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Data Protection Act 2018 (General Data Protection Regulation – GDPR) Legislation 

The Trust has a duty under the Data Protection Act 2018 and General Data Protection 
Regulations 2016/679 to ensure that there is a valid legal basis to process personal and 
sensitive data. The legal basis for processing must be identified and documented before the 
processing begins. In many cases we may need consent; this must be explicit, informed, and 
documented. We cannot rely on opt out, it must be opt in. 

Data Protection Act 2018 and General Data Protection Regulations 2016/679 is applicable to 
all staff; this includes those working as contractors and providers of services. 

For more information about your obligations under the Data Protection Act 2018 and General 
Data Protection Regulations 2016/679 please see the Information Use Framework Policy or 
contact the Information Governance Team  
rch-tr.infogov@nhs.net 
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1. Introduction 

1.1. The Heatwave Plan for England (2021) describes the actions that organisations 
must take to assess risks associated with very hot weather and produce plans to 
mitigate the risks.  Organisations are also required to “warn and inform” both the 
public and staff with regard to the dangers to health related to abnormally high 
ambient temperatures.  

1.2. The core elements of the plan are: 

• A ‘Heat-Health Watch’ system based on meteorological forecasts 

• Advice and information issued by Public Health England (PHE) 

• Identifying risk groups and individuals 

• Identifying additional help and services to support those most at risk 

• Maintaining cool environments 

• Using the media to issue urgent advice 

1.3. The Heatwave Plan for England 2021, together with other documents, can be 
accessed at https://www.gov.uk/government/publications/heatwave-plan-for-
england  

1.4. NHS Choices (www.nhs.uk) also provides advice and guidance throughout the 
year on how to keep fit and well.  It includes information on how to stay well in 
hot weather (www.nhs.uk/summerhealth). 

1.5. Extreme heat is dangerous to everyone and when the heat is prolonged over 
two days or more it can prove fatal to those who are in a risk group.  Good 
preparation and timely intervention is therefore essential. 

1.6. This version supersedes any previous versions of this document.  

2. Purpose of this Policy/Procedure  

The purpose of this policy is to ensure that during a heatwave patients and staff 
are managed appropriately and that relevant guidance released during the event 
is followed. 

3. Scope 
The policy applies to all RCHT employees. 

4. Definitions / Glossary 
 

CCG Clinical Commissioning Group 

CD Clinical Director  

DHSC Department of Health and Social Care  

EPRR Emergency Preparedness, Resilience and Response 

LA Local Authority 

PHE Public Health England 

TPR Temperature, Pulse and Respiration 
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5. Ownership and Responsibilities  

5.1. In each NHS organisation the Chief Executive is responsible for ensuring that 
there are plans in place for emergency planning and business continuity based 
on the principles of risk assessment, cooperation with partners, communicating 
with the public and, where necessary, to share information (NHS England 
Emergency Preparedness Resilience and Response Framework 2015). 

5.2. Role of the Chief Operating Officer 

The Chief Operating Officer is the nominated executive director accountable 
officer and is responsible for ensuring that: 

• A heatwave plan is in place. 

• Plans are written and published to ensure business continuity for any 
emergencies that may impact on Trust activity. 

• That the plan is maintained, exercised and tested. 

• The Trust is compliant with all legislation relevant to emergency planning. 

• Trust staff are familiar with the plans for their particular work area and are 
familiar with other plans that support this one. 

• A report is submitted to the EPRR Committee following Level 3 activation 
of the plan. 

• The Trust’s activity with regard to emergency planning meets the 
requirements of the NHS EPRR Core Standards and Care Quality 
Commission Standards. 

5.3. Role of the Clinical Directors  

Line managers are responsible for:  

• Ensuring that they and relevant members of staff are familiar with the plan. 

5.4. Role of the EPRR Committee  

The EPRR Committee is responsible for:  

• Gaining assurance and evidence from the Committee members that the 
plan is appropriately implemented and followed in all Care Groups. 

5.5. Role of Individual Staff 

All staff members should:  

• Understand and be aware of the plan. 

