.arcgis.com/apps/webappviewer/index.html?id=f86398eb422d4839b8c89bb4451fba14
http://www.vch.ca/public-health/environmental-health-inspections/healthy-built-environment/climate-change/extreme-heat/heat-resources-2
http://www.vch.ca/public-health/environmental-health-inspections/healthy-built-environment/climate-change/extreme-heat/heat-resources-2
https://doi.org/10.3390/ijerph110201960
https://doi.org/10.1016/j.lisr.2009.01.002
https://doi.org/10.1067/mgn.2000.107131


30 

 

Appendix 

Appendix A: Monitoring and Alerts System 

● Figure A1. The current monitoring and alerts system  

● Figure A2. Timeline of an extreme heat event 

Appendix B: Sample of Notification Letter to Community Partnership Network 

Appendix C: Sample of Online Advertisement 

Appendix D: Sample of Offline Advertisements: Brochure and Poster 

Appendix E: Sample of Campaign Branded Care Packages 

Appendix F: Contact Information of Community Partnership Network Members 

Appendix G: Proposal - Training Module for Health Care Aides  

 



31 

 

Appendix A: Monitoring and Alerts System 

 

Figure A1. The current monitoring and alerts system 

The current monitoring and alerts system is illustrated above based on the information gathered 

from stakeholders. There are gaps in the communication pathway because populations vulnerable 

to extreme heat events may not be reached. 

Figure A2. Timeline of an extreme heat event 

 

The timeline of an extreme heat event is illustrated above based on the information gathered 

from stakeholders. There are points during the timeline where health communication efforts can 

be increased. 
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Appendix B: Sample of Notification Letter to Community Partnership Network 
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Appendix C: Sample of Online Advertisement 
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Appendix D: Sample of Offline Advertisements: Brochure 

 

Front-side of brochure 
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Back-side of brochure 
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Appendix D: Sample of Offline Advertisements: Poster 
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Appendix E: Sample of Campaign Branded Care Packages 

Beat The Heat care package contents: 

1 tote bag (A) which contains the following items: 

• Stickers with strategies (B) 

• Indoor Thermometer (C) 

• Water bottle (D) 

• Cooling towel (E) 

  A: Tote Bag with Beat the Heat branding 

 

 

 

 

 

 

 

 

 

 

B: Stickers with 

strategies and 

website 

information 
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 C: Thermometer to detect heat levels at home 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

D: Water bottle with strategy “Stay hydrated” 

under the logo 
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E: Cooling towel with website information and tips on the packaging 
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Appendix F: Contact Information of Community Partnership Network Members 

 

1. S.U.C.C.E.S.S - Social Service Agency in British Columbia, Canada 

Summer Zhang 

Pender Service Centre 

28 West Pender Street 

Vancouver, BC V6B 1R6 

604-408-7274 ext. 1088 

summer.zhang@success.bc.ca 
 

2. Qualicare Home Care Tri Cities  

Michelle Bailey 

301-2540 Shaughnessy St 

Port Coquitlam, BC V3C 3W4 

(778) 730-0225 or (604) 842-6905 

 

3. Union Gospel Mission  

601 East Hastings St.  

Coast Salish Territories  

Vancouver, BC V6A 1J7 

annualgiving@ugm.ca 

 

4. Derby Manor Housing  

Narinder Chahal  

8601 16th Ave 

Burnaby, BC V3N 0G1 

604-999-6315  

 

5. Khalsa Diwan Society - Ross St Gurudwara 

Malkeet Singh Dhami 

8000 Ross Street 

Vancouver, BC, V5X 4C5 

604-728-8548 

 

6. BC Elders Communication Center Society 

Donna Stirling 

1415 Weiwaikum Road 

Campbell River, BC, V9W 5W9 

info@bcelders.com 
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7. RCCG Grace Chapel of BC 

Ronald Brown 

60 8th Street, 

New Westminster, BC, V3M 3P1 

604-526-7732 (W) or 604-369-7336 (C) 
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Appendix G: Proposal  

Training Module for Health Care Aides 
 

Table of Contents 

 

A. Current Literature and the Effects of Extreme Heat Events on Seniors 

B. Mechanisms to Cool Seniors Experiencing Heat Stress 

C. Mechanisms to Cool Seniors living with Mental Illness 

D. Mechanisms to Cool Seniors living with a Disability  

E. Dealing with Heat Stress in the Workplace 

F. Differences of Treating Patients between Long Term Care (LTC) homes and 

Private Residences  

G. Training Module for Health Care Aides 

H. Recommendations 

I. Appendices 

J. References 

  

