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Adverse Weather and Health Plan (AWHP): Aim and overview
East Riding of Yorkshire Council continues to proactively address health issues related to adverse weather to protect our residents and reduce the risk of harm caused by extreme weather. The national Adverse Weather and Health Plan (AWHP) builds on existing measures taken by UKHSA, the wider government, its agencies, NHS England and local authorities to protect people from the health effects of adverse weather and build community resilience.
Bringing together the previous Heatwave Plan for England, and the Cold Weather Plan for England, this new bi-annual document will be underpinned by:
· a collection of supporting scientific evidence, published in parallel
· updated Weather-Health alerts developed in partnership with the Met Office
· new and updated guidance and supporting materials, providing advice on how to stay safe during severe weather events, such as periods of extreme heat and cold
The AWHP was developed by scientists and public health experts in the UKHSA’s new Centre for Climate and Health Security, established to provide leadership to protect health in the context of a changing climate and provide a focus for partnerships and collaborations with academia, local authorities, and other public sector organisations.
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[bookmark: _Toc149916851]Section 1 – Heatwave Plan

[bookmark: _Toc149916852]Heatwave Plan
With growing concerns about climate change, increased infrastructural factors are making our population more vulnerable to extreme weather events. Heatwaves, droughts, floods, and periods of severe cold across the globe are expected to become more common and intense.
The East Riding of Yorkshire Council’s (ERYC) Heatwave Plan focuses on the Council’s response and includes how agencies will collaborate to provide extra support to those most at risk during a heatwave. 
[bookmark: _Toc149916853]Hot weather and Public Health
Climate change is already leading to hotter, more dangerous summers in the UK. In July 2022, temperatures exceeded 40 °C for the first time on record. That summer, an estimated 2,803 people over the age of 65 died due to heat in England. In 2023, a further 2,295 heat-related deaths were recorded during five separate heat periods. Without action to adapt, the number of annual heat-related deaths could more than triple by 2050, reaching over 7,000 to 10,000 per year.
Hot weather poses a significant public health concern due to its direct and indirect effects on human health impacting our most vulnerable residents. Individuals’ actions and/or ability to reduce risks associated with hot weather are often impacted by the social determinants of health such as socioeconomic background, poor housing and access to healthcare. Below is a graph illustrating the cross cutting impact of heat inequaity.	Comment by James Taylor: I have updated this paragraph with new information.  
2023 info - https://www.gov.uk/government/publications/heat-mortality-monitoring-reports/heat-mortality-monitoring-report-2023
2050 predictions
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/excessmortalityduringheatperiods/englandandwales1juneto31august2022
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[bookmark: _Toc203737996]Figure 1 - Visual representation of heat inequality is a cross cutting issue
  
Taken from UK Health Security Agency and Center for climate and health security (19 Dec, 2024)[footnoteRef:1] [1:  UK Health Security Agency and Center for climate and health security (19 Dec, 2024), Heat summary - Health Effects of Climate Change (HECC) full report. Heat summary - Health Effects of Climate Change (HECC) full report - GOV.UK] 

East Riding of Yorkshire Council has a Climate Change Strategy 2022-2030, which can be found here: https://www.eastriding.gov.uk/environment/sustainable-environment/climate-change/climate-change-what-we-do/
[bookmark: _Toc149916854]Defining a Heatwave
A heatwave is an extended period of three consecutive days of hot weather relative to the expected conditions of the areas at the time of year, which may be accompanied by high humidity. The threshold varies by UK county. The geographical differences reflect the differences in climate across the UK. The threshold temperatures have been calculated using the 1991 – 2020 climatology of daily maximum temperature at the mid-point of the meteorological summer (15 July.) East Riding of Yorkshire’s threshold has recently changed from 25°C to 26°C. 
[bookmark: _Heat-health_alerts][bookmark: _Toc149916855]Heat-health alerts

The heat-health alerts service is a free alert system which is provided by UK Health Security Agency (UKHSA) in partnership with the Met Office from June - Sept. It has been in operation since 2004 and is designed to help healthcare professionals manage through periods of extreme temperature. Should conditions for an alert be reached outside of this period, an extraordinary heat-health alert will be issued, and stakeholders are advised to take the usual public health actions. 
The Heat Health Alerts Service[footnoteRef:2] is an impact-based alerting, which provides users with information over and above the fact that hot weather is likely to occur. It gives an indication of the impacts likely to be observed because of the temperatures. The Met Office regional daytime and night time maximum temperature forecasts are monitored and when certain temperature thresholds are reached, the Met Office and UKHSA undertake an assessment of the potential impacts and likelihood of those impacts occurring. Then a decision will be made on whether an alert is needed, and if so, what type of alert to issue (YELLOW, AMBER or RED; see table 2 for full details). [2:  Met Office – Heat-Health Alert. (Available here). ] 

This updated Heat-Health Alert system is more closely aligned with, and complementary to, the Met Office National Severe Weather Warning Service.
Organisations and settings are encouraged to sign up for the alerts. Supporting to sign up and utilise these alerts can be found here: The User Guide: New impact-based weather-health alerting system	Comment by Hannah Broadwell: Can we add in more detail here? Sectors which may be impacted by weather should sign up to receive these alerts (bring  it down from above) and then advise that instructions can be found here.

[bookmark: _Toc203738033]Table1: Weather alert classification and response.
	Colour
	Level of Response

	Green (summer preparedness)
	· no alert will be issued as the conditions are likely to have minimal impact on health
· during periods where the risk is minimal, it is important that organisations ensure that they have plans in place and are prepared to respond should an alert (yellow, amber or red) be issued

	Yellow (response)
	· during periods of heat which would be unlikely to impact most people, but those you are particularly vulnerable and are likely to struggle to cope and where action is required within the health and social care sector specifically
· issued if the confidence in the weather forecast is low, but there could be more significant impacts if the worst-case scenario is realised (may be upgraded as the confidence in both the weather forecast and the likelihood of observing those impacts improves.)

