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Introduction
One of the critical roles Council undertakes on behalf of its community is to plan for
emergencies. This Heatwave Response Sub-Plan was developed as part of Council’s emergency
management plans on the basis that it is expected that with climate change we will be
experiencing more frequent and intense heatwaves. The Rural City’s population is diverse and
has a number of groups that will be particularly susceptible to heatwave conditions. The
impact of heatwaves on the community could be substantial and subsequently there is a need
for this Sub-Plan which outlines the operations of the organisation during these events.

The Heatwave Response Sub-Plan is a sub plan of Council’s Municipal Emergency Management
Plan (MEMP) and will work in conjunction with the MEMP. The Sub-Plan is subject to the
approval of the Municipal Emergency Management Committee and it will be reviewed as part
of the Municipal Emergency Management Plan.
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1.0

Background
Climate change is expected to increase the frequency and intensity of heatwaves in
Victoria. Heatwaves cause illness and death, particularly in vulnerable population
groups. In January 2009 when Victoria experienced a prolonged state-wide heatwave
with temperatures among the highest ever recorded there were 374 additional deaths
during the heatwave period. Because weather factors are both complex and interrelated there is no single internationally accepted definition of a ‘heatwave’.
According to the Department of Health, in heatwave conditions mortality rates in
people might increase by 19–21% for those aged 65 years or older.

The Department of Health's Heat Health Alert System has been developed to notify
councils, departmental program areas, hospitals, and health and community service
providers of forecast heatwave conditions which are likely to impact on human health.
If the mean temperatures are predicted to reach and exceed heat health thresholds
then a heat health alert will be issued for that district. It is intended that an alert is
issued three or four days ahead so that local conditions can be monitored and action
taken in accordance with the heatwave plan and other plans (Department of Health
2012). For Swan Hill Rural City (being designated in the Bureau of Meteorology's
Mallee District) a heat health alert will be issued by the Department when mean
temperatures are expected to reach, or exceed, 34˚C.
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2.0

The Aims and Objectives of the Heat Wave Response Sub-Plan
Heatwaves can affect anyone in the population, however, there are certain groups of
people (Appendix 1) who are more susceptible to the health impacts of heat than
others and these include older people, infants/young children, those with existing
medical conditions and people taking medications that may affect their reaction to
heat (Department of Health 2011).
Also considered to be vulnerable are people in the following circumstances:

•

people without air-conditioning or who refuse to use it;

•

homeless people;

•

low income earners;

•

those with limited access to transport;

•

people who are outdoors for any reason, especially doing strenuous activity
like working or playing sports;

•

residents in the upper floors of multi-storey buildings; and

•

some people from culturally and linguistically diverse backgrounds who cannot
access health services, or information.

The aim of the Sub-plan is to prepare for, and respond to, the occurrence of a
heatwave in the Swan Hill Rural City municipality and, by doing so, reduce the impact
on the community and particularly those deemed to be more vulnerable to heatwave
events.

The planning objectives of the Sub-plan are to:

1. identify vulnerable population groups;
2. develop effective strategies to minimise risks to vulnerable groups in times of
heatwaves; and
3. maintain heatwave planning activities integrated with local emergency
management plans.
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3.0

Roles and Responsibilities in Heat Wave Management

The Our environment, our future sustainability action statement 2006 sets out a whole-ofVictorian Government policy that identified heatwave planning as a priority for state
government departments and agencies. The legislative framework relevant to heatwaves
includes:

•

Public Health and Wellbeing Act 2008

•

Emergency Management Act 1986

•

Taking action for Victoria’s future: Climate Change White Paper – The implementation
plan

•

Climate Change Act 2010

•

Planning and Environment Act 1987

•

Local Government Act 1989.
(Department of Health 2011a)
3.1

Department of Health

In Victoria there is no single agency responsible for building, maintaining and
protecting the health outcomes of vulnerable population groups in a heatwave. The
Department of Health:

•

works with local government and the health and community sector to raise
community awareness about the health impacts of heat;

•

provides advice and communication resources to stakeholders to disseminate
to their clients;

•

advises and supports local governments in their region, particularly in relation
to developing and revising heatwave plans through regional offices; and

•

engages and consults with organisations and services that have direct contact
or relationships with at-risk groups or their carers to understand current
actions and systems in place to support these groups in a heatwave, and to
disseminate communication resources.
(Department of Health 2011a)
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As part of its role, the Department has established the heat health alert system to
inform local councils and departmental staff of impending heatwaves.
3.2