A. Current Literature and the Effects of Extreme Heat Events on Seniors 

There are unique challenges faced by health care aides in caring for their patients 

throughout extreme heat events. A literature review revealed that there is a lack of research 

specifically addressing the needs of care aides working with older adults in the case of extreme 

heat. One community-based qualitative study highlighted a knowledge gap for maternal health 

care workers and aides in understanding the risks associated with high temperatures for pregnant 

women and fetuses. Study participants did not perceive extreme heat as a serious health risk nor 

a major disruption to the daily lives of their patients. They were able to identify some symptoms 

of heat illness, but were not comfortable distinguishing between different types of heat-related 

illnesses, such as heat cramps, heat exhaustion, and heat stroke. None of the study participants 

reported advising their patients on heat-specific safety and heat-related illness prevention 

techniques, and they expressed interest in learning more about heat-related illness and accessible 

protective measures to be able to share with patients. The results of this study suggest some of 

the potential knowledge barriers faced by health care aides working specifically with older adults 

and highlight the potential success of a heat-specific training program. (1) 

 

Further research highlighted heat-related challenges that specifically overlap with  

COVID-19 health risks and the associated protocols. COVID-19 safety precautions include that 

medical and non-medical personnel must wear Personal Protective Equipment (PPE) when 

working with vulnerable populations, which reduces their ability to release body heat and in the 
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case of extreme temperatures reduces endurance and cognitive performance. These risks 

associated with PPE in extreme heat increase the chance of accidents and mistakes if proper 

precautions are not taken, potentially affecting the quality of care for patients. There are further 

contradictions between heat action plans and COVID-19 protocols, including the inability to 

physically distance in cooling centres. Providing resources for priority setting and navigating 

these conflicting protocols is an extremely important area to address for health care aides. (2) 

 

B. Mechanisms to Cool Seniors Experiencing Heat Stress 

These first aid steps are recommended by Health Link BC 

1.     Keep the person out of direct sunlight and move the person into a cool place. (3) 

 

2.     Remove any unnecessary clothing and place the person on his side to expose as 

much skin surface to the air as possible. (3) 

 

3.     Cool the person's entire body by sponging/spraying cold water and fan the person to 

help lower the person's body temperature. Watch for signs of rapidly progressing 

heatstroke, such as seizure, unconsciousness for longer than a few seconds, and 

moderate to severe difficulty breathing. (3) 

 

4.     Apply ice packs in each armpit and on the back of the person's neck. (3) 

 

5.     Do not give aspirin or acetaminophen to reduce a high body temperature that can 

occur with heatstroke. These medicines may cause problems because of the body's 

response to heatstroke. (3) 

 

6.     If the person is awake and alert enough to swallow, give the person fluids [1 L (32 fl 

oz) to 2 L (64 fl oz) over 1 to 2 hours] for hydration. You may have to help. Make 

sure the person is sitting up enough so that he or she does not choke. Most people 

with heatstroke have an altered level of consciousness and cannot safely be given 

fluids to drink. (3) 

 

C. Mechanisms to Cool Seniors living with Mental Illness 

According to the research done by University of Maryland's Howard Center for Investigative 

Journalism it was found that emergency response calls relating to psychiatric conditions 

increased nearly 40% in Baltimore in the summer of 2018, when the heat index spiked above 

103. Extreme heat can have significant effects on mental health and behavior. Given the 
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predictable future of extreme heat, it is incumbent upon the psychiatric and mental health 

community to be knowledgeable on how to treat different mental illnesses during heat waves. 

Each illness is different, so different strategies are required to tackle them:  

1.   People with schizophrenia can experience difficulties with body temperature 

regulation and changes in temperature can change symptoms of mood disorders. They 

might need to cool their body with a cooling cloth/towel. (4) 

  

2.   People with Bipolar disorder should keep their house cool enough to sleep through the 

night, and if they don’t then they can spiral into a manic episode with fits of rapid 

talking, irrational purchases, or even suicidal thoughts. (4) 

 

3.  Patients with fibromyalgia are suggested to stay inside because the medication can 

lead to shortness of breath when it gets too hot. (4) 

  

4.   Psychiatrists prescribing medication need to warn patients about the risk that heat 

presents and should encourage them to drink more water and stay out of the heat. If a 

patient is on anti-psychotics (for eg: Lithium), the medication can interfere with the 

body's ability to regulate temperature, leading to dehydration or heat stroke. (4) 

  

D. Mechanisms to Cool Seniors living with a Disability  
 

People living with a disability are more sensitive to others. Temperature regulations can be 

problematic for people who have varying types of disabilities. It is best to contact your physician 

in advance so that they are prepared. (5,6) 

