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content. Any application or use of the information in this

document is the responsibility of the user. The University of
Toronto assumes no liability resulting from any such application or
use.
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Context

Pl | A Heat is one of the top five
climate -related health hazards.

A Recommendations included

mapping at -risk communities. e

2020 - 2029 Strategic
Priorities for the Future

: A Temperatures projected to
Assessing exposure, : . . , :
sensitivityl and adaptive continue rsing, increasing heat -
capacity in Peel region related illness risk.

Update to the 2012 Report on health
vulnerability to climate change

acger=——a Integration of VA results into
— ! PPH's Strategic Priorities.

Peel Public Health ;‘,".\\;




Project Objectives

ldentify, assess, and map
communities Iin Peel at -risk of heat-
related iliness.

Adaptive
Capacity

Begin discussions and strengthen $/‘.}/fi\..
understanding of how these s
communities are impacted by heat.

"Ensure effective and equitable
programs and policies are explored
_to mitigate the risk of heat on health.

Sensitivity

Gy

Exposure

A Q’

Overall Heat
Vulnerability




Principal component analysis (PCA)

1. Variables associated with heat vulnerability
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2. Final components
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3. Compute scores for each Census Tract
A For each of the 3 components:

A Adaptive Capacity

A Sensitivity

A Exposure
A Combined: Heat Vulnerability Index (HVI)

Overall Heat
Vulnerability
Index

Adaptive
Capacity




Extreme Heat
Vulnerability in
Peel Region
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Ontario
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Heat Risk & Health Equity  Stratifiers
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Exposure Risk

h & Health Equity Stratifiers
Children (0-5)

Children (0 -5) make
up 5.7% of the
population In
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Applicability

Increase
understanding of
neighbourhood
specific needs.

Support planning
and program/policy
development.

Support
development of
emergency plans.

Collaboration across
public health,
broader Application support.
organization and
community partners. zs{ "®ké& ®rfl
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Heat Vulnerability Index and Peel Living Buildings

Census Tracts
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LEARNING OBJECTIVES

By the end of this session, participants will be better able to:
1. Describe how climate change disproportionately affects older adults.
2. Explain the contribution of older adult care to heal't

3. Identify strategies to reduce unnecessary care and enhance climate resiliency in
older adult care.

4. Recognize the alignment between sustainable care and improved health outcomes,

patient goals, and system resilience.
| %\ \.
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BRITISH COLUMBIA HEAT DOME
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In Canada, extreme heat events  are the leading Fxtreme Heat and Human Murtality:

weather -related cause of death * . .
o o A Review of Heat-Related Deaths in B.C.

Heat dome in British Columbia in late June 2021 :

led to 619 heat -related deaths ! in Summer 2021

Most of the deceased were 1

3 older adults (67% over age 70)

3 multiple chronic diseases (91% on one
chronic disease registry, >80% on three
chronic disease registries)

3 lived alone (56%)

3 died indoors (98%)

Report to the Chief Coroner of British Columbia
Release Date: June 7, 2022

(Egilson et al., 2022)



VULNERABILITY OF OLDER ADULTS

Ag vith reduced

myocardial contractility. This leaves

Older adults are also more
be on medications such as di
and beta blockers,
blunt the ability c
respond to en

hich further

ntal
stress-related cardiac dem

sithelial progenitor cell re
and extracellular matrix 1 ]
older adults more susceptible to the

inhaled particles and

toxins

Kidneys / Gut ‘"’

ncreasing age results in a reduction
of the body's ability to redirect

blood flow from the splanchnic
llature to surface capillaries for
heat dispersal

"\ Brain
Dementia is not only itself a

) ¥ e, itis
itself believed sened by
particulate r

Skin

Aging is associatec

mechanisms against extre
and cold

particula
reducing

Immune System

Immunosenescence, a phenomenon
eakened innate and adaptive
immunity leaves older adults more
vulnerable to epidemic i .

pro

autoin

ammationthe heart to

respond to environmental

(Chang et al., 2022)

Box 1. Medications that can increase an individual's
risk of heat-related illness

Medications affecting the cardiovascular system
« Diuretics
- Vasodilators (eg, nitrates, ACE inhibitors)
» Calcium channel blockers
+ B-blockers
« Stimulants
« Anticholinergics

Medications affecting the nervous system
- Antipsychotics
- Antidepressants
+ Cholinesterase inhibitors and memantine
- Anti-Parkinson agents
« Anti-epileptics
+ Lithium

ACE—angiotensin-converting enzyme.