• Carry out their actions within the plan as appropriate for the current level.  
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6. Heatwave Escalation Plan: Assessment of Risks 

6.1. Risks to Health: 

The groups most at risk are: 

• Older people, especially women, over 75 years 

• Babies and children under 4 years 

• People with mental health problems, dementia and those relying on help 
for day to day activities 

• People taking certain medication to control cardiac function or electrolyte 
balance 

• People with infections 

• People using psychoactive or illicit drugs 

• People who are bed bound 

• People who have previously experienced problems adapting to extreme 
heat 

• People who suffer from chronic ill health 

• People who are unable to adapt their behaviour in order to keep cool 

• People who are very obese 

Additional groups at particular risk in the acute hospital setting are those who 
are: 

• Post operative patients 

• Nil by mouth patients 

• Patients with cardiovascular disease 

• Patients with malnutrition 

• Patients with diabetes 

• Patients with respiratory or renal insufficiency  

• Patients with peripheral vascular conditions 

The main causes of illness and death during a heatwave are Respiratory and 
Cardiovascular diseases.  Additionally, there are specific heat-related 
illnesses including: 

• Heat cramps – caused by dehydration and loss of electrolytes, often 
following exercise 

• Heat rash – small, red, itchy papules 

• Heat syncope – dizziness and fainting, due to dehydration, vasodilation, 
cardiovascular disease and certain medications 

• Heat exhaustion – is more common.  It occurs as a result of water or 
sodium depletion, with non-specific features of malaise, vomiting and 
circulatory collapse, and is present when the core temperature is 
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between 37ºC and 40ºC.  Left untreated, heat exhaustion may evolve 
into heatstroke 

• Heatstroke – can become a point of no return whereby the body’s 
thermoregulation mechanism fails.  This leads to a medical emergency, 
with symptoms of confusion; disorientation; convulsions; 
unconsciousness; hot dry skin; and core body temperature exceeding 
40ºC for between 45 minutes and 8 hours.  It can result in cell death, 
organ failure, brain damage or death.  Heatstroke can be either classical 
or exertional (e.g. in athletes). 

Medications Likely to Provoke or Increase the Severity of Heatstroke 

Those causing dehydration or 
electrolyte imbalance 

Diuretics, especially loop diuretics.   
Any drug that causes diarrhoea or 
vomiting (colchicines, antibiotics) 

Those likely to reduce renal 
function 

NSAIDS, sulphonamides, indinavir, 
cyclosporine 

Those with levels affected by 
dehydration 

Lithium, digoxin, antiepiliptics, biguanides, 
statins 

Those that 
interfere with 
thermoregulation: 

by central 
action 

Neuroleptics, serotoninergic agonists 

 by 
interfering 
with 
sweating 

Anticholinergics: 
- atropine, hyoscine 
- tricyclics 
- H1 (first generation) antihistamines 
- certain antiparkinsonian drugs 
- certain antispasmodics 
- neuroleptics 
- disopyramide 
- antimigraine agents 

  Vasoconstrictors 

  Those reducing cardiac output : 
- beta blockers 
- diuretics 

 by 
modifying 
basal 
metabolic 
rate 

Thyroxine 

Drugs that exacerbate the effects of heat 

by reducing arterial pressure All antihypertensives 
Anti-anginal drugs 

Drugs that alter states of alertness (including those in section 4 (Central 
Nervous System) of the British National Formulary – particularly 4.1 
(Hypnotics and Anxiolytics) and 4.7 (Analgesics) 
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6.2. Organisational Risks: 

• Influx of patients resulting in increased activity 

• Rise in mortality rates 

• Staff unable to work in overheated conditions 

• Increase in staff absenteeism due to illness, school closures or caring for 
relatives 

• Utilities failure due to excessive demand 

• Mutual aid unlikely to be an option   

7. Heat-Health Watch 

7.1. The Heat-Health Watch system operates from 1 June to 15 September.  During 
this time the Met Office issues warnings of impending heatwaves defined by 
day and night temperatures.  (In the South West, the threshold temperatures 
are 30oC by day and 15oC by night).   

http://www.metoffice.gov.uk/public/weather/heat-health/#?tab=heatHealth 

7.2. Public Health England (PHE) will monitor the number of calls to NHS 111, GP in 
hours and out of hours consultations and Emergency Department attendances 
for the impact of heat-related morbidity.  Information on heat-related illness will 
be included in routine weekly surveillance reports published on the PHE 
website. 