  

1.   Don’t wear a jacket or too many layers when alone because it might be hard to take 

it off. (5,6) 

  

2.   Wheelchair users with varying disabilities are highly encouraged to maintain a 

proper pressure relief regimen. A way to perform pressure relief is to push up from 

your chair and take the pressure from your buttocks and other bony areas. (5,6) 

  

3.   People who either have difficulty shifting their weight or those who need assistance 

to do so should pay close attention to their perspiration. If a body part sweats more, 

and there is no way for that sweat to vanish, then it may cause irritation. They may 

want to make sure that their skin remains healthy and free of any sores or irritations, 

or any other anomalies. In this case they can use a variety of products, including 

various kinds of medicated powders and lubricants. They are intended to prevent 
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chafing or may act as a protective lubricant which coats the skin. A few examples 

include derma prevent, chafezone, and second skin. (5,6) 

  

4.   People with a spinal cord injury should stay hydrated, in fact they should keep fluids 

near them all the time. They should alter the intensity of activities and stay and 

exercise in a cooler place. They should prefer wearing light and breathable clothing. 

(5,6) 

  

5.   For someone, who is not able to access a cool place or a fan. Products like a cold 

wet towel to cooling bands that are designed to wrap around the neck. These 

products are helpful because our neck plays a large role in regulating body 

temperature. So, applying a cold-water bottle may also help. If they are doing any 

type of high intensity physical activity, then athletic clothing is recommended 

because it is often created out of material that helps keep the body cool. (5,6) 

  

6.   Wear UV protective sunglasses, a wide-brimmed hat, and loose-fitting long shirts 

and pants. (5,6) 

  

7.   Apply sunscreen (SPF 15 or higher) 20-30 minutes before going outside to ensure 

absorption. (5,6) 

 

E. Dealing with Heat Stress in the Workplace 

 

WorkSafe BC’s book “Preventing Heat Stress at Work” (2007) gives symptoms and treatments 

for conditions such as heat cramps, heat exhaustion, and heat stroke, as well as explaining the 

prevention strategies to avoid heat stress in the workplace. Heat stress occurs when the body 

gains heat faster than it expels it, causing body temperature to be raised higher than what is safe. 

Main causes of heat stress include air temperature, airflow, humidity, and radiant heat. To 

prevent these variables from causing heat stress, employers must provide a heat stress control 

plan, which involves engineering and administrative controls as well as proper use of personal 

protective equipment. Engineering controls are used to reduce extreme exposure to heat, which 

includes (7): 

·   Reduction in worker activity 

·   Covering or insulating hot areas 

·   Shielding work area from radiant heat 

·   Providing fans and air conditioning as well as making sure proper ventilation is given 

(fans only applicable below 35-degree temperatures, using them above 35-degrees 

could increase risk of heat stress) 

·   Using dehumidifiers to remove moisture in hot areas 
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Administrative controls are those in which the employer can put into place in order to keep 

their employees safe, these include (7): 

·   Acclimatizing workers bodies using fitness levels, salt intake and allowing the body 

to sweat sooner 

·   Not allowing workers to work alone when heat stress is a possibility 

·   Determining proper work-rest cycles 

·   Scheduling work activities for cooler parts of the day or parts of the year. 

·   Drinking enough water 

·   Wearing cooler clothing 

Finally, personal protective equipment used to prevent heat stress include temperature-

controlled, anti-radiant heat, and/or reflective clothing, depending on the type of heat source. (7) 

 

F. Differences of Treating Patients between Long Term Care (LTC) homes 

and Private Residences  

 

There are some key differences when it comes to discussing the treatment of elderly 

people in LTC homes versus those living in private residences. To delve into this topic, we spoke 

with health care aides who were able to provide insight into their first hand experiences of the 

challenges with working with seniors during the heat dome (Health Care Aide). 

 

One of the main differences that was discussed was the absence of Air Conditioning (AC) 

in private residences. Even more devastating to hear, was that many seniors living in private 

residences did not even have access to a fan in their home. Given that there was no clear 

instruction on how to treat patients, it was extremely challenging for health care aides to navigate 

ways to keep their patients calm and cool during this time. One health care aide we spoke with 

mentioned how she relied on past, personal heat coping strategies like setting up cool water foot 

soaks and using a hand fan to cool down her patients as many did not have a fan within their 

home (Health Care Aide).  