(Green et al., 2024)



Key Factors Affecting the Risk of Heat-Related llIness

Individual Susceptibility

Age

Coexisting conditions
Pregnancy
Medications or drugs
Cognitive impairments
Disabilities

Social isolation
Immobility

Heat Exposure

Ambient temperature and humidity
Heat amplification (urban heat islands)

Occupation (outdoor or indoor without
cooling)

Py

e

Lack of access to cooling at home
Indoor heat sources

Sociocultural Factors

Poverty

Structural and environmental
racism

Social cohesion

Housing status LT

Literacy

Limited worker protections

-

(Sorensen & Hess, 2022)

STRUCTURAL VULNERABILITY

Material and social deprivation . more
decedents lived in socially or materially
deprived neighbourhoods than the general
population 1

Lack of access to cooling:  Majority did not
have air conditioning (93%) 1

Social isolation: Most decedents lived alone
(56%)1

Structural racism:  Urban heat island effect 4




OPPORTUNITY: CLIMATE MITIGATION
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Figure 1: Mortality rates per 100 people per age group per year (Canada, 2019)°
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OPPORTUNITY: CLIMATE ADAPTA

FAMILY PHYSICIANS

Therapeutic relationship,
holistic approach to care,
trusted resource. 3

CLINICAIARE

>60% of decedents
had seen a medical
professional within
the month prior to
their death. 1

.
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AN

CLIMATE CONSCIOUS OLDER ADULT CARE

ADVNCE CARE PLANNIN@®REDUCING POLYPHARMAGEAT PREPAREDNESS



1. ADVANCE CARE PLANN

Health -care use increases exponentially in the
terminal year, primarily due to hospitalizations,
which are more resource -intensive than care in
other settings and may be at odds with patient
values and preferences. ©

Days in hospital

1
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Figure 4: Days in hospital per person per year per age group (Canada, 2019)"*
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Figure 5: Estimated carbon footprint of different health-care facility types by
Canadian province

Scope 1and 2, excluding transportation. Estimate for Fraser Valley home care
informed by estimates of energy consumption and bed data provided by

Fraser Health Authority, with support from the Energy and Environmental
Sustainability team.

(Sergeant et al., 2024)




SUSTAINABLE END OF LIFE CARE

A Most Canadians when surveyed indicate SUSTAINABLE
that they prefer to die at home 8 HEALTHCARE FOR
A 2023 CIHI report indicates that in 2021 - SERIOUS ILLNESS &
2022 only 13% of deaths occurred in
the home 8 END OF LIFE CARE
A Advance Care Planning (ACP) can
reduce likelihood of hospitalization and A PRACTICAL GUIDE FOR FAMILY
increase likelihood of dying at home or PHYSICIANS AND PRIMARY CARE
in a care home 6 HEALTH TEAMS

A Sustainable EOL Care toolkit  has many ~
resources for ACP°

EDITION

Q\|
o
@\

(Sergeant et al., 2024)



2.REDUCING POLYPHARMACY
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To 3>

/L \ ADDRESSING POLYPHARMACY

Rates of polypharmacy increase with age °
Associated with a variety of negative clinical
outcomes for patients , including medication
non -adherence, hospitalization, falls, long -term
care placement, and adverse drug events 1112

Deprescribing Guidelines _ exist for 13:

o T T To Do I

Proton Pump Inhibitors (PPIs)

Antihyperglycemic Agents (AHGS)

Antipsychotics for BPSD

Benzodiazepine Receptor Agonists (BZRAS)

Opioid Analgesics

Benzodiazepine and Sedative Hypnotics (BSHSs) for
Insomnia

(Sergeant et al., 2024)
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https://deprescribing.org/deprescribing-guidelines-repository-depot/

Box 2. Heat-mitigating strategies to discuss with
patients at risk of heat-related illness

If the patient does not have air conditioning

» Use fans (check that fans are in working order before it
gets hot, install fans, buy new fans)
- Find out if there are cool public places (eg, churches,

libraries, community centres) if home cannot be
adequately cooled and make a transportation plan if
accessibility is a challenge

- Contact family or friends who have air conditioning and
arrange for “cooling breaks™ when there are heat events

- Keep shades or curtains closed dunng the day
3.HEAT PREPAREDNESS  imariici.
- Avoid cooking with an oven if possible
- Take a cool bath or shower
oo - Wear light-coloured clothing when outdoors in the sun
- Drink plenty of water, even before feeling thirsty
= Ask a family member or friend to check in regularly

during heat events

Given our new climate reality, older adult If the patient has air-conditioning or air-cooling systems
... = Stay indoors; set indoor temperature to less than 26°C
clinicians should be aware of how to counsel - Ensure that cooling system is well-maintained and
patients about heat -related illness, and how to sunctianing hefore the start of each summer season
-« Keep shades or curtains closed during the day
recognize and manage heat -related iliness. » Limit caffeine and alcohol intake