8. Levels of Response 
 

8.1 LEVEL 0 – Long-Term Planning to Reduce Risk from Heatwaves                  

 This includes year-round joint working to reduce the impact of climate change 
and ensure maximum adaptation to reduce harm from heatwaves. 

 
8.2 LEVEL 1 – Summer Preparedness – 1 June to 15 September 

This is the normal state during the summer months.  No more than 50% risk of 
heatwave.  Need to remind people of extreme heat and the need to keep cool. 

• Overall responsibility lies with the Local Authority (LA) and Public Health 
England (PHE) in collaboration with the Meteorological (Met) Office and  
NHS Trusts. 

• PHE issues general health advice to the public and health professionals. 

• PHE undertakes surveillance of numbers and effects and produces situation 
reports (SITREPS) 

• PHE centre directors, through the Local Resilience Forums, will liaise with 
utility companies to ensure that water and power supplies are maintained 
for households and health premises. 

• Providers of community health and social care will identify at risk individuals, 
with a view to identifying changes in care plans and visiting schedules. 

http://www.metoffice.gov.uk/public/weather/heat-health/#?tab=heatHealth
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• Directors of Public Health, Local Authority (LA) and Clinical Commissioning 
Groups (CCGs) will raise awareness of heat-related health risks to 
providers, including nursing and residential homes. 

The Heatwave Plan will remain at Level 1 unless a higher alert is triggered.  
During summer months, social and healthcare services need to ensure that 
awareness and background preparedness are maintained.  

 
8.3 LEVEL 2 – Alert and Readiness 

This level is triggered when the Met Office forecasts that there is a 60% chance 
of temperatures being high enough on at least two consecutive days to have 
significant effects on health.  This will normally be two to three days before the 
event is expected.  In the South West this is 30ºC during the day and 15ºC at 
night. 

• NHS England and NHS Improvement will issue specific advice via NHS 
Online. 

• Met Office bulletins will be issued to identified staff within RCHT 

• Trusts will prepare for potential disruption to their business continuity. 

• PHE continue their surveillance. 

 
8.4 LEVEL 3 – Heatwave Action 

This level is triggered when threshold temperatures have been reached in one or 
more regions. 

• NHS Trusts activate their Business Continuity Plans if required. 

• Acute Trusts prepare for a surge in emergency admissions. 

• PHE surveillance continued. 

• Bulletins will continue to be issued by the Met Office. 

• Daily SITREPS will be completed as requested. 

• Temperatures are monitored and reported to organisations through the Met 
Office. 

• The Met Office issues air quality information. 

 
8.5 LEVEL 4 – NATIONAL EMERGENCY 

This alert is triggered when a heatwave is so severe or prolonged that its effects 
extend outside health and social care, such as power or water shortages. At this 
level illness and death may occur among the fit and healthy, and not just in high-
risk groups and will require multi-agency response at national and regional levels. 
Central Government will declare a Level 4 alert in the event of severe or 
prolonged heatwave affecting sectors other than health. 

• Level 3 response continues. 

• May become necessary for the trust to declare a Critical Incident or Major 
Incident.  
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• Colour coded Heatwave warnings published at 0900 hours.  

9. Implications for Acute Trusts 

• Increase in activity for heat-related illness or medical conditions exacerbated by 
extreme temperatures. 

• Increase in death rates seen very quickly into the heatwave. 

• Communicating information to staff, patients and visitors. 

• Maintaining a comfortable environment for patients. 

• Providing safe working environments for staff. 

• Maintaining business continuity throughout the heatwave. 

• Planning for staff absenteeism at a traditional holiday period. 

• Demand on equipment and services, e.g. catering and estates. 
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10. ACTION PLANS 
 10.1 LEVEL 1 - Summer Preparedness 

  

 Preparation at this level will be the overall responsibility of the Department of Health and Social Care, in collaboration with 
the Met Office, Public Health England, NHS bodies (including NHS 111) and Local Authorities. 

