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Roundtable Aims & Agenda

~
. . Welcome & Opening
Intmduc? 2 [E/2El Ul [PIIEDY E2ITE En 12:0012:15 Primary Care Sustainability
community pharmacy can address heat :
Working Group
/
Presentations
L IS Ul N R LU RO I A 12:1512:35 A Health Canada
current knowledge and initiatives A TRCA

12:351:00 Q&A, followed by Group Discuss}

. . . I
Discuss potential ways for primary care

and community pharmacy to address 1:00-1:30 A Breakout Rooms
heat risks; consider what might be 1:30-1:55 A Group Discussion
needed to achieve those aspirations y




Opportunities for Primary Care in Addressing Heat

ldentify "at-

risk" clients

Age Medication classes Chronic conditions
A 65+ A Antipsychotics A Hypertension
A Antidepressants A Mood/cognitive condition
A Diuretics A Qubstance use disorders
A Lithium A Diabetes
A Cardiovascular disease

Living conditions
A Underhoused or

experiencing homelessness

A In urban heat islands
A Living alone

~

)

Potential
Interventions

Outreach Providing resources
A Community Ambassadors A Prescriptions for air
A Community Workers conditioning

A Subsidies or rebates for
home energy

Dissemination of informatio
A Push notifications
A Posters/websites

\

n

\l

Query role for Primary Care Practidgéased Research Networks?

)




Opportunities for Community Pharmacy in Addressing Hea

Accessible Close patient ABEEES 0 Trained health
PIELTES relationships TECEETol rofessionals
locations P records P
wNumerous wPharmacy staff wHave access to wCan assess clients
locations within know their regular medication lists for exhibiting
communities clients clients symptoms of heat
wDoes not require wPharmacists are wCan identify high related ilinesses
appointments or aware of highrisk risk medications wCan offer
entry fees (e.g. can neighborhoods & that disrupt with management
be used for vulnerable body temperature advice or referral
cooling) patients regulation
wCan assist with wProvide pamphlets
identifying of or auxiliary labels

those at risk
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Protecting Canadians from Extreme Heat

Heat Division, Climate Change and Innovation Bureau, Health Canada
June 15t 2023

YOUR HEALTH AND SAFETY... OUR PRIORITY.




Extreme heat Is a leading weather-related cause of iliness and
death in Canada |
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A An estimated 300 excess
annual deaths in relation to
heat waves between 1971-
2020 in 26 Canadian
communities.!

A Guo et al. (2019) project
that, without adaptation
actions and in a high 4 The 2021 Heat
greenhouse gas Dome resulted in
emissions scenario, up to | 619 heat-related
~70,000 excess heat-related deaths in B.C.?
deaths in Canada over a 50
year period spanning from

2030 '[O 2080 1 I2-met¢lar Air Temperl'ature 'Anomaily (‘C)‘
e 15 10 -5 0 5 10 15

Image source: CBC 2021
Sources: 1 - Guo et al. 2018; 27 BCCS, 2022 9



https://doi.org/10.1371/journal.pmed.1002629
https://www2.gov.bc.ca/assets/gov/birth-adoption-death-marriage-and-divorce/deaths/coroners-service/death-review-panel/extreme_heat_death_review_panel_report.pdf
https://doi.org/10.1371/journal.pmed.1002629
https://www.cbc.ca/news/canada/british-columbia/bc-heat-dome-sudden-deaths-570-1.6122316

Who is most at-risk during extreme heat events?

While extreme heat can put everyone at risk
from heat illnesses, health risks are greatest
for:

A older adults

A low-income earners

A infants and young children

A people who work in the heat

A people who exercise in the heat

A people experiencing homelessness

A people with chronic illnesses (like
breathing problems, mental iliness and
heart problems)

What did we see during the Heat
Dome in B.C.?

98% of deaths occurred indoors?

97% were 70 years of age or
oldert

More than half (56%) lived alone!