	
Amber (enhanced response)
	· situation in which the expected impacts are likely to be felt across the whole health service, with potential for the whole population to be at risk and where other sectors apart from health may also start to observe impacts, indicating that a coordinated response is required
· circumstances of a National Severe Weather Warning Service (NSWWS) Extreme Heat warning may be issued in conjunction with and aligned to the HHA
· indicates that significant impacts are expected across multiple sectors

	Red (emergency response)
	· significant risk to life for even the healthy population
· issued in conjunction with and aligned to a red NSWWS Extreme Heat warning
· several impacts would be expected across all sectors with a coordinated response essential




The alert system will operate in England from 1 June to 15 September each year.  During this period, the Met Office may forecast heatwaves, as defined by forecasts of day and night-time temperatures and their duration. This triggers the level of response required from key agencies.  In Yorkshire and Humber, heatwave threshold temperatures are 29°C daytime and 15°C night time. (East Riding of Yorkshire is 26°C.)
[bookmark: _Toc149916856]Impact of hot weather on health
Evidence has shown hot weather can adversely affect health, particularly those individuals at higher risk. Excessive heat can lead to serious illness and death (particularly from respiratory and cardiovascular problems) due to the increased temperatures increasing pressure on the heart and lungs. Over exposure to the sun is equally dangerous with effects ranging from mild sunburn to skin cancer and specific heat-related illness (see figure 3). 

Moreover, hot weather can put pressures on the livelihood of people by putting strains on water and energy utilities, road and rail transport and health and fire services.  Hot weather can happen with little warning and illness and deaths occur within the first couple of days. By the time hot weather arrives, the window of opportunity for effective action is often very short indeed.  This means that advanced and long-term planning and preparedness are essential. Recent research suggests that current messages about the danger of hot weather are not getting through to people.  Even vulnerable people who had heard the heat advice were unlikely to take all the actions they could to protect themselves during a heatwave.  Most vulnerable people were not closing windows exposed to sunlight during the day which could help them cope with heat.  Advice on using an electric fan and avoiding alcohol was also unknown by most of this group.  Better methods of communicating heat protective measure needs to be strengthened[footnoteRef:3].  [3:  heatwave warnings don’t reach people at risk
] 
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[bookmark: _Toc203737997]Figure 2: Heat-related illnesses

[bookmark: _Toc149916857]Vulnerable individuals
Everyone can be affected by increased temperatures however, there are certain factors that increase an individual’s risk during a heatwave, these include: 
· Older age: especially women over 75 years old, or those living on their own who are socially isolated, or in a care home
· Chronic and severe illness: including heart conditions, diabetes, respiratory or renal insufficiency, Parkinson’s disease, or severe mental illness. Medications that potentially affect renal function, the body’s ability to sweat, thermoregulation or electrolyte balance can make this group more vulnerable to the effects of heat
· Babies and young children: susceptibility to high temperature varies; being overweight, disabilities or complex health needs and children under four have an increased risk
· Inability to adapt behaviour to keep cool: babies and the very young, having a disability, being bed bound, consuming too much alcohol, having Alzheimer’s disease
· Environmental factors and overexposure: living in urban areas and south facing top floor flats, being homeless, activities or jobs that are in hot places or outdoors and include high levels of physical exertion
· Those infected or recovering from respiratory infections, including COVID-19
· People who work in jobs that require manual labour or extensive time outside 
· People who are physically active and spend a lot of time outside such as runners, 
cyclists and walkers
· People who live alone and may be unable to care for themselves
· Pregnant people; extreme heat increases the risk of reduced placental blood flow, dehydration and may trigger inflammatory responses increasing the risk of preterm birth. 
In a moderate heatwave, it is mainly the high-risk groups mentioned above who are affected. However, during an extreme heatwave such as the one affecting Europe in 2003, normally fit and healthy people can be affected.

	Comment by Hannah Broadwell-Hill: Think we can safely remove this now
[bookmark: _Toc149916859]Keeping cool at home
It is important to identify people who are vulnerable to harms of indoor overheating. The approach to cooling any indoor environment should take in to account the effectiveness, cost, feasibility, ease of use and sustainability of the different options in that context. Guidance for keeping homes cool should be followed:
Beat the heat: keep cool at home checklist
Interventions should be implemented in an approximate sequence from the base to top as illustrated in figure 3 whilst recognising there may be a situation where it is necessary to apply multiple individual interventions at once or where it is not possible to implement a passive intervention. 
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[bookmark: _Toc203737998]Figure 3 - indoor overheating recommended actions

[bookmark: _Toc149916860]Beat the heat: guidance for reducing the risk of heatwave-related harm

[bookmark: _Reducing_the_risk]UK Health Security Agency recommend the following key messages for preventing heat related illness and death. These include staying out of the heat, keeping cool and being vigilant to vulnerable members of the community.

UKHSA Beat the heat resources:
Beat the heat: staying safe in hot weather
Beat The Heat Poster
Beat the heat: keep cool at home checklist

[bookmark: _Toc149916861]Stay out of the heat advice

Stay out of the heat:
· Keep out of the sun between 11am and 3pm
· If you must go out in the heat, walk in the shade, apply sunscreen, and wear a hat and light scarf
· Avoid extreme physical exertion
· Wear light, loose-fitting cotton clothes


Cool yourself down:
· Have plenty of cold drinks, and avoid excess alcohol, caffeine, and hot drinks
· Eat cold foods, particularly salads and fruit with a high-water content
· Take a cool shower, bath, or body wash
· Sprinkle water over the skin or clothing, or keep a damp cloth on the back of your neck

Keep your environment cool:
· Keeping your living space cool is especially important for infants, the elderly or those with chronic health conditions or who can’t look after themselves
· Place a thermometer in your main living room and bedroom to keep a check on the temperature
· Keep windows that are exposed to the sun closed during the day, and open windows at night when the temperature has dropped
· Close curtains that receive morning or afternoon sun, however, care should be taken with metal blinds and dark curtains, as these can absorb heat – consider replacing or putting reflective material in-between them and the window space
· Turn off non-essential lights and electrical equipment – they generate heat
· Keep indoor plants and bowls of water in the house as evaporation helps cool the air
· If possible, move into a cooler room, especially for sleeping
· Electric fans may provide some relief if temperatures are below 35°C
· respiratory infections (including COVID-19) transmission risk must be considered when using electric fans
· do not aim the fan directly at the body and ensure you stay hydrated with regular drinks
· do not use a fan if anyone in the home has symptoms of respiratory infections (including COVID-19)
· In care settings fans should only be used in single rooms for residents 

Longer-term environment changes:
· Consider putting up external shading outside windows
· Use pale, reflective external paints
· Have your loft and cavity walls insulated – this keeps the heat in when it is cold and out when it is hot
· Grow trees and leafy plants near windows to act as natural air-conditioners 