- Avoid cooking with an oven if possible

- Take a cool bath or shower

= Wear light-coloured clothing when outdoors in the sun

- Drink plenty of water, even before feeling thirsty

- Ask a family member or friend to check in regularly
during heat events

(Green et al., 2024)



Heat-Related lliness

MANAGING HREBLATED ILLNESS

Description®

Treatment'%"

Severe illness

Heat stroke

Moderate illness

Heat exhaustion

Mild illness

Heat syncope

Heat edema

Heat cramps

Heat rash

A multisystem, life-threatening illness characterized by elevation of the core
body temperature (to =40°C) and CNS dysfunction

Classic heat stroke: most often occurs among older persons with compromised
behavioral and physiological compensatory responses to heat exposure

Exertional heat stroke: most often occurs among healthy persons during
extreme physical exertion, which results in excessive metabolic heat
generation, often but not always with concomitant ambient heat exposure

Profound fatigue, weakness, nausea, headache, or dizziness (or a combination
of these symptoms) resulting from a decrease in body water content or blood
volume due to water or salt depletion from heat exposure; mild elevation
(<40°C) in body temperature may be present, but no altered mental status

Brief loss of consciousness due to vasodilation and pooling of blood in the
limbs as a result of physiological compensation to heat exposure

Swelling of the limbs caused by peripheral vasodilation and interstitial pooling
resulting from physiological compensation in response to heat exposure

Painful muscle spasms in the abdomen, arms, or legs during or after activity in
the heat, which often occur when excessive amounts of salt are lost during
sweating from physical exertion

An inflammatory disorder of the epidermis that results from blockage of sweat
glands; may be followed by superimposed bacterial soft-tissue infection.

CNS denotes central nervous system, and ICU intensive care unit.

Move patient to cool environment; manage airway, breathing, and circulation;
administer rapid cooling with cold-water or ice-water immersion or other means;
administer intravenous rehydration; and evacuate to emergency department after
on-site cooling is performed. ICU admission is warranted for management of end-
organ sequelae.

Remove patient from heat; treat with rest in supine position, evaporative cooling, and
intravenous or oral rehydration; monitor mental status. Delayed response to
treatment warrants further evaluation.

Remove patient from heat and treat with rest in supine position, passive cooling, and
oral or intravenous rehydration. Prolonged recovery or a medical history or physical
examination arousing concern for a cardiac cause if the patient has cardiac risk
factors should prompt further evaluation.

Remove patient from heat and elevate the legs. Diuretic agents are not indicated.

Remove patient from heat, treat with rest, oral electrolytes, and fluid repletion.

Remove patient’s clothing; treat with evaporative cooling and glucocerticoid and
antibacterial creams as needed, but avoid topical emollients; monitor for cellulitis.
Advise patients to avoid hot environments and to wear loose clothing.

(Sorensen & Hess, 2022)
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FUTURE OF CLIMATE CONSCIOUS OLDER ADULT C

INNOVATIVE CARE MODELS DGITAL HEALTH GREEN SPACES



Staying in own home is better for seniors, if it's
what they want, and for community

At 87, Vera Spence wants to continue living in her home, and research shows if it's
safe, she should

ﬂ Tori Weldon - CBC News - Posted: Oct 20, 2020 4:00 AM EDT | Last Updated: October 20, 2020

1.INNOVATIVE CARE MOIL

How might we reimagine care of older adults
to ensure that they are able to age in the place
of their choosing?

M

Apart from the four years she spent in Bathurst, Vera Spence has lived most of her 87 years of life in Murray
Corner. She plans to continue to do so, with the help of her family and the program Nursing Homes Without
Walls. (Tori Weldon/CBC)



AGING IN THE RIGHT PLACE

81% of Canadian seniors prefer to age at home 7 " 6x

5 472

26% predict they will be able to do so 17
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Implement care models and policies that enable more older o (Sergeant et al., 2024)

Canadians to live at home and in their communities with
greater independence!®
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Figure 5: Estimated carbon footprint of different health-care facility types by
Canadian province

Scope 1and 2, excluding transportation. Estimate for Fraser Valley home care
informed by estimates of energy consumption and bed data provided by