 

STATUS ACTIONS TO BE UNDERTAKEN LEAD 

• Monitor NHS England and NHS 
Improvement / Met Office reports. 

• Disseminate, as appropriate. 

• Chief Operating Officer  

• Clinical Directors  

• Emergency Planning Lead  

• Liaise with CPFT if any at-risk 
patients are likely to be discharged 
from RCHT into the community. 

 

• Update numbers at regular bed 
meetings. 

• Raise awareness of patients to the 
potential dangers of heat on health. 

 

• Clinical Site Team   

• Hospital Discharge Support Team  

• Monitor admissions, particularly those 
with conditions that may be 
exacerbated by the increase in 
temperature. 

• Update numbers at regular bed 
meetings. 

• Clinical Site Team 
 

• Be aware of reports relating to 
equipment, or other system failures, 
that can be related to overheating. 

• Aim is to keep ambient temperature 
below threshold of 26°C. 

• Identify or create cool rooms/areas 
(able to be maintained below 26°C). 
 

• Inform Estates and Soft Facilities 
Management. 

• Install and check thermometers where 
vulnerable individuals spend 
substantial time. 

• Ensure refrigeration units (including 
portable) are serviced 

• Ensure all electrical purchases have 
acceptable operating temperature 
range. 

• Clinical Directors  

• Ward and Departmental Managers 

• Estates Department 

• Procurement 
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• Review equipment/supply chain 
requirements in relation to patient 
and staff comfort, e.g. fans, portable 
air conditioning units, bottled water.  

• Reports to General Managers (NB:  
portable air conditioning units must be 
approved by Estates and IPAC.   

• CD’s/General Managers 

• Ward and Departmental Managers 

• Supplies Department 

• Estates Department 

• Identify high-risk areas with respect 
to poor ventilation, which may 
adversely affect patients and staff. 

• Report to General Managers. • Ward and Departmental Managers 

 
 

 10.2 LEVEL 2 – Alert and Readiness 

 

STATUS ACTIONS TO BE UNDERTAKEN LEAD 

• Disseminate advice to all staff 
members. 

• Advise by ‘All User’ e-mail or 
SnapComms. 

• Emergency Planning Lead 

• Met Office, PHE or NHS England 
and NHS Improvement specific 
advice. 

• Ensure information is passed to 
Clinical Directors so that it can be 
disseminated to the appropriate staff / 
wards and departments. 

• Chief Operating Officer 

• Emergency Planning Lead 

• Continue to monitor admissions and 
discharges. 

• Update numbers at regular bed 
meetings. 

• Clinical Site Team 

• Ensure that all areas can be 
monitored for temperature control. 

• Provide internal thermometer for all 
risk areas. 

• Estates Department 

• Ward and Department Managers 

• Cool zones identified – ensure 
below 26ºC. 

• NOTE: If procuring portable air 
conditioning units, these must be 
approved by estates and IPAC. 

• Ensure cool water is always available. 

• Identify zones for most vulnerable 
patients. 

• Turn off unnecessary 
lights/equipment 

• Appropriate use of shading  

• Estates Department 

• Ward and Department Managers 

• Infection Prevention and Control 
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• Assess potential impact of heatwave 
on all services and patients. 

• Review Business Continuity Plans 

• Consider rescheduling physiotherapy 
to cooler hours. 

• Review and prioritise high risk 
patients. 

• Factor home temperature into 
discharge planning.  

▪ Clinical Directors and Service Leads 

▪ Head of Therapies 

▪ Consultants 
 

• Ensure hydration of patients and 
staff. 

• Ensure sufficient access to cool 
water. 

• Matrons 

• Soft Facilities Management  

 

 10.3 LEVEL 3 – Heatwave Action 
 

 The trust will ensure hospital services are in a state of readiness in case there is a rise in admissions.  Discharge 
planning should reflect local and individual circumstances so that people at risk are not discharged to unsuitable 
accommodation or reduced care during a heatwave. 