Look out for others:
· Keep an eye on isolated, elderly, ill or very young people and make sure they can keep cool
· Ensure that babies, children, or elderly people are not left alone in stationary cars
· Check on elderly or sick neighbours, family or friends every day during a heatwave
· Be alert and call a doctor or social services if someone is unwell or further help is needed

If you have a health problem:
· Keep medicines below 25 °C or in the refrigerator (read the storage instructions on the packaging)
· Seek medical advice if you are suffering from a chronic medical condition or taking multiple medications

If you or others feel unwell:
· Try to get help if you feel dizzy, weak, anxious or have intense thirst and headache
· Move to a cool place as soon as possible and measure your body temperature
· Drink some water or fruit juice to rehydrate
· Rest immediately in a cool place if you have painful muscular spasms (particularly in the legs, arms, or abdomen, in many cases after sustained exercise during very hot weather), and drink oral rehydration solutions containing electrolytes
· medical attention is needed if heat cramps last more than one hour
· Consult your doctor if you feel unusual symptoms or if symptoms persist

[bookmark: _Toc149916862]Summer preparedness: events and mass gatherings

Health advice for those planning events and mass gatherings during periods of hot weather in England has been issued by UKHSA and aims to provide support in building community resilience.
Hot weather advice: planning events and mass gatherings
Public events increase exposure to heat and direct sunlight and can make organisational responses more difficult. Individual behaviours often change (for example, people may be reluctant to use the toilet facilities due to the long queues and so purposely reduce fluid intake). At many large events, people get into a good position to see the event and then reduce fluid intake and heat avoidance behaviours so as not to lose their spot. This can lead to heat-related illness, dehydration and/or collapse.
[bookmark: _Toc149916863]Heat Alert Levels: Local Action
East Riding of Yorkshire Council will implement contingency measures if heatwaves are forecast by the Met Office.

[bookmark: _Toc149916864]Heat-health alert levels and local action 
The table (below) outlines the local actions required at the various Heat Health Watch Alert Levels:
[bookmark: _Toc203738034]Table 2: Heat Alert Levels
	Heat Alert Levels – summary of local action to reduce the risk

	Level 0
	Long term planning, all year

	· identify at risk individuals and communities to improve resilience
· ensure housing and environmental measures (e.g. loft insulation and development of green spaces) are in place
· all sectors engaged to support emergency plans

	Level 1
	Heatwave and Summer preparedness – 1 June to 15 September

	· work with all sectors to co-ordinate heatwave plans to support vulnerable groups and individuals
· disseminate risk reduction messages
· ensure engagement of care homes, housing wardens, hospitals, prisons, schools and large event organisers to be aware of the heatwave guidance
· identification of high-risk individuals by staff in all settings, raising awareness of heat illnesses amongst services users and carers
· consider changes to care plans in event of a heatwave

	Level 2
	Heatwave is forecast - alert and readiness 60% risk of heatwave in the next 2 to 3 days

	· communicate public media messages – especially to ‘hard to reach’ vulnerable groups
· communicate alerts to staff and make sure that they are aware of heatwave plans	Comment by James Taylor: Do this always happen? Recent heatwave I am not sure I have seen much on the intranet. May have missed this	Comment by James Taylor: Confirmed with Hannah that alerts should happen	Comment by Hannah Broadwell-Hill: May be worthwhile asking comms to make reference to this plan in future
· implement business continuity and ensure sufficient staffing
· increase advice to health and social care workers working in community, care homes and hospitals
· all settings ensure high risk people have communication arrangements in place
· reconfirm and implement key public health messages
· check indoor temperatures and ensure cool areas are below 26°C
· review and prioritise high risk people

	Level 3
	Heatwave action – temperature reached in one or more Met Office National Severe Weather Warning Service Regions

	· maintain media alerts
· support organisations to reduce unnecessary travel
· review public event safety
· mobilise community and voluntary sector support 
· activate business continuity plans – including a possible surge in demand
· reconfirm and continue to implement key public health messages
· contact/check on high-risk people and advise concerned carers to make contact with GP

	Level 4
	National Emergency – declared by Central Government

	· Continue actions as per Level 3 unless advised to the contrary



[bookmark: _Toc149916865]East Riding of Yorkshire Council: Triggers and alert levels

The national heatwave level alert actions are very prescriptive and not always proportionate to local conditions.  East Riding of Yorkshire Council will use the actions as a guide and use the following set triggers:

[bookmark: _Toc203738035]Table 3: East Riding of Yorkshire Council's Triggers and Action Guide
	Level 1: Awareness
	· Review distribution list shown at Appendix 2 and request they review their Heatwave plans.
	Public Health

	Level 2: Alert
	· Circulate message to all staff shown at Appendix 2 with links to information, advice, and information leaflets
	Public Health

	Level 3: Heatwave
	· Trigger emergency management arrangements when advised that conditions had caused a surge in demand for Health and/or Social Care that cannot be managed within existing structures 
	HEPS 

	
	· Arrange precautionary TCG teleconference as outlined in Humber LRF Severe Weather Plan when advised that conditions had caused a surge in demand for Health and/or Social Care that cannot be managed within existing structures
	HEPS 

	
	· Re-circulate pre-preparedness messages
	HEPS & Public Health

	Level 4: Emergency
	· Trigger Emergency Planning arrangements, Business Continuity Plans and declare emergency under Emergency Procedures Manual following discussion with Director of Public Health
	HEPS 



[bookmark: _Toc149916866]Public Health Emergency Coordination Arrangements 
The Council’s normal emergency management arrangements will be used to co-ordinate the response to a Heatwave. The Director of Public Health will lead the response to the Heatwave and will use where appropriate the council’s emergency management arrangements.  
The internal East Riding of Yorkshire Council Heatwave Committee will normally be established and led by the Director of Public Health or the delegated responsible person as appropriate per alert level requirements. The East Riding of Yorkshire Council Heatwave Committee could be constituted from the Council Control Room procedure in responding to emergencies for this defined Public Health emergency.

