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Table S1 | Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) Checklist

	SECTION
	ITEM
	PRISMA-ScR CHECKLIST ITEM
	REPORTED ON PAGE #

	TITLE

	Title
	1
	Identify the report as a scoping review.
	1
	ABSTRACT

	Structured summary
	2
	Provide a structured summary that includes (as applicable): background, objectives, eligibility criteria, sources of evidence, charting methods, results, and conclusions that relate to the review questions and objectives.
	3 and 4
	INTRODUCTION

	Rationale
	3
	Describe the rationale for the review in the context of what is already known. Explain why the review questions/objectives lend themselves to a scoping review approach.
	8 Paragraph 1
9 Paragraph 2

	Objectives
	4
	[bookmark: OLE_LINK1]Provide an explicit statement of the questions and objectives being addressed with reference to their key elements (e.g., population or participants, concepts, and context) or other relevant key elements used to conceptualize the review questions and/or objectives.
	8 Paragraph 2
	METHODS

	Protocol and registration
	5
	Indicate whether a review protocol exists; state if and where it can be accessed (e.g., a Web address); and if available, provide registration information, including the registration number.
	10 Paragraph 1
	Eligibility criteria
	6
	Specify characteristics of the sources of evidence used as eligibility criteria (e.g., years considered, language, and publication status), and provide a rationale.
	10 Paragraph 2
	Information sources*
	7
	Describe all information sources in the search (e.g., databases with dates of coverage and contact with authors to identify additional sources), as well as the date the most recent search was executed.
	11 Paragraph 1
	Search
	8
	Present the full electronic search strategy for at least 1 database, including any limits used, such that it could be repeated.
	11 Paragraph 1
	Selection of sources of evidence†
	9
	State the process for selecting sources of evidence (i.e., screening and eligibility) included in the scoping review.
	11 Paragraph 1
	Data charting process‡
	10
	Describe the methods of charting data from the included sources of evidence (e.g., calibrated forms or forms that have been tested by the team before their use, and whether data charting was done independently or in duplicate) and any processes for obtaining and confirming data from investigators.
	11 Paragraph 2
	Data items
	11
	List and define all variables for which data were sought and any assumptions and simplifications made.
	11 Paragraph 2
	Critical appraisal of individual sources of evidence§
	12
	If done, provide a rationale for conducting a critical appraisal of included sources of evidence; describe the methods used and how this information was used in any data synthesis (if appropriate).
	12 Paragraph 1
	Synthesis of results
	13
	Describe the methods of handling and summarizing the data that were charted.
	12 Paragraph 2
	RESULTS

	Selection of sources of evidence
	14
	Give numbers of sources of evidence screened, assessed for eligibility, and included in the review, with reasons for exclusions at each stage, ideally using a flow diagram.
	12 Paragraph3
13

	Characteristics of sources of evidence
	15
	For each source of evidence, present characteristics for which data were charted and provide the citations.
	14 Paragraph 1
15
16

	Critical appraisal within sources of evidence
	16
	If done, present data on critical appraisal of included sources of evidence (see item 12).
	Not applicable
	Results of individual sources of evidence
	17
	For each included source of evidence, present the relevant data that were charted that relate to the review questions and objectives.
	Supplementary File 2
	Synthesis of results
	18
	Summarize and/or present the charting results as they relate to the review questions and objectives.
	17 to 25
	DISCUSSION

	Summary of evidence
	19
	Summarize the main results (including an overview of concepts, themes, and types of evidence available), link to the review questions and objectives, and consider the relevance to key groups.
	25 Paragraph 2
26 Paragraph 1
	Limitations
	20
	Discuss the limitations of the scoping review process.
	30 Paragraph 2
31 Paragraph 1
	Conclusions
	21
	Provide a general interpretation of the results with respect to the review questions and objectives, as well as potential implications and/or next steps.
	32
	FUNDING

	Funding
	22
	Describe sources of funding for the included sources of evidence, as well as sources of funding for the scoping review. Describe the role of the funders of the scoping review.
	34 Paragraph 5