 

STATUS ACTIONS TO BE UNDERTAKEN LEAD 

• Continue to ensure advice is given 
out. 

• Ensure all staff, wards and 
department have heatwave advice. 

• Produce external communications 
for patients, relatives and visitors as 
appropriate. 

• Emergency Planning Lead 

• Communications team 

• Continue to monitor admissions and 
discharges. 

• Update numbers at regular bed 
meetings. 

• Prepare for surge in demand. 

• Clinical Site Team 

• Clinical Directors  
 

• Liaise closely with CPFT regarding 
potential admissions to RCHT and 
discharges. 

• Update status at regular bed 
meetings. 

• Hospital Discharge Support Team  

• Clinical Site Team 
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• Produce SITREPS, as required by 
NHS England and NHS 
Improvement. 

• Daily reports produced (Appendix 
2). 

• Chief Operating Officer 

• Emergency Planning Lead / Senior 
Duty Manager 

• Monitor staff absenteeism 

• Invoke Business Contingency Plans 
(loss of staff scenario) 

• Daily staffing reports produced. 

• Review uniform to be worn by staff. 

• Clinical Directors  

• Kernowflex  

• Care Group People Partners  

• Director of HR inconjunction with 
Medical Director/Chief Nurse  

• Monitor ambient temperatures in 
wards/departments and report if 
temperature exceeds 26º C 

 

• Use Temperature Monitoring Sheet 
(Appendix 1) 

• Estates and Facilities to monitor and 
help to mitigate excessive 
temperature. 

• Estates Department 

• Ward and Department Managers 

• Reduce internal temperatures • Turn off unnecessary lights and 
equipment 

• Use cross ventilation to cool 
buildings 

• Use the opportunity to cool buildings 
overnight 

• Consider security issues due to 
doors being left open 

• Consider infection control issues 

• Change visiting hours to avoid 
midday high temperatures 

• Close window blinds or curtains 
before the sun light reaches the 
window 

• Fans can be used to help with air 
movement but in clinical areas only 
bladeless fans can be used and 
agreement from the IPAC team 
must be obtained before 
purchase/use. 

• Estates Department (including Security 
Manager security related issues) 

• Ward and Department Managers 

• Infection Prevention and Control  
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• Where air conditioning is installed 
keep windows and doors closed to 
maintain efficiency and maximise 
effectiveness. 

• Portable air conditioning units can 
be hired via Estates. The cost must 
be agreed by the Care Group and 
usage approved by IPAC. These 
will be allocated based on risk to 
patients from increased 
temperature. Not all areas are 
suitable for installation of 
portable air conditioning and 
there is not an endless supply.  

• Once temperature outside is lower 
than inside, open windows 

• Patient management 

• Medical staff and Pharmacists may 
need to review drug regimes as 
theoretically some drugs may 
increase the risk of heat stroke 

• Fluid balance monitoring and regular 
weighing to identify dehydration 

• Increase TPR observations in high 
risk patients 

• Encourage fluid intake and consider 
IV fluids as clinically appropriate 

• Prioritise high risk patients for 
movement into cool areas within the 
ward 

• Request that cold food is served to 
patients instead of hot food 

• Recommend food with high water 
content i.e. fruit and discourage 
caffeinated drinks 

• Clinical Directors  

• Chief Pharmacist 

• Medical and nursing staff  
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• Ensure that high risk patients being 
discharged or transferred are 
provided with bottled water for the 
journey 

• Discourage physical activity 
between 11:00 and 15:00 

• Facilitate regular cool showers, 
baths or washes 

• Encourage loose cotton clothing 

• Consider spraying clothing with 
water 

• Consider use of volunteers for 
appropriate tasks  

 
 10.4 NATIONAL EMERGENCY – Prolonged or Severe Heatwave Conditions 

  

 At this stage, a heatwave is judged so severe and / or prolonged that its effects extend outside the health and social 
care system.  It may be declared locally, regionally or nationally, according to established operating doctrines. 

 

STATUS ACTIONS TO BE UNDERTAKEN LEAD 

• All Level 3 responsibilities will 
continue. 