[bookmark: _Toc149916867]Public Health Heatwave Emergency Priorities
· Acknowledge that organisations may require additional staff to support community hospitals, as these will be placed on red alert.
· Seek assurance prior to the start of the ‘Heat Health Watch’ provider services will review their heatwave plan in line with the most up to date guidance
· Work with Providers, Social Services, Voluntary Sector, Independent Sector, Schools, and Housing to identify individuals who are at particular risk from extreme heat.  These people are likely to be already receiving care.
· Work with Providers, Social Services, Voluntary Sector, Independent Sector, Schools, and Housing to identify any changes to individual care plans for those in high-risk groups, including those with chronic illness or severe mental illness, which might be necessary in the event of a heatwave, including initiating daily visits by formal or informal carers to check on people living on their own.
· Work with the families and informal carers of at-risk individuals to ensure awareness of the dangers of heat and how to keep cool and to put simple protective measures in place, such as installing proper ventilation and ensuring that fans and fridges are available and in working order. 
· Work with Providers, Social Services, Voluntary Sector, and Independent Sector, Schools, and Housing to review surge capacity and the need for, and availability of, staff support in the event of a heatwave, especially if it lasts for more than a few days.
· Provide relevant and timely Heatwave information informing the public of:
· Immediate actions to take themselves that can reduce the impact of the Heatwave.
· How further information can be obtained
· Immediate actions being taken by responders to minimise the risks to people’s welfare
· Actions being taken by responders to assist the recovery phase
· End of the emergency and return to normal arrangements

[bookmark: _Toc149916868]Commissioners of Public Health Services 
· Work with partner agencies, providers, and businesses to raise awareness about the concurrent risk of hot weather 
· Encourage partners to sign up to the weather-health alerting system. Further information can be found in the Heat Health Alerts section of this plan.
· Ensure care homes and hospitals are aware of the heatwave plan and are preparing for heatwave 
· Engage the community and voluntary sector to support communities to help those most at risk, especially those who are socially isolated 
· Ensure other institutional establishments (i.e., prisons, schools) are aware of heatwave guidance
· Work with local partners to facilitate equitable and flexible access to green public spaces during hot weather
· Continue to communicate the public messages around heat if hot weather is forecast



In hot weather, encourage providers to follow the national guidance documents:

	Supporting during hot weather:
	Link to UKHSA document

	Vulnerable people: social care managers, staff, and carers

	Click here

	Vulnerable people: healthcare professionals

	Click here

	Looking after children and those in early years settings: for teachers and professionals

	Click here


[bookmark: _Toc203738036]Table 4: Guidance for providers to support vulnerable individuals during a heatwave

[bookmark: _Toc149916869]Providers of Health and Social Care 
(Community, hospitals, and care homes)
· Residents of care homes and people receiving personal care may be at risk from heat 
· People receiving care may need additional support to cope with the hot weather
· Review plans for surge capacity in hot weather
· Communicate alerts to staff and ensure they know what to do when the weather gets hot
· Care home managers may wish to remind staff that face masks should be changed when they get damp, staff may need to change their masks more often in hot weather
· Staff should continue to follow national infection prevention and control measures regardless of weather changes when working in health and social care. 
· Fans should only be used in single rooms for residents who do not have respiratory infections and have not been a close contact with a symptomatic case

[bookmark: _Toc149916870]Community and Voluntary Sector and Individuals
· Have communication plans in place to be able to check on others safely and warn people in advance of the hot weather
· Encourage those who may find it more difficult to cope in hot weather to request help through the volunteer networks
· Advise those at risk that they should continue to seek medical help if they are feeling unwell and that plans are in place to deliver services safely

[bookmark: _Toc149916871]Educational Settings
· Follow the national guidance for protecting children and young people who might be more vulnerable when coping with heatwave temperatures such as those who are very young, who are overweight, or taking certain medication
· Support staff should be aware in advance of a heatwave of those individuals who might be more vulnerable and devise plans to protect them by implementing suitable mitigating risk factors
· Protect all individuals during periods of exposure to the sun when outdoors
· Protect all individuals indoors by following mitigation risks for heat.











[bookmark: _Toc149916872]Further Information

	For further information, contact the East Riding Public Health Protection team
healthprotection@eastriding.gov.uk




[bookmark: _Toc149916873]Appendices

[bookmark: _Toc149916874]Heatwave Documents
These documents are produced by UKHSA, the wider government, its agencies, NHS England, and local authorities to provide consistent and expert support in times of adverse weather affecting health. These are key documents but not exhaustive:
[bookmark: _Toc203738037]Table 5: National guidance and documents for heatwave support
	National Guidance
	Document link

	Hot weather and health
	https://www.gov.uk/government/collections/hot-weather-and-health-guidance-and-advice


	Hot weather action cards
	Hot weather and health: action cards


	Supporting vulnerable people

	https://www.gov.uk/government/publications/hot-weather-and-health-supporting-vulnerable-people/supporting-vulnerable-people-before-and-during-hot-weather-social-care-managers-staff-and-carers

https://www.gov.uk/government/publications/hot-weather-and-health-supporting-vulnerable-people/supporting-vulnerable-people-before-and-during-hot-weather-healthcare-professionals

https://www.gov.uk/government/publications/hot-weather-and-health-supporting-vulnerable-people/looking-after-children-and-those-in-early-years-settings-during-heatwaves-for-teachers-and-professionals


	Events and Mass gatherings

	https://www.gov.uk/government/publications/hot-weather-and-health-events-and-mass-gatherings


	UKHSA Beat the heat resources
	Beat the heat: staying safe in hot weather
Beat The Heat Poster
Beat the heat: keep cool at home checklist


	Weather Alerts Service
	https://forms.office.com/pages/responsepage.aspx?id=mRRO7jVKLkutR188-d6GZn06Ss-xPLpCuYeyOZ-eFiFUMEVIMDRTOE5FVzFFM0NXNjFMWUlWMkJVMCQlQCN0PWcu


	NHS
	Heatwave: how to cope in hot weather








[bookmark: _Toc149916875]East Riding Yorkshire Council’s standard heatwave distribution list

	Name
	Department
	Email

	Alan Bravey
	Head of Service -  Public Protection 
	Alan.Bravey@eastriding.gov.uk