Swan Hill Rural City Council Planning Framework for the Heatwave
Response Plan

The planning framework for the development of the Heatwave Response Sub-Plan
exists within the broader planning for public health and emergency management in
the municipality.
Figure 1

Swan Hill Rural City Councils Planning Framework

Council Plan
2009-2013
Strategic Plan

Public Health and
Wellbeing Plan

Municipal Strategic
Statement

Municipal Emergency
Management Plan

Heat Wave
Response Sub-Plan

3.2.1

Swan Hill Rural City Council Plan 2009-13

The Council Plan sets the key directions and strategic objectives that Council will
pursue over the next four years. These key directions are:
(i)
(ii)
(iii)
(iv)

Sustainable Communities
Economic Growth
Environmental Management
Governance and Leadership
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Council has identified and is committed to a number of strategic objectives that
will sustain and further develop the community. There are two specific objectives
that are relevant to this Sub-plan:

1. Developing a safer community - Council in partnership with other agencies
seeks to ensure the everyday safety of our community. This will be achieved
partly through the continued implementation of the actions within the
Municipal Public Health Plan (Public Health & Wellbeing Plan) and the ongoing
review of the Municipal Emergency Management Plan to ensure emergency
management preparedness within the municipality.

2. Facilitate and provide services for health and wellbeing - Council will provide,
or facilitate, a range of services that maintain community health, and provide
opportunities and infrastructure that contribute to the educational,
recreational, cultural, and leisure needs of our community. This will be
achieved partly through the review of existing plans and strategies and new
strategies such as the Heatwave Response Sub-Plan.

3.2.2 Municipal Emergency Management Plan (MEMP) 2011

The Municipal Emergency Management Plan (MEMP) has the aim of detailing the
agreed arrangements for the prevention of, the response to, and the recovery from,
emergencies that could occur in the Swan Hill Rural City as identified in Part 4 of the
Emergency Management Act, 1986. The broad objectives of this Plan are to: -

a) Implement measures to prevent or reduce the causes or effects of
emergencies.
b) Manage arrangements for the utilisation and implementation of municipal
resources in response to emergencies.
c) Manage support that may be provided to or from adjoining municipalities.
d) Assist the affected community to recover following an emergency.
e) Complement other local, regional and state planning arrangements.

The history of emergencies in the municipality has involved wind/hail storms and
floods with subsequent property damage and not loss of life. The current risk ratings
table of the MEMP which was last amended in October 2010 does not include
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heatwaves but this will be reviewed as a result of the review of the Heatwave
Response Sub-Plan. Currently the MEMP includes Fire Plans, Flood Plans and
Evacuation Plans.
3.2.3 Public Health & Wellbeing Plan 2010-2013

Council adopted its first Public Health & Wellbeing Plan in 2010 and the Plan contains
the following seven priorities:
1. Youth health
2. Healthy ageing
3. Health protection services (food safety and water)
4. Food security
5. Indigenous health
6. Refugee health
7. Mental health and wellbeing
The goal of priority 3 health protection services is to strengthen Council’s capacity to
meet legislative requirements and reduce risks posed by public health hazards. An
ongoing strategy to achieve this priority is to undertake planning for environmental
health services and for public health emergencies including the review and revision of
Public Health Emergency Management Plans and policies such as the Heatwave
Response Plan.
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4.0

Community Demographic Profile

Swan Hill Rural City extends over 6,200 square kilometers and has a total population of 20,633
with 10,387 males and 10,246 females. The postcode with the largest population was 3585
(Swan Hill). Other population centres include Robinvale, Manangatang, Nyah, Nyah West, Lake
Boga, Woorinen South, Piangil and Ultima.

4.1

Age profile

Of the total population 6.5% (1350) were aged 0-4 years, 15.0% (3085) aged 5-14
years, 12.7% (2,629) 15-24 years, 39.0% (8,078) 25-54 years, 11.1% (2,282) aged 55-64
years and 15.5% (3,208) aged 65 years and over, making the median age of persons 46
years. The Shire’s birth rate was 125 babies per annum.
Graph 1

Population by age group in Swan Hill Rural City Council

The above graph depicts the population growth trends in the “baby boomer” and older
aged groups, all age categories have seen an increase in percentage of population each
year over the five year data period, with the largest increase evident in the 55-64 year
aged group.
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4.2

Health and related services

The City has eight maternal and child health service locations in Swan Hill, Robinvale,
Nyah West, Lake Boga, Woorinen South, Piangil, Manangatang and Ultima.