Fraser Health Authority, with support from the Energy and Environmental
Sustainability team.
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2. DIGITAL HEALTH*

|85

VIRTUAL CARE

Improves access for rural &
remote communities, reduce
travel -related emissions. 1819

o |

PATIENT EMPOWERMENT AGING\NPLACE

Programs aimed at JHospital at homej}
Il mproving pati elnt spaAters raonitoring to avoid
management. 2021 ER visits, admissions.6:22.23

*Consider: environmental harms of technologies,

_ access to technology and the digital divide



3.GREEN SPACES

Green spaces are a well-established way to
reduce the urban heat island effect, and can

improve the quality of life of both older adults
and health care practitioners. 24-26.29.30
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https://ggwash.org/view/33805/it-takes-more-than-open-space-to-make-a-great-urban-park
https://creativecommons.org/licenses/by-nc/3.0/
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CARE FARMS

From The Research:
Benefits of Green Care Farms for

Agricultural activities combined with support People with Dementia
services , common across Europe 2°

Contact with nature and animals , time spent
outdoors, activity engagement, physical activity,
social interactions, healthy eating, a sense of
meaning in life 25

Social Health

* Social interactions & engagement in
ﬁ activities 25 2024,31:34,40.42-44.46-47 t h

Incorporated in 2021, Green Care Farms is
CanadaAs first care farm fo e
dement|a 27 Physical Health " Disaitacionsocal gration*

D * Social isolation
. 48

Loneliness ™* Q

Mission: 3t o promote purpose a
people with dementia through the delivery of
therapeutic gard?2ning progr

. Green

July 2021 Care Farms

Prepared by Sherry Rezvani, MPH

Offerings: day programs, group visits, educational
courses 28 (Research on Care Farms | Green Care Farms In2024)
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SUMMARY

THE PROBLEM

Climate change will negatively impact human health
and health systems. Health care is a resource -
intensive sector and contributes to climate change.




CALL TO ACTIO

Can you make one chang

your practice today, that

help advance sustainabl
older adult care?
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Do you have any questions?
Please fill out the evaluation!

jcuppage@baycrest.org
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Protecting communities from extreme heat

Anushen Selvasegar, CREW volunteer
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Formed in 2014 to raise awareness of local
climate change impacts and to equip
residents of low-income high-rise
apartments in Toronto with tools and
strategies to cope with climate related

. COMMUNITY
emergencies RESILIENCE TO
EXTREME

WEATHER

A In 2016, CREW developed a Neighbours
Helping Neighbours program led by low-
iIncome seniors from a variety of
ethnocultural backgrounds

AThey called themselves Extreme Weather

Volunteers. Since then, CREW has focused _
its work on low-income, high-rise A project of @ MG kewoy

neighbourhoods, where we invite everyone
to join us




All CREW activities are designed to
promote the cross -generational,
cross -cultural, social networking that
IS central to community resilience.

AOur Incubator neighbourhood: St James Town
Toronto

ASt James Town is one of the most densely
populated neighbourhoods in Canada, with 19 high-
rise rental buildings

High-rise residents in low-income neighbourhoods
are disproportionately affected by climate impacts.

CREW has been active in St. James Town since
2017




Building Community Resilience:
Social networking

ACREW brings people together in a
range of social gatherings. These give
residents opportunities to get to know
and trust their neighbours, make new
friends, learn together, build skills, and
take some form of action

AWhen something bad happens, these
connected groups can respond quickly




Seniors and non -seniors weekly
conversations

up support networks. Help those who are
struggling i connecting isolated
neighbours We meet every Tuesday in the local Anglican Church.

ALearn how to adapt to local climate impacts The church provides free space for CREW in return for
and prepare for emergencies help with the church gardens






Green discovery walks
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The pilot building

The Hamilton

375 Bleecker Street, Toronto, M4X 1M3
North St. Jamestown

ABuilt in 1969

Aogss apartments on 24 floors.

A-~3-4 persons per unit, making a total of
3,000 people




Vulnerabilities

A No inviting public spaces - either inside of out. Less opportunity
for casual interactions and social connections

AResi dents dondt have disposabl e in
incomes of less than $19,000 per annum and 34% less than
$50,000

A Many seniors, extended families, and people with mental and
physical health challenges

A Low-income, racialized, and often isolated seniors are among
the most vulnerable to climate impacts, especially heatwaves,
storms and flooding that cause power outages

ANineteen percent of St. James Town
residents are over 55, and 50.5% of seniors live alone compared
to Torontobs average of 26. 7 %.

A Many residents do not AC or WI-FI