More lived in socially or materially
deprived neighbourhoods?

Those with schizophrenia had a
3x higher chance of death among
all EHE deaths?

Do Do Po Do Io

Sources: 11 BCCS, 2022: 21 Lee etal., 2023
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http://www.hc-sc.gc.ca/ewh-semt/pubs/climat/heat-chaleur/index-eng.php
http://www.hc-sc.gc.ca/ewh-semt/pubs/climat/heat-chaleur/index-eng.php
https://www2.gov.bc.ca/assets/gov/birth-adoption-death-marriage-and-divorce/deaths/coroners-service/death-review-panel/extreme_heat_death_review_panel_report.pdf
https://agupubs.onlinelibrary.wiley.com/doi/full/10.1029/2022GH000729

Take advanced action. Heat can cripple the health system.

Heat domes, wildfires and flooding: Get prepared
now for the next emergency, experts say

f v = &

in

Experts in emergency preparedness say taking even small steps for preparedness can
make all the difference

Chad Pawson - CBC Mews - Posted: Dec 22, 207 -

'Heat wave could ‘cripple’ emergency services already
in crisis, paramedics say

‘A complete collapse': B.C. paramedic, dispatcher |
detail weekend of heat-emergency chaos Image source: CBC 2021

HEALTH CANADA > 11



https://www.cbc.ca/news/canada/british-columbia/bc-heat-dome-sudden-deaths-revised-1.6118351

How Is Health Canada protecting Canadians from extreme heat?

Mission 1 To protect the health of Canadians from extreme heat by:

A
A

Developing and improving heat alerts (see Annex A & B);

Developing and improving heat responses and emergency
preparedness across Canada;

Increasing public awareness of heat-health impacts and protective
measures;

Working with partners and stakeholders to fill evidence gaps and to
advance action to protect health from extreme indoor heat; and

Improving science to assess the risk of extreme heat to Canadians
and how to respond.

Goal i Zero heat-related deaths by 2040

HEALTH CANADA > 12




What Is a Heat Alert and Response Systems (HARS)?

/. _
é} Heat related illness and

death is preventable HARS are systems that:
A Alert the public about the risks of
Since 2008, Health Canada has been heat;
leading an initiative to enhance A Facilitate the development of
community and individual resiliency to community responses to help
extreme heat events. people at highest risk; and,

One of the heat divisi é‘n%?oél'de?'%d%”fjgalfh‘é‘”tht 0 t
support our partners in the development Information and other resources to

and implementation of HARS in help them take protective actions
communities and provinces. before and during an extreme heat
event

HEALTH CANADA > 13



Many groups have a key role to play to reduce health risks from
extreme heat.

Partners can include:
Public Health Officials

City Officials

Health Authorities

Emergency Services

School Boards

Community Facilities
Community Organizations
Pharmacists

Primary and Community Care

o Po Po o To Io Io Io Do
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Wh at are some of Heal th Canadaods

1. Updates to 2. Interim update 3. Research on 4. Developing HC
existing heat to its heat-health vulnerable iIndoor heat
warning messaging populations guidance
thresholds and
c_ons&delratlon of HCis in tr;e Supporting experts HC is working with the
tiered alerts prc():lceg,sq and health partners University of Ottawa to
= ollowing the Heat !JF: a_ltlng |tst to better understand develop guidance on
oo e || hemmesages | | Werslactrsand | | anindoo e

el ' temperature threshold.
IS looking at better with the University health protection P

actions/interventions
to protect vulnerable
populations.

understanding how of Ottawa.
to develop tiered
heat thresholds.

HEALTH CANADA > 15




What types of guidance has Health Canada published?

A One example is the pharmacists fact sheet on extreme heat and human health (HC, 2021).

Any medication with the potential to affect o

the following can put someone at a higher
risk of heat illness:

- RECOGNIZE early signs of heat illnesses and
direct patients to appropriate medical care.