	Liz Hardy Cork
	access and independence 
	liz.hardy@eastriding.gov.uk

	Quality Development Team
	ERC
	quality.development.team@eastriding.gov.uk

	Contract & Review Team
	ERC
	contract.review@eastriding.gov.uk

	Emma Smith
	CFAS/ERC
	Emma.smith@eastriding.gov.uk

	Janet Smith
	CPS/ERC
	Janet.smith@eastriding.gov.uk

	Mandy Rydel
	CR/ERC
	mandy.rydel@eastriding.gov.uk

	Transport Operations
	ERYC
	Transport.Requests@eastriding.gov.uk

	Lindsay Robinson
	ASC/ERC
	Lindsay.robinson@eastriding.gov.uk

	Samantha Feather
	CSC/ERC
	Samantha.feather@eastriding.gov.uk

	Joanne Rosser
	CFAS/ERC
	Joanne.rosser@eastriding.gov.uk

	Health Protection
	ERYC
	healthprotection@eastriding.gov.uk

	Lifeline operational
	ERYC
	Lifeline.operational@eastriding.gcsx.gov.uk

	Lifeline
	ERYC
	lifeline@eastriding.gov.uk

	Lifeline team leader
	ERYC
	lifeline.teamleader@eastriding.gov.uk

	Samantha Tomkins
	CYPES
	Samantha.tomkins@eastriding.gov.uk


	Brian Pickles
	PH/VCSE
	Brian.pickles@eastriding.gov.uk

	Emergency Planning
	Emergency planning
	emergency.planning@eastriding.gov.uk

	HEPS duty officer
	Emergency planning
	duty.officer@eastriding.gov.uk

	Alex Crutchley
	Culture &Customer Services
	alex.crutchley@eastriding.gov.uk 

	Education Public Health team
	CYPES
	CFSCorrespondence@eastriding.gov.uk 

	Liane Kirk
	adult specialist services
	liane.kirk@eastriding.gov.uk

	Hannah Feeney
	Community CWT
	hannah.feeney@eastriding.gov.uk

	Scott Rayner
	Community CWT
	scott.rayner@eastriding.gov.uk

	James Taylor
	Climate Change Team
	James.taylor@eastriding.gov.uk 
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[bookmark: _Toc149916876]Section 2 – Cold Weather Plan

[bookmark: _Toc149916877]Cold Weather Plan

The Adverse Weather and Health Plan provides an overview of cold weather risks and gives advice to help prevent the major avoidable effects on health during periods of cold weather in England. This national plan, published by the United Kingdom Health Security Agency (UKHSA), aims to protect individuals and communities from the health effects of adverse weather and to build community resilience. The plan is focused on addressing the following 4 important goals due to adverse weather events:
· Prevent the increase in years of life lost 
· Prevent mortality 
· Prevent morbidity 
· Reduce the use of healthcare services
Specific cold weather resources are available here.
The East Riding of Yorkshire Council’s cold weather plan provides an overview of cold weather risks and focuses on actions for system partners to prepare and respond appropriately.

[bookmark: _Toc149916878]Aim
The cold weather plan is a key framework intended to protect the population from the harms to health from cold weather. The plan aims to support winter preparedness and resilience across all sectors and forms part of the wider response to reduce the number of excess winter deaths.

[bookmark: _Toc149916879]Excess Winter Deaths

Excessive winter deaths are the additional number of deaths in the winter (December – March) from the average deaths over the year. These deaths are caused by avoidable factors such as:
· poor housing quality
· circulating infectious diseases
· physical hazards 
· health inequalities

If preventative actions are in place, these actions help avoid excess deaths and illnesses. Office for national statistics data for winter mortality estimates that 13,400 more deaths occurred in the winter period (December 2021 to March 2022) compared with the average of the non-winter periods in England and Wales.	Comment by Hannah Broadwell-Hill: Are there anymore updated figures for this?	Comment by Hannah Broadwell-Hill: 23/24 maybe?
[bookmark: _Toc149916880]Cold Weather and Health & Well-being
The cold weather has a wide range of health and wellbeing impacts.  Exposure to cold weather can directly and indirectly affect health and wellbeing. 

Respiratory diseases include chronic disorders such as asthma and chronic obstructive pulmonary disease (COPD) and acute disorders due to infections (e.g. seasonal flu, pneumonia). Temperature changes can have a direct effect on respiratory conditions, exacerbating symptoms, particularly in prolonged periods of cold which can increase the risk of mortality from respiratory disease.

Cardiovascular diseases (CVDs) are disorders of the heart and blood vessels and include hypertension, coronary heart disease (e.g. angina, heart attack), and cerebrovascular disease (e.g. stroke). In many countries, including the UK, the incidence of CVDs is highest during winter months mainly due to the health effects of prolonged lower temperatures. A 1°C decrease in temperature during the cold months has been found to significantly increase the risk of mortality from CVD among those aged 65 and over by 1.7%. Winter months are also associated with a greater number of CVD-related hospitalisations from conditions such as heart failure and heart attacks compared to the summer months. 

Unintentional injuries from falls and road traffic injuries increase in the winter months due to cold temperatures creating slippery conditions. Colder temperatures can lead to behavioural changes such as spending more time indoors and reduced physical activity. For older adults, this has been associated with slower reaction times and reduced bone density which can lead to increased risk of falls/trips and worse outcomes of falls. 

Hypothermia-related mortality occurs all year round, with a pronounced seasonal peak between December-February and on days with lower ambient temperatures (<1°C). Mortality caused by hypothermia is often linked with drug and/or alcohol use (which affects thermoregulation). Hypothermia can affect individuals with Alzheimer’s, rough sleepers and individuals with mobility issues who are unable to regulate their environmental temperature. 

Mental health is believed to be affected by seasonal changes, with darker and colder days having an impact on individual’s moods and motivation. Shorter days and lack of sufficient natural light in winter is associated with increased problems of disrupted sleep patterns, reduced sleeping efficiency and daytime fatigue, which can negatively affect mental health and mood. However, studies generally report no significant relationship between winter (low temperatures, high rainfall) and mental health impacts. 


[bookmark: _Toc149916881]Respiratory Infections and Cold Weather
Cold Weather has been linked to increased transmission rates of various bacterial and viral infections. The most common viruses around wintertime appear to be common cold viruses, COVID-19, Influenza and Respiratory Syncytial Virus (RSV). 

There are similarities between respiratory viruses such as:  
· Fever, cough, and body aches 
· Increased risk of developing pneumonia 
· They can be mild or severe or fatal.
· They are spread in a similar way of droplets or smaller virus particles from a sick person can transmit the virus to other people 
· They can be prevented by maintaining good hand hygiene, limiting contact with people who are infected and socially distancing from those who are infected and by following ‘catch it, bin it, kill it’

Therefore, it is important that individuals eligible for the seasonal flu and COVID-19 vaccinations take up the offer to strengthen their immune system. Most workplaces will have a staff flu scheme for those who are not eligible for vaccine on the NHS (see page 34 for eligibility criteria for vaccinations). 