Within the City there are approx 7 aged care facilities: Swan Hill contains two facilities,
Alcheringa Hostel which can accommodate up to 74 residents in a low care setting and
also Swan Hill District Nursing Home which accommodates 52 individuals in a high care
setting. Nyah West contains the Swan Hill District (Nyah Campus) 12 bed high care
facility and also Jacaranda Lodge a 30 bed facility. Manangatang has one facility,
Robinvale District Health Services Managatang Campus is a 10 bed high care facility,
and there are two other facilities - Robinvale District Health Services Multi-Purpose
Service’s 14 bed high care facility, and Riverside Hostel which is a 30 bed low care
facility.

Delivered Meals

The Meals on Wheels service prepares and delivers 19,000 meals within the rural city
with Robinvale, Manangatang, Lake Boga, Nyah and Swan Hill being the main
population centres to receive meals.

Seniors Clubs

Council also manages six senior citizen centres and clubs which are located within Lake
Boga, Manangatang, Nyah, Robinvale, Swan Hill and Ultima. Services range from
respite and planned activity groups to exercise groups.

4.3

Household profile

Swan Hill Rural City consists of 7,573 household dwellings, 71.8% of which have
internet access. These dwellings consist of:

•

6462 - separate houses

•

280 - semi-detached, row or terrace houses

•

506 - flat, unit or apartments
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•

Other Dwelling (total 325)
o

247 - caravan, cabin or houseboat

o

32- improvised home, tent, sleep outs

o

46 - house or flat attached to a shop, office

Of the 7,573 dwellings within the City:

•

2,132 are occupied by a couple family with no children;

•

2,322 are occupied by a couple family with children; and

•

2,040 dwellings are occupied by a lone person.

89.3% of persons usually resident in the City were Australian citizens of which 84%
were born in Australia, followed by Italy 1.5% and England 1.0%. English was the only
language spoken at home by 85.7% of residents. In the 2006 census, 53.0% of persons
aged 15 years and over were married, 29.8% had never married, 9.8% had separated,
or divorced, and 7.4% were widowed. There are 952 lone parents and 823 of these are
lone female parents.
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5.0

Health and wellbeing profile

The Rural City is currently rated as the 10th most disadvantaged municipality in Victoria in
terms of income, educational attainment, employment, housing and motor vehicle access
according to the Socio-economic Indexes for Areas (SEIFA) report. The following provides a
summary of the City’s health and wellbeing profile:

•

high overall disadvantage

•

an older population profile

•

a high level of blended families

•

potential for a drop in housing affordability in the area which at present is much better
than the Victorian average

•

a high level of youth disengagement from education and employment (23.2%) much
greater than the Victoria average

•

high unemployment rate 5.9% compared to regional VIC 4.7% average

•

high rates of assaults, 3 times the state average as well as other crimes including: sex
non-rape, property damage, deception, weapons, drug possession/use.

•

double the state average rate of family incidents

•

high rate of male smokers per 1000 compared to regional Victoria

•

high rate of obesity

•

high rate of infectious diseases including Hepatitis B, Hepatitis C, Campylobacter
infection, Legionella Pneumophila 1, Chlamydia, Chlamydia – genital (sexually
acquired), Herpes zoster(Shingles), Influenza, Dengue and Ross River.

•

high rate of hospital visits due to diabetes (30.4 per 1000) compared to the Victorian
average of 21.5 per 1000

•

significantly higher rate of self assessed problems (mood problems)

•

below average median household income, $763 per week as opposed to Victorian
median income of $1023

•

high percentage of individuals who sleep in caravans, tents, house boats, improvised
home and sleep outs (2.5%), Victorian percentage is as low as 0.2%

5.1

Burden of disease

The 2001 Burden of Disease study indicated that life expectancy for females in the City is
slightly below average at 83.3 years compared with the Victorian average of 84.0 years.
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Life expectancy for males is marginally below average at 77.5 years compared with the
Victorian average of 79.3 years.

•

Young people aged 0-4 and the total population had an above average overall hospital
admission rate

•

the City has above average Disability Adjusted Life Years numbers for 2001, males had
the highest at 162.3 DALY compared to the Victorian average of 143.0.

•

mental disorders for males are on a par with the Victorian average of 19.6 DALY, whilst
females within the City have an above average DALY level of 21.9 compared to Victoria
with 19.7. The major factors attributing to this increase are depression and dementia.