+ The hypothalamus, and the » Peripheral
b d t t t' i t dll. t. 3 - - - "
OFY FemPperatire serpoin rasodrarion - DISCUSS safe handling of medications sensitive to heat.
« Heat perception, leading + Sweat rate
to behavioural change « Renal functi . . .
avoidance enat function = |DENTIFY patients more at risk during extreme heat events.
( ) + Body hydration
 Cardiac output « Electrolyte status . . . . . .
Y = |DENTIFY medication history or prescribed medications
that may exacerbate heat-related conditions.
e
T
- PROVIDE HEALTH CANADA HEAT HEALTH INFORMATION i
Some examples of A to patients, especially those prescribed 0.
?;;ﬂjgsses | medications that may increase their .:_. _ ’ v
| sses vulnerability to heat related illnesses. L ¢
- Antipsychotics/ « Anti-Parkinson’s agents Resources can be found online and ordered <
Neuroleptics - Diuretics at Canada.ca
* Antidepressants + Nitrate vasodilators \ -
» Lithium « ACE inhibitors “Ge. N -
» Anti-epileptics « Calcium channel
« Anti-Alzheimer's agents blockers & beta blockers

(Cholinesterase inhibitors)

HEALTH CANADA > 16



https://www.canada.ca/content/dam/hc-sc/documents/services/publications/healthy-living/extreme-heat-human-health-pharmacists-technicians/extreme-heat-human-health-pharmacists-technicians-eng.pdf

Relevant resources
A Heal t h Cextremalhaadwebsite

A Information for health care providers and industry
A Acute Care During Extreme Heat: Recommendations and Information for Health Care Workers
A Adapting to Extreme Heat Events: Guidelines for Assessing Health Vulnerability
Community Care During Extreme Heat: Heat lliness: Prevention and Preliminary Care

Health Facilities Preparation for Extreme Heat: Recommendations for Retirement and Care
Facility Managers

A
A
A Communicating the Health Risks of Extreme Heat Events: Toolkit for Public Health and
A

Emergency Management Officials
Extreme heat and human health: For pharmacists and pharmacisttechnicians

A Heat Community of Practice: HC hosts the Heat Health Community of Practice (HCoP) webinars i
connecting public health professionals working on heat and sharing information.

I * I Government Gouvernement
of Canada du Canada

GCcollab

HEALTH CANADA > 17



https://www.canada.ca/en/health-canada/services/climate-change-health/extreme-heat.html
https://www.canada.ca/en/health-canada/services/environmental-workplace-health/reports-publications/climate-change-health/acute-care-extreme-heat-recommendations-information-health-care-workers-fact-sheet-health-canada-2011.html
https://www.canada.ca/en/health-canada/services/environmental-workplace-health/reports-publications/climate-change-health/adapting-extreme-heat-events-guidelines-assessing-health-vulnerability-health-canada-2011.html
https://www.canada.ca/en/health-canada/services/environmental-workplace-health/reports-publications/climate-change-health/community-care-extreme-heat-heat-illness-prevention-preliminary-care-health-canada-2011.html
https://www.canada.ca/en/health-canada/services/environmental-workplace-health/reports-publications/climate-change-health/health-facilities-preparation-extreme-heat-recommendations-retirement-care-facility-managers-health-canada-2011.html
https://www.canada.ca/en/health-canada/services/environmental-workplace-health/reports-publications/climate-change-health/health-facilities-preparation-extreme-heat-recommendations-retirement-care-facility-managers-health-canada-2011.html
https://www.canada.ca/en/health-canada/services/environmental-workplace-health/reports-publications/climate-change-health/communicating-health-risks-extreme-heat-events-toolkit-public-health-emergency-management-officials-health-canada-2011.html
https://www.canada.ca/en/health-canada/services/environmental-workplace-health/reports-publications/climate-change-health/communicating-health-risks-extreme-heat-events-toolkit-public-health-emergency-management-officials-health-canada-2011.html
https://www.canada.ca/en/health-canada/services/publications/healthy-living/extreme-heat-human-health-pharmacists-technicians.html

What are some ideas for how pharmacists & primary/community care could
help respond to extreme heat?