Cold Weather ill-health and fuel poverty

Public health research links fuel poverty with poor health. The British Medical Journal article warns that “urgent measures must be taken now to protect households at risk.” (Whitehead, Taylor-Robinson, Barr, 2022.) Evidence suggests, for older people living in cold conditions, the risk of strokes and heart attacks are more common. Respiratory diseases (including flu) and falls, injuries and hypothermia are more common. Children growing up in cold, damp and mouldy homes with inadequate ventilation have higher than average rates of respiratory infections and asthma, chronic ill health, and disability.

Fuel poverty has been linked to winter respiratory hospital admissions in those aged 65 and over, with poor energy ratings of dwellings a stronger predictor than deprivation. Households that are relatively fuel poor are at significant risk of winter morbidity by living in a cold and damp dwelling, with limited means to afford adequate heating during the winter months. Households can be cold without falling into fuel poverty, and the coldest homes are not necessarily the poorest. Fuel poverty is solely related to the household’s ability to afford to heat their homes adequately. The likelihood of falling into fuel poverty is dependent upon multiple factors including:
· Domestic energy prices
· Household income 
· Energy efficiency of the home

It is important to address potential risk factors associated with the dual risk of cold and respiratory infections. The impact of being exposed to both the cold weather and respiratory infections can have a much more severe impact on individuals. Indirect impacts on individuals could be increased exposure to cold temperatures due to limited to access to warm public space and increased in fuel poverty at home.  Long-term impact on the mental health due to reduced access to social and community networks. In addition to change in patterns of health and social care use, access and delivery and health seeking behaviour.


[bookmark: _Toc149916882]Groups at greater risk of harm
As cold weather arrives, some members of the population are at greater risk of poor health outcomes: 
· Older people, especially those over 65 years old
· Older people who are frail and/or socially isolated
· People with pre-existing chronic medical conditions such as cardiovascular and respiratory conditions, chronic obstructive pulmonary disease (COPD) and asthma, and diabetes
· Children under the age of five
· People with mental ill-health that may reduce the individual’s ability to self-care (including dementia)
· People with learning difficulties
· People assessed as being at risk of or having had recurrent falls – over 65s are more at risk of falls and home hazards increase this risk, which may be exacerbated by being indoors for long periods
· People who are housebound or otherwise have low mobility
· People living on a low income or in deprived circumstances
· People who are living in households experiencing fuel poverty
· People experiencing homelessness or rough sleeping
· Pregnant women (particularly the potential impact of cold on the foetus)

As the temperature drops, the longer exposure to the cold can lead to an increased risk of death. For the at-risk cohorts (as listed above), longer exposure to the cold can lead to risk of heart attacks, strokes, pneumonia, depression, worsening arthritis, and hypothermia. 



Respiratory Infections and Cold Weather 

It is important to be able to spot the signs of a cold home to enable changes to be made. Key signs of spotting a cold home are:
1. It feels cold in the house – do you have to keep a coat on
2. Damp patches on walls
3. Condensation, wetness on windows and windowsills.
4. Draughts, through windows, doors and floors
5. Blocked vents – to stop the cold getting in
6. No (or not using) central heating
7. Safety issues – overloaded plug sockets, clothes or furnishings near heaters/fires.
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Living in temperatures below the recommended 16–21°C (or recommended 18°C and over in living areas) can impact on health. The table (below) shows the correlation between temperature and health:
	Table 1: Effects of living temperatures

	21°C
	Recommended living room temperature

	18°C 
	Minimum temperature with no health risk, though may feel cold

	Under 16°C
	Resistance to respiratory diseases may be diminished

	9–12°C
	Increases blood pressure and risk of cardiovascular disease

	5°C
	High risk of hypothermia
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The weather-health alert system comprises five levels of response based on cold weather thresholds. 

Typical cascade of weather-health alerts is outlined here:

[image: ]
Source: Adverse Weather and Health Plan, UKHSA

The thresholds have been developed and agreed nationally to trigger an alert when severe cold weather is likely to significantly affect people’s health. The alerts take account of temperature along with other winter threats such as ice and snow. 

	Table 2: Cold weather health alerts

	Level 0
	Long-term planning
Year-round planning is necessary so that longer term actions, such as those linked to spatial planning and housing, are taken to reduce the harm to health of significant cold periods when they occur. 

	Level 1
	Winter preparedness and action programme

	Level 2
	Severe winter weather is forecast – alert and readiness
Mean temperature of 2°C and/or widespread ice and heavy snow are predicted within 48 hours, with 60% confidence.

	Level 3
	Response to severe winter weather – Severe weather action
Severe winter weather is now occurring - mean temperature of 2°C or less and/or widespread ice and heavy snow. 

	Level 4
	Major incident – Emergency response
Central Government will declare a level 4 alert in the event of severe or prolonged cold weather affecting sectors other than health

	Source: Met Office
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This list is not exhaustive and should be used as a general guide for partners across the system. 
[bookmark: _Toc149916886]Level 0 – Long term planning
	Recommendations

	Actions

	Increase emphasis of this level because of evaluation findings that the majority of the burden of cold-related ill health occurs at moderate outdoor winter temperatures (from 4-8 ºC depending on region)

	Work with partner agencies to ensure that cold weather planning features within wider winter resilience planning
	Partnership group established
· Emergency planning group 

	Work with partners to ensure that a strategic approach to the reduction of excess winter deaths (EWD) and fuel poverty is taken across the local health and social care economy
	Affordable warmth strategy in place
Warm homes and healthy people project

	Work with partner agencies to:
· Develop a shared understanding of EWDs and what partners can do to reduce them
· Identify those most at risk from seasonal variations
· Improve winter resilience of those at risk
· Ensure a local, joined-up programme is a place to support improved housing, heating and insulation, including uptake of energy-efficient, low carbon solutions
· Achieve a reduction in carbon emissions and assess the implications of climate change
	· Joint working with the integrated care board (ICB)
· Warm homes and healthy people project
· Shared winter plan with partners such as HCC


	Consider how your winter plans can help to reduce health inequalities, how they might target high risk groups and address the wider determinants of health

	· Health through Warmth programme
· East Riding venues are opening welcoming places, offering warm social spaces
· Staff training
· Continue to engage with other sectors, support people via community Hub
· Continue to increase availability and accessibility of the flu vaccine in all community groups across the ERYC
· Identify hard to reach communities, support and promote flu vaccines and support available to them.