The following is a ranking of the ten most prevalent conditions in the City in 2001:

Rank

Disease

DALY

%

1

Ischaemic heart disease

332.1

10.2

2

Stroke

169.8

5.2

3

Dementia

162

5.0

4

Diabetes mellitus-NIDDM

161.9

5.0

5

Depression

138.9

4.3

6

Cancer lung

120.9

3.7

7

COPD (emphysema and chronic bronchitis)

116.7

3.6

8

Cancer colon/rectum

99

3.0

9

Asthma

80.4

2.5

http://health.webcentral.com.au/bodw/HomProcess.asp

5.2

Chronic Conditions

In 2001 the City recorded a higher rate of hospital admissions as a result of diabetes
(30.4 per 1000), compared to the Victorian average of 21.5 per 1000. The City,
excluding Robinvale, has a higher percentage of individuals in the 75-84 year category
requiring assistance (20%), compared to a State rate of 18%. In relation to disability
support pensions the City, excluding Robinvale, is on a par with Victoria (3.7%).
Smoking within the City is also a concern with estimated rates per 1000 population
being significantly higher for males than females.
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5.3

Socio-economic status

Within the Southern Mallee Area, Swan Hill Rural City had a relatively high level of
disadvantage, with a score of 958.8 in 2001: preliminary Index of Disadvantage data
for 2006 also showed a high level of disadvantage across collection districts with the
City rated the most disadvantaged, ahead of the neighbouring Shires of Buloke and
Gannawarra. The City had the highest rate of benefit recipients for each of the main
benefit types and in 2006, the median family income was $763 per week, well below
the Victorian average of $1,023 (Southern Mallee Primary Care Partnership,
Community Health and Wellbeing Profile, June 2009).
5.4

Summary

In summary, there appears to be four demographic features for Swan Hill Rural City
that are of particular relevance to heatwave response planning. The first is that the
community has a reasonably high level of disadvantage, and secondly the community
has an older population profile of 15.5%, or 3,208 people aged 65 years, or older. The
third is that there are 2,040 dwellings occupied by a lone person (952 lone parents)
and the fourth is a relatively high number of people sleeping in caravans, tents, house
boats, improvised home and sleep outs.
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6.0

Weather statistics (Swan Hill)

The following provides a profile of Swan Hill as an example of meteorological conditions
experienced in the City:
Parameter

Result

Mean maximum temperature

•

23ºC

Highest annual temperature

•

46.1 ºC (31 Jan 1968)

Mean number days above 30 ºC

•

72.6 day annually

Mean number days above 35 ºC

•

24.5 days annually

•
•
•
•
•
•
•

Oct 0.2
Nov 2.2
Dec 5.1
Jan 7.6
Feb 6.6
March 2.5
April 0.1

•

3.8 annually







Nov 0.2
Dec 0.7
Jan 1.7
Feb 1.1
March 0.1

Days above 35 ºC in each month

Mean number days above 40 ºC

Days above 40 ºC in each month

(Source: Commonwealth of Australia 2009, Bureau of Meteorology)
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Graph 2

Mean number of days when temperature exceeded 30º, 35º and 40º C

(Source: Commonwealth of Australia 2009, Bureau of Meteorology)
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7.0

Management plan

The following tables outline the response strategies that will be developed and implemented
in preparation for, and response to, heatwaves by Council. As a matter of policy, movement of
large numbers of people during heatwaves will be avoided and the focus will be to respond to
people in place. A breakdown of infrastructure may require evacuation and this will be
determined at the time by the Emergency Management Committee as outlined in Council’s
2011 Municipal Emergency Management Plan (MEMP).

The operational strategies of the Management Plan focus on developing and providing
information to assist community members to cope with heatwaves, developing mechanisms
and processes that increase the level of monitoring of vulnerable individuals including
coordination between local service providers on monitoring of at risk individuals, and ensuring
that Council’s services continue to be provided and service providers’ health is not put at risk
in heatwaves.

A heat alert will be issued by the Department of Health approximately four days prior to
heatwave days which, in the City’s case, will be when the predicted threshold temperature will
be 34˚C, or greater.

The initiation of the City’s Heatwave Response Plan will occur after an alert has been received
by Council from the Department of Health. The extent to which the plan is implemented will
be determined by the Heatwave Response Group (HRG) consisting of:

•
•
•
•

Community Care Services Manager
Health & Regulatory Services Manager
Community Facilitation Manager
Municipal Emergency Resource Officer (MERO)
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Management plan
Stage

Preparedness

Major strategies

Tasks

Responsible
officer(s)

Timeframe

•

Develop a Heatwave Response SubPlan as part of the Municipal
Emergency Management Plan

•
•

Engage adviser and develop draft Sub-Plan
Consult stakeholders on draft development

MRM
MRM

Completed
October
2009

•

Review and revise plan as part of the
Emergency Management Plan

•
•

Undertake Sub-Plan exercise annually
Review and revise Sub-Plan after exercise completed