1.

Help distribute heat-health information pamphlets along with
prescriptions or medical visits.

Convey to patients that preparedness for heat is important.

Train health professionals on how to conduct in-person or
phone-based heat-health checks.

Conduct research to better understand which drugs increase
heat-health risks, best approaches for storage, which drugs
are most impacted by heat, and optimal ways of sharing this
iInformation with health professionals and the pubilic.

Best practices in reporting heat-related illnesses/deaths.

HEALTH CANADA > 18



Thank you!

Melissa Gorman
Melissa.gorman@hc-sc.gc.ca
Climate Change and Innovation Bureau
Health Canada

HEALTH CANADA > 19
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ANNEX A

HC works with ECCC to implement evidence-based heat warnings

across Canada

A Heat warning criteria established for
most areas of Canada by the
Meteorological Service of Canada
(MSC) in collaboration with HC &
provincial/territorial health authorities.
HC helps develop the heat warning
triggers (more info in annex A)

A MSC emails Weather Notification sent
to partners 2-4 days prior to a
forecasted heat event reaching criteria
and updated as needed

A Unless otherwise stated, the criteria
must be met for two consecutive day
time highs with overnight lows met in
between.
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ANNEX B
How does Health Canada develop heat alert thresholds?

Historical data (periOd of at least 15 yearS) NS Mortality vs. maximum temperature (Jun-Aug, 1981-2012)

analyzed: Relative mortality (%)
A All-cause mortality data (Canadian Vital w

Statistics T Death Database)
A Meteorological data (Maximum temperature,

minimum temperature, Humidex) from ECCC 105

Analysis using Generalized Additive Models
shows the relationship between heat and
mortality as a mortality curve

100

Inflection Point: Intersection Point:

Points of interest: 23.4°C 27.2°
A Inflection point: the point at which -
mortality begins to increase with
Increasing temperatures
A Intersection point: The point at which il i) i) 5 1

mortality rises above the average Daily Maximum Temperatures
(Gallantet al., 2018, internal
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Heat Vulnerability in the Toronto Region:
Case study of thRexdaleéSNAP neighbourhood

Presented by: Sharon Lam and Adriana Gomez

Toronto and Region

June 1, 2023 ConservAau!:I!gig



¢) The extent to which current and future generations will experience a
hotter and different world depends on choices now and in the near-term

2011-2020 was 2020 .

around 1.1°C warmer Eu‘cure ex§§rlencets_ depenﬁ on

than 1850_1900 Future.emissions e/ ow wea ress c Imate C ange

1900 | 1940 1980 l scenarios: 2060 2100
very high
. warmin
hlgh continue%
beyond
intermediate 2100
low
very low
|
8°C Global temperature change above 1850-1900 levels 9
[ born = 70 years
o 05 1 15 2 25 3 35 4 in 2020 g old in 2090
- i -
born | m (w70 years
e g 4 B old in 2050
born N ‘ \ 70 years
in1950 1 4 | ? old in 2020

SourceiPCC ARG Synthesis Repo{rt 23


https://www.ipcc.ch/report/sixth-assessment-report-cycle/

Canada Is warming at roughly twice the global rate, with some areas in the
north warming three (or maybe even four) times as fast

(%)

15 -10 -05 -00 05 10 15 20 25 30 35 40 45 90 70 50 -30 -10 10 30 50 70 90
Map of observed changesgQ) in annual Map of observed changes (%) in annual precipitation
temperature across Canada, 192816 across Canada, 1943012

SourceBush and emmen 2019 Rantanen et al., 202Zhylek et al., 2022 24



https://changingclimate.ca/site/assets/uploads/sites/2/2020/06/CCCR_FULLREPORT-EN-FINAL.pdf
https://doi.org/10.1038/s43247-022-00498-3
https://doi.org/10.1029/2022GL099371
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By the end of the century, the Toronto region is expected to warm by 5°C, leading to
M EA N TE M P E RATU R E more variable and extreme weather