• Receive further advice from NHS 
England and NHS Improvement and 
PHE. 

• Contribute to telephone conference 
call with the directors of NHS Trusts, 
CFT, Kernow CCG and Cornwall 
Council (Appendix 3). 

• Chief Operating Officer 

• Clinical Directors  

• Estates Department 

• Ward and Departmental Managers 

• Emergency Planning Lead 

• Communications 

• Major Incident/Business Continuity 
Plan may need to be invoked. 

• Set up Command & Control 
structures (including Incident 
Coordination Centre) 

• Chief Operating Officer  
or 

• Director On Call (Strategic 
Commander)  
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11. Dissemination and Implementation 

This plan will be published on the Trust Documents Library and paper copies held in 
the Incident Coordination Centre in case of use during an IT failure.  

12. Monitoring Compliance and Effectiveness 
 

Element to be 
monitored 

The whole plan requires monitoring following a live deployment 
or exercise. 

Lead Emergency Planning Lead. 
 

Tool The use of the plan will be debriefed following a live deployment 
or exercise.  

Frequency 
 

The plan is reviewed annually and following live deployment or 
exercise. 

Reporting 
arrangements 

The EPRR Committee meets quarterly. The EPRR Committee 
reports to Quality Assurance Committee and annually to the 
Trust Board.  

Acting on 
recommendations  
and Lead(s) 

Recommendations and action planning for any or all deficiencies 
will be completed in a reasonable timeframe. This will be 
monitored by the Emergency Planning Lead. 
 

Change in 
practice and 
lessons to be 
shared 

System/practice changes will be identified through debriefing of 
stakeholders, both internal and external, following a live 
deployment or exercise.   

13. Updating and Review 

13.1 This plan will be reviewed yearly following guidance from Public Health 
England / NHS England and NHS Improvement which is released in May. 

 
13.2 Revisions will be made as required following implementation of the plan. 

 
13.3 Where the revisions are minor, e.g. amended job titles or changes in the 

organisational structure, approval can be sought from the EPRR 
Committee without going through the full consultation and ratification 
process.  

 
13.4 Any revision activity is to be recorded in the Version Control Table as part 

of the document control process.  

14. Equality and Diversity  

14.1 This document complies with the Royal Cornwall Hospitals NHS Trust 
service Equality and Diversity statement which can be found in the 
‘Equality, Diversity & Human Rights Policy’ or the Equality and Diversity 
website.  
 

14.2 Equality Impact Assessment 
 

The Initial Equality Impact Assessment Screening Form is at Appendix 2. 
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Appendix 1.  Governance Information 

Document Title Heatwave Escalation Plan V7.0 

This document replaces (exact title of 
previous version): 

Heatwave Escalation Plan V6.1 

Date Issued/Approved: 5 October 2021 

Date Valid From: October 2021 

Date Valid To: October 2024 

Directorate / Department responsible 
(author/owner): 

Matt Overton, Emergency Planning Lead 

Contact details: 01872 256356 

Brief summary of contents 
Guidance on operational actions in the event 
of a heatwave. 

Suggested Keywords: Summer, heatwave, hot weather 

Target Audience 
RCHT CFT KCCG 

✓   

Executive Director responsible for 
Policy: 

Chief Operating Officer 

Approval route (names of 
committees)/consultation: 

Emergency Preparedness, Resilience and 
Response Committee 

General Manager confirming approval 
processes: 

Matthew Overton 

Name of Governance Lead confirming 
approval by specialty and care group 
management meetings:  

Matthew Overton 

Links to key external standards 
NHS England and NHS Improvement 
EPRR Core Standards 

Related Documents: 
Heatwave Plan for England 2021 
DCIOS LHRP Severe Weather Plan 

Training Need Identified? No specific training required 

Publication Location (refer to Policy on 
Policies – Approvals and Ratification): 

Internet & Intranet ✓ Intranet Only  

Document Library Folder/Sub Folder 
Chief Operating Officer / Emergency 
Planning 
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Version Control Table  
 