	Ensure that organisations and staff are prompted to signpost vulnerable clients to key contacts e.g., energy efficiency measures, benefits or related advice
	Severe weather advice from ERYC

	Work with partners and staff on risk reduction awareness e.g. flu vaccination for staff in flu season, information and education
	Communication and activity plan in place
Monthly CYP flu vaccination meetings


	engage with local CVS organisations for planning and implementation of all stages of the plan
	Key links and information distributed via a range of meetings including the community partnership groups. 
Media updates throughout the season
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[bookmark: _Toc149655731][bookmark: _Toc149916887]Level 1 - Winter preparedness and action programme (1 Nov - 31 March)
	Recommendations

	Actions

	Increase emphasis of this level because of evaluation findings that most of the burden of cold-related ill health occurs at moderate outdoor winter temperatures (from 4-8 ºC depending on region)

	Communicate public health media messages
	Joint campaign incorporating radio messages, bus adverts, social media and press coverage. Alert messages will go out timely as required.
Targeted approach communications to be reviewed this winter
Information of cold weather and effects on health is available on the ERYC website.
Materials/resources to be produced accordingly where needed to raise awareness.

	Communicate revised Cold Weather Plan 2025
	New plan widely circulated. 

	Ensure key partners, including all managers of care, residential and nursing homes are aware of alerts system and can access advice
	Information circulated.
Alerts cascaded 
Attend forums to present the information in person.

	Review the distribution of the cold weather alerts across the system and ensure staff are aware of winter plans and advice

	Assurance measures in place
Staff briefed on winter plans and their role and responsibilities
Liaise with emergency planning team

	Ensure that local organisations and professionals are taking appropriate actions considering the cold weather alerts in accordance with the local and national cold weather plan
	Joint winter plan in place, and organisations with a winter plan have shared.

	Ensure that organisations and staff are prompted to signpost vulnerable clients onwards (e.g. for energy efficiency measures, benefits or related advice)
	Stay well this winter campaign resources circulated 
Keep warm and keep well campaign resources circulated 


	Liaise with providers of emergency shelter for homeless people to agree plans for severe weather and ensure capacity to scale up provision
	

	Support communities to help those at risk. Support the development of Community emergency plans
	Parish councils aware of new adverse weather and health plan and to update emergency plans

	Identify which local health, social care and voluntary sector organisations are most vulnerable to the effects of winter weather. Agree plans for winter surge in demand for services. Make sure emergency contacts are up to date
	Key contact information updated



[bookmark: _Toc86315768][bookmark: _Toc86315920][bookmark: _Toc149655732][bookmark: _Toc149916888]Level 2: Severe winter weather is forecast – alert and readiness 
Mean temperature of 2°C and/or widespread ice and heavy snow are predicted within 48 hours, with 60% confidence
	Recommendations

	Actions

	Continue to communicate public health media messages
	Communication plan in place

	Communicate alerts to staff and make sure that they can take appropriate actions
	Staff briefed on winter plans and their role and responsibilities
Communication channels in place (ERYC mailbox and established groups)

	Ensure key partners, including all managers of care, residential and nursing homes, are aware of the alerts 
and can access Department of Health and other advice
	Channels of communication place 
All managers are aware of the alert system 

	Ensure that organisations and staff are prompted to signpost vulnerable clients onwards (e.g. for energy efficiency measures, benefits or related advice)
	Community engagement plan in place (community hub, engaging with community sectors

	Support local community organisations to activate community emergency plans
	

	Activate business continuity arrangements and emergency plans as required
	Business continuity plan gives specific actions re cold weather to maintain resilience across systems

	Consider how to make best use of available capacity, for example by using community beds for at-risk patients who do not need an acute bed and enabling access to step-down care and reablement 
	System call group in place 

	Work with partner agencies (e.g. transport) to ensure road/ pavement gritting preparations are in place to allow access to critical services and pedestrian hotspots
	



[bookmark: _Toc86315769][bookmark: _Toc86315921][bookmark: _Toc149655733][bookmark: _Toc149916889]Level 3: Response to severe winter weather – severe weather action 
Severe winter weather is now occurring with a mean temperature of 2°C or less and/or widespread ice and heavy snow
	Recommendations

	Actions

	Continue to communicate public health media messages
	Communication plan in place 

	Communicate alerts to staff and make sure that winter plans are in operation
	Alert system in place 

	Ensure key partners are undertaking action in response to alerts
	Assurance provided 

	Support local community organisations to mobilise community emergency plans
	Assurance provided 

	Ensure continuity arrangements are working with provider organisations
	Providers alert commissioners of any difficulties to contracted services

	Work with partner agencies (e.g. transport) to ensure road and pavement gritting arrangements are in effect to allow access to critical services and pedestrian hotspots
	




[bookmark: _Toc86315770][bookmark: _Toc86315922][bookmark: _Toc149655734][bookmark: _Toc149916890]Level 4: Major incident – emergency response 
Central government will declare a level 4 alert in the event of severe or prolonged cold weather affecting sectors other than health 
· Continue actions as per level 3 unless advised to the contrary 
· Implementation of national emergency response arrangements by central government


[bookmark: _Toc149916891]Key Public Health Messages 
There are several key public health messages that can be used in preparation, response and for communication during cold weather and the winter months. Here are some of the key messages: 

Keep your home warm, efficiently and safely:
· heating your home to at least 18°C in winter poses minimal risk to your health when you are wearing suitable clothing (see page 40 for full advice).
· get your heating system and cooking appliances checked and keep your home well ventilated
· use your electric blanket as instructed and get it tested every three years.
· never use a hot water bottle with an electric blanket
· do not use a gas cooker or oven to heat your home; it is inefficient and there is a risk of carbon monoxide poisoning and this can kill
· make sure you have a supply of heating oil or LPG or sold fuel if you are not on mains gas or electricity- to make sure you do not run out in winter

Keep in the warmth by:
· fitting draught proofing to seal any gaps around windows and doors
· making sure you have loft insulation. And if you have cavity walls, make sure they are insulated too
· insulate your hot water cylinder and pipes
· draw your curtains at dusk to help keep heat generated inside your rooms
· make sure your radiators are not obstructed by furniture or curtains