Climate projections for

the Toronto region, 1971-2000 2011-2040 2041-2070 2071-2100
under the hi g h 22.5°C Summer 24.4°C Summer
. . . . 20.7°C Summer
emissions scenario 19:3 CSummer e
) 12.4°C Fall

(RCP 8.5) S 10.8°CFall

8.1°C Spring 9.8°C Spring

5.4°C Spring 6.6°C Spring
-1.6'C Winter 0.5°C Winter
-4.9°C Winter -3.2°C Winter
7.3°C ANNUAL 8.8°C ANNUAL 10.4°C ANNUAL 12.4°C ANNUAL
™ A B

DAYS BELOW -20°C [

-
DAYS ABOVE 30°C

\ = LAY
. > 3
v NN . &y
& e
. 4 \ \
.
.
y'

1971-2000 2011 -2046?5‘ 8 ) 2011-2040
A 6-fold increase in the number of extreme heat days is expected by As winters become warmer, less snow and ice conditions are
the end of the century, which will pose significant risks to people's expected with more precipitation falling as rain instead of snow,
health and well-being which increases the risk of flooding among other impacts
= A S5 REEN
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- HALTON -
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- NEWMARKET Y

July 2, 2020

: 58°C

:4°C

Developed by Toronto Metropolitan University
students withLandsat 8 satellite imagery
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https://www.usgs.gov/landsat-missions/landsat-8

Vulnerability factors

e Demographic factors

¢ Geographic factors

e Biological factors & health status
e Sociopolitical conditions

e Socioeconomic factors

Exposure pathways

e Extreme weather events
e Heat stress
e Air quality
e Water quality and quantity
e Food security and safety
e Vector distribution

& ecology

Health system
capacity & resilience

e | eadership & governance

e Health workforce

e Health information systems

e Essential medical products & technologies

e Service delivery

¢ Financing !

I

Injury Heat- Respiratory Water-borne
and mortality  related illness illness diseases and
from extreme other water-related

weather events health impacts

D 1RO B #»

ya
Health systems &
Health outcomes ATULSY

facilities outcomes

oa O, 0 IC-'l @

o P N

08'8 8 HHHH 8 % @

mB |

Zoonoses Vector- Malnutrition  Noncommunicable Mental and Impacts Effects
borne and food- diseases (NCDs)  psychosocial on healthcare on health

diseases borne health facilities systems

diseases

J

SourceWorld Health Organization



https://www.who.int/news-room/fact-sheets/detail/climate-change-and-health

SustainableNeighbourhoodAction Program (SNAP)

A neighbourhoodbased solution
for sustainable urban renewal and
_climate action

Develops and implements
Action Plans and Climate
Resilience Strategiedor all land
uses

Brings togethemunicipal technical
objectiveswith NS a8 A RSY 1aQ LINR 21

Works withlocal groupsand builds
partnerships with all sectordo make
Implementation happen

QO Toronto and Region

g/ Conservation Toronto and Region Conservation Authoriky29
Authority



Themes

Stormwater
Management
& Water Efficiency

Ecosystem

Integrity g

Core

Waste/ @%

Materials
Management

& Climate

Community
resilience is a
consideration for
all themes

{dzaGF Ay FOAT AGS

Livable Places
& Community
Connections

)

Culture
History &
Education

Complementary
Themes

Access
& Mobility

Health &
Well-Being

Toronto and Region Conservation Authori(# 30



A Growing Network of SNAPs
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Neighbourhoods

11

Municipalities

105+

Implementation
Collaboratlons and
Partners

Toronto and Region Conservation Authority 31



NeighbourhoodScreening Process in collaboration
with eight City of Toronto Divisions