MERO
MRM

Annually
Annually

•

Develop, collect and maintain
resource information

•

Maintain a stock of Council's "Be Heat Wave Safe'
materials & continue dissemination prior to summer
each year
Maintain a stock of RediPlan resource
Disseminate RediPlan resource to the community
through community points of contact and community
service providers on demand

MRM/Community
Care Manager

Ongoing

MRM
MRM

Ongoing
Ongoing

•
•

•

Maintain Council's Vulnerable Client
Register

•

Continue advising of the register to council client
groups

MRM/Community
Care Manager

Ongoing

•

Participate in Community Registers
initiative

•

Investigate feasibility to participate in the
development of a Community Register for the Shire

MRM/Community
Care Manager

Jan 2013

•

Improve co-ordination of local
heatwave communication processes
between agencies

•

Place heatwave communication on PCP meeting
agenda prior to each summer
Identify and address gaps in local heatwave
communications
Make information resources available if needed
Undertake a review and disseminate protocols to
staff
Include training into staff/volunteer induction process

MRM

October
2012 &
thereafter
ongoing

HR Manager

Ongoing

HR Manager

Ongoing

•
•

•

Review occupational health & safety
protocols for council service staff

•
•
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Stage

Major strategies

•

Develop heat alert communication &
coordination strategy

Tasks

•

•

•

•

Response

Implement the range of planned actions as
required

•
•
•
•
•
•

•
•

Responsible
officer(s)

Timeframe

Identify target individuals/groups (e.g. residents,
visitors, event attendees) and appropriate
communication modes for each group
Develop draft media releases for heatwaves
(consistent with existing communication
arrangements under the MEMP)
Promote key message of checking by families and
neighbours individuals living alone in communities
& provide appropriate advice regarding referrals to
health services
Train Customer Service Officers and provide FAQs

Media Liaison

October
2012

Sub-plan is initiated on advice from Department of
Health
Communication of sub-plan initiation to Council key
staff and key community organizations
Heatwave information resources prepared and
deployed (including on website)
Communication strategy implemented including
readying of telephone communication line
Advisory disseminated to planned sporting and
community events
Council service coordinators and providers advised
and reminded of OH& S policy and service priorities
and times reviewed and modified
Inter-agency contact protocols for at risk
individuals/groups are activated
Clients on Council's Vulnerable Client Register are
contacted

Heatwave
Response
Group
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Stage

Recovery

Major strategies

Undertake a debriefing of key staff,
organizations and volunteers

Tasks

•

A debriefing session is undertaken to review
preparedness and response stages

•

A report is prepared for the EMC

Responsible
officer(s)

Timeframe

MRM/MERO
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APPENDICES
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Appendix 1

People affected by heat

Heatwaves can affect anybody. The following population groups may be susceptible to
heat-related illness:
•
•
•
•

•
•
•
•
•
•
•
•
•
•
•

•
•
•
•
•
•
•

people aged over 65 years, especially those living alone
people who have a medical condition such as heart disease, high blood pressure,
diabetes, cancer or kidney disease
people taking medications that may affect the way the body reacts to heat such as
– allergy medicines (antihistamines)
– some blood pressure and heart medicines (beta-blockers and vasoconstrictors)
– seizure medicines (anticonvulsants)
– thyroid medications (thyroxine)
– water pills (diuretics)
people who have a mental illness, particularly those on medication (antidepressants or
antipsychotics)
people with problematic alcohol or other drug use such as amphetamines
people with an illness or infection that causes dehydration or fever
people with cognitive impairment who may not be able to identify or communicate their
discomfort or need for water
people who have trouble moving around (such as those who are bed bound or in wheelchairs)
people who are overweight or obese
pregnant women, breastfeeding mothers, babies and young children
people who work in hot environments or are physically active outdoors (such as gardeners
and labourers)
people with health conditions that impair sweating including people with heart disease,
dehydration, extremes of age, skin disorders (including sunburn, prickly heat and extensive
scarring from burns), congenital impairment of sweating, cystic fibrosis, quadriplegia and
scleroderma
people who are unable to acclimatise
homeless people
people who are dehydrated
people of low socioeconomic status
people who live alone or are socially isolated
people with low cardiovascular fitness
non-English speaking people who may not be able to understand heatwave announcements
or who have reduced access to appropriate health or support services.
(Source: Department of Health 2011)
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Appendix 1

Population density
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Appendix 2

Lone person households
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Appendix 3

People who need assistance
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Appendix 4

Swan Hill Rural City Occupational Health & Safety Policy

Refer to OH&S Policy Manual
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