Date Version 
No 

Summary of Changes Changes Made by 
(Name and Job 

Title 

May 2006 V1.0 Initial Issue Sue Corcoran 
Resilience Lead 

May 2010 V2.0 Updated Sue Corcoran 
Resilience Lead 

June 2012 V3.0 Updated following publication of Department 
of Health Heatwave Plan for England 2012 

Beverley Hales 
Clinical Site 
Manager and  
Emergency  
Planning Lead 

June 2013 V4.0 
 

Updated following publication of Heatwave 
Plan for England 2013 (Public Health 
England) 

Beverley Hales 
Emergency 
Planning Lead 

June 2014 V5.0 
 

Updated following publication of Heatwave 
Plan for England 2014 (Public Health 
England) 

Simon Wilkins 
Emergency 
Planning Lead 

June 2016 V6.0 Updated following the publication of 
Heatwave Plan for England 2016 

Matt Overton 
Emergency 
Planning Lead 

Jan 2018 V6.1 Level 3 Action Card – ‘Reduce Internal 
Temperatures’ Section updated following 
learning from activation in Summer 2017. 

Matt Overton 
Emergency 
Planning Lead 

Oct 2021 
 

V7.0 Full review, layout updated, minor 
amendments. 

Matt Overton 
Emergency 
Planning Lead 

 
All or part of this document can be released under the Freedom of Information 

Act 2000 
 

This document is to be retained for 10 years from the date of expiry. 
This document is only valid on the day of printing 

 
Controlled Document 

This document has been created following the Royal Cornwall Hospitals NHS Trust 
Policy for the Development and Management of Knowledge, Procedural and Web 

Documents (The Policy on Policies).  It should not be altered in any way without the 
express permission of the author or their Line Manager. 
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Appendix 2. Equality Impact Assessment 
 

 
  

Section 1: Equality Impact Assessment Form 

Name of the strategy / policy /proposal / service function to be assessed: 
Heatwave Escalation Plan V7.0 

Directorate and service area: 
Chief Operating Officer - Emergency Planning 

Is this a new or existing Policy? 
Existing 

Name of individual/group completing EIA: 
Matthew Overton 

Contact details: 
01872 256356 

1. Policy Aim 
Who is the 
strategy / policy / 
proposal / service 
function aimed at? 

Effective management of patients and staff during a 
heatwave. 

2. Policy Objectives To provide a structure for the management of the hospital during a 
heatwave. 

3. Policy Intended 
Outcomes To reduce the risk of excess deaths and harm during a heatwave. 

4. How will 
you measure 
the outcome? 

Following the activation of the plan as a result of a heatwave, a 
debrief will be carried out to understand the learning from the plan. 

5. Who is intended 
to benefit from the 
policy? 

RCHT staff, patients and visitors. 

6a). Who did you 
consult with? 

 
 
b). Please list any 
groups who have 
been consulted 
about this procedure. 
 

Workforce  Patients  
Local 
groups 

External 
organisations 

Other  

X     

Please record specific names of groups: 
 
Staff Side Representative via EPRR Committee  

c). What was the 
outcome of the 
consultation? 

No issues raised 
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7. The Impact 
Please complete the following table.  If you are unsure/don’t know if there is a negative impact 
you need to repeat the consultation step. 
Are there concerns that the policy could have a positive/negative impact on: 

Protected 
Characteristic 

Yes No Unsure Rationale for Assessment / Existing Evidence 

Age 
 ✓   

Sex (male, female 
non-binary, asexual 
etc.)  

 ✓   

Gender 
reassignment  ✓   

Race/ethnic 
communities 
/groups 

 ✓   

Disability  
(learning disability, 
physical disability, 
sensory impairment, 
mental health 
problems and some 
long term health 
conditions) 

 ✓   

Religion/ 
other beliefs  ✓   

Marriage and civil 
partnership  ✓   

Pregnancy and 
maternity  ✓   

Sexual orientation 
(bisexual, gay, 

heterosexual, lesbian) 
 ✓   

If all characteristics are ticked ‘no’, and this is not a major working or service 
change, you can end the assessment here as long as you have a robust rationale 
in place. 