TRCA/ City Shared Areas of Interest

Units

|dentification of geographical
areas with overlapping
vulnerabilities, urban renewal
needs and environmental
priorities
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Key Priorities irRexdale

ANeighbourhoodmprovement
Area/ Vulnerable population food
Insecurity, concentrated poverty

ALow treecanopy

AHeat stress

ABasemenflooding (medium) &
riverine flooding

AErosionin valley

A Aging building stocland
Infrastructure

A SensitiveTarget Fish Species

AHigh priority forLID

: " ASewerdischarges to ESA

Rexdale was rated as the AEnergy retrofitneeds

most vulnerable 1  AHumber/Don Loograil gaps
WEBEITGEERIRGENOTVARE . A Humber:Canadian Heritage River

{(('_',“. A r--,”\ 'TH Vs J' ' y .

33




RexdaleSNAP
Study Area (Smithfield)

Lake Ontario

N

amy
[ ] 5 SNAP Boundary
-.

—=-== Municipal Boundary

e Watercourse

Rexdale SNAP

Kilometres

Toronto and Region

2R
< Conservalion

Authority

R SHa
FINGH AV ERW!

Coordinate System: NAD 1983 UTM Zone 17N
Projection: Transverse M 1

Date: 11/5/2020

Disclaimer: The data used to create this map
was compiled from a variety sources & dates.
The TRCA takes no responsibility for errors or
omissions in the data and retains the right to
make changes & corrections at anytime
without notice. For further information about
the data on this map, please contact the TRCA
GIS Department. {416) 661-6600.
Orthophoto: Spring 2019, Aeroquest Mapcon
Ltd.
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RexdaleSNAP Action Planning Process
(For Sustainability Action Plan and Climate Resilience Strategy)

We are here

PHASE 1 PHASE 2 PHASE 3
Defining
. Scoping Issues, Motivational Themes Co-creating the
Stakeholders and and Action Planning Action Plan IMPLEMENTATION
SELECTION Interests (') Concept Areas (w

DESIGN FORUM(S) 1 DESIGN FORUM(S) 2

System characterization, ID of community risk ID adaptation
Resiliency ID climate trends perceptions, local assets and measures, impact
and local risk adaptive capacity. Conduct evaluation, metrics and
vulnerability assessment resilience framework
< MULTI-STAKEHOLDER ENGAGEMENT
< QUICK STARTS, EVENTS AND PROGRAMMING >
< SCOPING AND ANALYSIS —>
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Stakeholder Engagement

Other Public Agencies

Local Agency COVID
Cluster Table

Toronto Public Library
Local Jr. Middle School
Humber Arboretum
Metrolinx

Emery Keelesdale Nurse
Practitioner-Led Clinic

Rexdale Women's Centre
TRCA (8 Divisions)

City of Toronto

Councillor
Resiliency and Emergency Offices

Social Development Finance
and Administration:

Poverty Reduction Strategy
Tower Renewal
Community Development Officer
Transportation Services,

Green Streets/ Gl
Neighbourhoods
Environment and Energy Office
Parks Forestry and Recreation
Toronto Public Library
Toronto Public Health
Toronto Indigenous Affairs Office

Local Groups, Resident Leaders
and Other Interested Organizations

Rexdale Community Hub
Community Conversations
Local Youth Sheltey
Place Based Neighbourhood
infrastructure Committee

Queen’s Leveling up
Former Harvest the Rain Homeowner
MUR Resident Champions
Parks People

Africa Climate Action Initiative and Community
for Climate Action NE

Plaza Pops
Etobicoke Master Gardeners
Tower Owners/ mgrs (3)

North Etobicoke Resident Council
Braeburn Neighbourhood Place

Delta Family Resource Centre

First Stage Child Care Centre

RCHC Community Liaison Committee
Thistletown Multi-Service Centre
loronto West Local Immigration Partnership
Rexdale Youth Mentorship
Developing Young Leaders of Tomorrow, Today

Woodbine Entertainment Inc,
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