 

In contrast, LTC homes had electric fans and most had air conditioning but if individual 

rooms did not, patients could be transported to common areas in the building where AC was 

present. However, it is important to note that health care aides did feel wary about AC 

breakdowns. Additionally, through more discussion, we learned that seniors living on their own 

were not given any leaflets or handouts on the heat dome; although some information regarding 

heat relief was distributed to those residing in LTC homes. Lastly, in terms of the social structure 

of the workplace, when a health care aide is working out of a LTC home they do have a sense of 

social support as there are other workers around them in which they could consult for assistance 

or advice. However, when a health care aide is working out of a private residence it is solely 



47 

 

themselves and the patient. Therefore, they could feel isolated and lack that aspect of social 

support particularly during a crisis like the heat dome (Health Care Aide). 

 

G. Training Module for Health Care Aides 

 

Our main tool to disseminate information to Health Care Aides is an online module. Currently, 

Health Care Aides do not receive training on heat domes/heat stress events and how best they 

can care for their patients during these events. An online module can be viewed and accessed 

easily through any central website (i.e City of Vancouver, Vancouver Coastal Health). The 

module is designed to be as concise as possible because Health Care Aides have limited time to 

read and learn new information about the heat dome and how it affects the senior patients they 

work with. If technology allows, Health Care Aides can bring this module with them as they visit 

their patients, which can help save time and spread information more efficiently.  

 

The module is available through Teachable (see Appendix B), an online course software that is 

user friendly and free to use. It will cover 3 main topics (see Appendix A): 

1. What are heat domes?  

a. Background information 

b. Treating Seniors with Heat Stress 

2. Mitigation Strategies 

a. LTC Homes 

b. Private Residences 

3. Workplace Safety 

a. Heat stress in the workplace 

b. Cooling Strategies/Policies  

 

H.  Recommendations 

 

In addition to implementing module training for health care aides, future recommendations to 

improve heat dome messaging to seniors include: 

1. Health Care Aide Module - This module can be improved by partnering with Health Care 

Aides to determine which languages would be best for translation because not all Health 

Care Aides have English as their first language. 

2. Care Packages - Creating care packages in which health care aides can take along with 

them when travelling to patients' homes. Such packages may include items like water 

bottles, towels, thermometers, hand fans, and ice packs. By creating these care packages, 

we can help to better equip health care aides so that they feel more prepared and 
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confident in their abilities to care and provide for their patients. Also, the items provided 

in the package could be helpful in minimizing the occurrence of any heat related illness 

in seniors. Furthermore, from past health and climate related emergencies we have seen 

the panic buying that occurs, ultimately leaving little to no supplies available for 

vulnerable populations in the community. Seniors, particularly those who are medically 

vulnerable, may not always be able to access such items in a timely manner, however by 

providing these packages we can ensure the equitable distribution of essential supplies 

during an extreme heat emergency.  

 

I. Appendix A - Health Care Aide Module Outline 

 

 

Figure 1: The first section of the Health Care Aide Module outlines introductory information 

about heat domes and is divided along two different streams. The first stream (top stream), 

provides background information about heat domes and the health effects on the general senior 

population, but also specific health impacts on seniors that live with disabilities and mental 

illness. The second stream (lower stream), provides mechanisms to treat seniors that are 

exhibiting the effects of heat domes, but also provides resources for seniors to use on their own, 

giving a sense of agency when health care aides are not with them.  
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Figure 2: The second section of the Health Care Aide Module different cooling strategies that 

can be implemented in different priority settings. These include Long Term Care homes (LTC) 

and private residences. The cooling regulations differ between these two settings, with LTC 

having stronger regulations and easier access to cooling strategies. These include either air 

conditioning within each room, or a common cooling space else in the building that is accessible 

by all residents. On the other hand, private residences have to rely on self-administered cooling 

strategies and/or access to external green spaces/public areas if accessible.  

 

 
Figure 3: The last section of the Health Care Aide Module outlines workplace safety guidelines 

that exist for Health Care Aides. This is split into two streams: effects of heatwaves in the 

workplace and policies and coping strategies in the workplace. The first stream describes the 
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effects of heat dome stress on workers and signs/symptoms to be aware of. This will help them 

identify when they need to rest, stop working or rotate with another worker. The second stream 

describes mechanisms and policies that can be used to cope with heat dome stress related events. 

These include engineering controls (ie. air temperature control, reduction in worker activity), 

administrative control (ie. work-rest cycles, rotating staff) and personal protective controls (ie. 

temperature controlled clothing).  

 

I. Appendix B - Teachable Website Outline  

 

 

Figure 4: A prototype of the Health Care Aide module using Teachable.  
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