I am confident that section 2 of this EIA does not need completing as there are no highlighted 
risks of negative impact occurring because of this policy. 

Name of person confirming result of initial 
impact assessment: 

Matthew Overton, emergency Planning Officer 

If you have ticked ‘yes’ to any characteristic above OR this is a major working or 
service change, you will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 
 
For guidance please refer to the Equality Impact Assessments Policy (available from 
the document library) or contact the Human Rights, Equality and Inclusion Lead 
india.bundock@nhs.net  

 
  

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx
mailto:india.bundock@nhs.net
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Appendix 3. Daily Temperature Monitoring Chart 

 
 

DAILY TEMPERATURE MONITORING CHART 

LEVEL 3: HEATWAVE 
 

In-patient/Out-patient 
Area: 

 Date:  

• Temperature of each room to be taken 4 times a day at Level 3 – Heatwave. 

• 26°C is the temperature threshold at which many vulnerable patients find it difficult to 
cool themselves naturally if sweating is impaired due to old age, sickness or 
medication. 

Location 
(e.g. Bay or Side Room) 

Time Temperature 
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Appendix 4.  SITREP Report 
 

Organisation: 
 

Date: 
 

Name: 
(completed by) 

 
Time: 

 

Telephone number: 
 

Email address: 
 

Authorised for 
release by:  
(name & title) 

 

Type of Incident 
(Name) 

 

Name of 
Organisation:  

  
 
 
 

Impact / potential 
impact of incident 
on services / 
critical functions 
and patients  
(See Note 1 below) 

 
 
 
 

Impact on other 
service providers  

 

Mitigating actions 
for the above 
impacts  

 
 
 
 

Impact of business 
continuity 
arrangements  

 

Media interest 
expected / 
received  

 
 
 

Mutual Aid 
Request Made 
(Y/N) and agreed 
with? 

 
 
 
 

Additional 
comments 

 
 

Other issues  
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Note 1 

1. General increase in admissions? 

2. Weather specific increase in clinical presentations? (e.g. heatwave - strokes, signs of 
dehydration/cold weather - hypothermia, falls, fractures, etc). 

3. Impact on caseload (e.g. patients not attending appointments - gone out for the day as 
weather good or increase in requests for appointments/visits due to heat/cold related 
illness.  Difficulty getting to patients causing delay in receipt of treatments - diabetics in 
community, dialysis). 

4. Impact on staff-wellbeing (e.g. sickness levels). 

5. Impact on infrastructure (e.g. keeping buildings cool/warm, transportation of people and 
goods, IT issues due to heat). 

6. Social issues- (e.g. temporary relocation of patients, staff, public). 
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Appendix 5.  Severe Weather – Conference Call Agenda 
 

Dial-in: 0800 917 1950 (or 020 3463 9697 from a mobile) 
Participant code will be provided by NHS England on notification of the teleconference. 

 

This agenda is flexible and scalable depending on the nature of the incident. 
 

Note to Chair:  

• Ensure actions and rationales are contemporaneously recorded throughout 
the meeting.  

• Be clear what the actions are for the person recording them for you. 

No. Item 

1 Confirm chair and identify loggist and or minute taker Introductions  

2 
Purpose of the meeting  
To ensure all appropriate partners are briefed on the on-going incident and the response to the 
incident is being coordinated across all partners, set a strategic aim and objective if required. 

3 

Situation Update  

• Current Severe Weather Alert status  

• LHRP members using information provided in SITREP 

4 

Current Command and Control Arrangements 

• Health 

• Multi-Agency 

5 

Key Issues & Risks (Acute Trusts / Community Health / Mental Health / 
Ambulance Service) 

• Suspension of non-critical services & staff redeployment 

• Maintenance of critical health services 

• Safety of Staff and Staff Welfare 

6 Agreed actions to mitigate impacts 

7 

Communications 

• Reporting arrangements (NHS England SITREPS / SCG SITREPS) 

• Public information and media strategy  

• Internal NHS communications and staff briefings 

8 Frequency of future teleconference/meetings 

9 Confirm Actions 

10 Any Other Business 

11 Date/Time Next Conference Call 
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