Look after yourself:
· food is a vital source of energy and helps to keep your body warm so have plenty of hot food and drinks
· aim to include five daily portions of fruit and vegetables. Tinned and frozen vegetables count toward your five a day
· stock up on tinned and frozen foods so you don't have to go out too much when it's cold or icy
· exercise is good for you all year round and it can keep you warm in winter
· if possible, try to move around at least once an hour. But remember to speak to your GP before starting any exercise plans
· wear lots of thin layers - clothes made from cotton, wool or fleecy fibres are particularly good and maintain body heat
· wear good-fitting slippers with a good grip indoors and shoes with a good grip outside to prevent trips, slips and falls
· make sure you have spare medication in case you are unable to go out

Look after others:
· check on older neighbours or relatives, especially those living alone or who have serious illnesses to make sure they are safe, warm and well

Get financial support:
· there are grants, benefits and sources of advice to make your home more energy efficient, improve your heating or help with bills
· Living costs: bills, housing and health support can be found here
· Support for individuals who are disabled or have health condition can be found here

Access the flu vaccination
The flu vaccine is available at: 
· Your GP surgery 
· A pharmacy offering the service 
· Your midwifery service if you are pregnant

Annual flu programme information and list of eligible groups is here 

Access the COVID-19 vaccination
Anyone who gets COVID-19 can become seriously ill or have long-term effects (long COVID). The COVID-19 vaccines are the best way to protect yourself and others. 

Research has shown the vaccines help:
· Reduce your risk of getting seriously ill or dying from COVID-19 
· Reduce your risk of catching or spreading COVID-19
· Protect against COVID-19 variants

To find out how to get your COVID-19 vaccine and to check the eligible groups, look here and to find out more information about COVID-19 visit the NHS website here. 

[bookmark: _Toc149655736]
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The Adverse Weather and Health Plan (AWHP) is a good-practice document. It is up to each local authority and its NHS partners to consider the actions in this plan; adapt them and incorporate them as appropriate to the local situation, as a component of wider winter planning arrangements. Local teams from NHS England and UKHSA can support, advise and co-ordinate these arrangements as required. 

There are five key messages for all local areas, especially considering any recent structural changes: 

1. All Local Authorities, NHS commissioners and their partner organisations should consider the AWHP for England and satisfy themselves that the suggested actions and the weather health alert service are understood across their locality. Local cold weather and winter plans should consider this plan. 

2. NHS and Local Authority commissioners should review or audit the distribution of the weather health alerts across the local health and social care systems to satisfy themselves that the alerts reach those that need to take appropriate actions, immediately after issue. Local areas need to adapt a cascade system to their situations and ensure that the cascades are working appropriately. 

3. NHS and local authority commissioners should assure themselves that organisations and key stakeholders are taking appropriate actions in line with the weather health alerts. The actions identified are based on the best evidence and practice available but are illustrative. It is for local areas to amend and adapt this guidance and to clarify procedures for staff and organisations in a way which is appropriate for the local situation. As ever, it is for professionals to use their judgement in any individual situation to ensure that they are doing the best they can for their patient or client. 

4. The voluntary and community sector can help reduce vulnerability and support the planning and response to cold weather, particularly through identifying and engaging vulnerable people. NHS and local authority commissioners and providers should take opportunities for closer partnership working with these groups. 

5. Reducing excess winter illness and death is not something that can be tackled in the winter alone. It requires a long-term strategic approach by health and wellbeing boards (HWBs), directors of public health and commissioners to assess needs and then commission, plan and implement interventions. Action to reduce cold-related harm both within and outside the home should be considered core business by HWBs and included in JSNAs and JHWSs. 
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[bookmark: _Toc149655738][bookmark: _Toc149916895]Adverse weather and health (cold) resources

	Topic
	Source
	Link to information

	Adverse Weather and Health Plan
	UKHSA
	Plan 

	Cold weather and health: action cards, 2025
	UKHSA 
	Action health cards

	Keeping warm and well: staying safe in cold weather
	UKHSA
	Advice

	Cold weather and health: supporting vulnerable people
· For adult social care managers
· Healthcare professionals
· People homeless and sleeping rough
· Teachers and other educational professionals
	UKHSA
	Information 

	Weather-health alerting system: user guide
	UKHSA
	User guide

	Weather-Health Alerts
	UKHSA and Met Office
	Alerts

	Weather-Health Alerting System registration form
	UKHSA and Met Office
	Register here

	COVID-19 vaccinations
	NHS
	Information

	Flu vaccinations and eligibility
	NHS and UKHSA
	Annual flu programme
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	Winter mortality in England and Wales: 2021 to 2022 (provisional) and 2020 to 2021 (final)	Comment by Hannah Broadwell-Hill: Update
	Office for National Statistics 
	Website link 

	How fuel poverty is measured in the UK: March 2023
	Office for National Statistics
	Fuel poverty

	Tracking the impact of winter pressures in Great Britain: 18 to 29 January 2023
	Office for National Statistics
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	Fuel poverty is intimately linked to poor health
	The British Medical Journal: Whitehead, Taylor-Robinson, Barr, 2022
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[bookmark: _Toc149916897]Section 3 – Flood & Drought Plan	Comment by James Taylor: Are there plans to update this soon?


This section is currently being updated.
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8 Cold weather alert levels

The cold health alert system comprises five levels of response based on cold weather thresholds. The thresholds
have been developed and agreed nationally to trigger an alert when severe cold weather is likely to significantly
affect people’s health. The alerts take account of temperature along with other winter threats such as ice and
snow.

Table 2: Cold weather health alerts
Level 0 Long-term planning
Year-round planning is necessary so that longer term actions, such as those linked to spatial
planning and housing, are taken to reduce the harm to health of significant cold periods when they
ocau.
Level | Winter preparedness and action programme
Level 2 Severe winter weather is forecast - alert and readiness
Mean temperature of 2°C andlor widespread ice and heavy snow are predicted within 48 hours,
with 60% confidence.
Level 3 Response to severe winter weather — Severe weather action
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6.6 Appendix 6. Cascade of Weather-Health Alerts
Figure 3. Typical cascade of Weather-Health Alerts
UKHSA and Met Office Weather-Health Alerts
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[Note 1] LHRPs, HWBs and ICPs are strategic and planning bodies, but may wish to be
included in local alert cascades.

[Note 2] NHS England Regional Teams and ICBs should work collaboratively to ensure that
between them they have cascade mechanism for Heat-Health Alerts to all providers of NHS
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