JBI = Joanna Briggs Institute; PRISMA-ScR = Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping Reviews.
* Where sources of evidence (see second footnote) are compiled from, such as bibliographic databases, social media platforms, and Web sites.
† A more inclusive/heterogeneous term used to account for the different types of evidence or data sources (e.g., quantitative and/or qualitative research, expert opinion, and policy documents) that may be eligible in a scoping review as opposed to only studies. This is not to be confused with information sources (see first footnote).
‡ The frameworks by Arksey and O’Malley (6) and Levac and colleagues (7) and the JBI guidance (4, 5) refer to the process of data extraction in a scoping review as data charting.
§ The process of systematically examining research evidence to assess its validity, results, and relevance before using it to inform a decision. This term is used for items 12 and 19 instead of "risk of bias" (which is more applicable to systematic reviews of interventions) to include and acknowledge the various sources of evidence that may be used in a scoping review (e.g., quantitative and/or qualitative research, expert opinion, and policy document).
From: Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al. PRISMA Extension for Scoping Reviews (PRISMAScR): Checklist and Explanation. Ann Intern Med. 2018;169:467–473. doi: 10.7326/M18-0850.


Table S2 | Eligibility criteria

	Criteria
	Inclusion
	Exclusion

	Population
	· Sample includes people aged 60 and older (WHO operational definition).
	· Studies not reporting outcomes specifically for older people or people aged 60 and older.

	
	· Sample mean age  60 years of age.
	

	
	· Older age as per the authors of primary research study.
	

	
	· Medicare beneficiaries, when no explicit age reported
	

	Phenomenon of interest
	· Healthcare services utilisation during and immediately after exposure, including visit reason/diagnosis, type of contact, need for admission, discharge destination, length of stay, and referrals.
	· Studies not reporting on healthcare service utilisation or delivery.

	
	· Healthcare delivery during or after exposure, including patient/staff perceptions, patient experience (access, transport, well-being), and staff experience (working conditions, patient safety).
	· Studies reporting only morbidity and/or mortality.
· Studies including other exposures besides extreme weather (e.g., cold spell and influenza).

	Context
	· All types of extreme weather events.
	

	
	· Worldwide.
	

	
	· No restrictions on country income level.
	

	Sources
	· Quantitative peer-reviewed studies (primary, secondary, descriptive, correlational, causal-comparative).
	· Commentary/opinion articles

	
	· Qualitative peer-reviewed studies (phenomenological, grounded theory, case studies).
	

	
	· Published between 01/01/2000 and 30/06/2023.
	

	
	· Published in English or full-text translation publicly available.
	




Table S3 | Search Strategy for databases MEDLINE, EMBASE, PsycINFO, Global Health, and CINHAL

1	(Older People or Older adult* or Older person* or Frail or Elderly or Ag?ing or Geriatric*).mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword heading word, floating subheading word, candidate term word]	
2	(High temperature* or Extreme heat or Hot temperature* or Heatwave* or Overheating or Temperature change* or Temperature rise or Hot weather).mp. [mp=title, book title, abstract, original title, name of substance word, subject heading word, floating sub-heading word, keyword heading word, organism supplementary concept word, protocol supplementary concept word, rare disease supplementary concept word, unique identifier, synonyms, population supplementary concept word, anatomy supplementary concept word]
3	(((Health care service* or Primary care or GP* or General Practic* or Community care or Pre-hospital) adj3 care) or Secondary care or Speciali#ed care or Hospital admission* or Admission* or Patient admission* or Hospitali#ation or Emergency admission* or Emergency department* or Emergency service* or Emergency care or A&E or Accident & Emergency or Urgent Care or Ambulance* or Acute care or Ambulatory care or Outpatient* or Inpatient* or Long-term care or Palliative care or Rehabilitation care or Intermediate care or Mental health care or Social Care or Care Home* or Nursing Home* or Residential Care).mp. [mp=title, abstract, heading word, drug trade name, original title, device manufacturer, drug manufacturer, device trade name, keyword heading word, floating subheading word, candidate term word]	
4	1 and 2 and 3


Table S4 | Primary and Secondary Search Terms Used in Database Searches

	
	Population
	Context
	Concept

	Primary search terms
	Older people
	High temperature*
	Healthcare service*

	Secondary search terms
	OR Older adult*
OR Older person*
OR Frail
OR Elderly
OR Ag?ing
OR Geriatric*
	OR Extreme heat
OR Hot temperature*
OR Heatwave*
OR Overheating
OR Temperature change*
OR Temperature rise
OR Hot weather

	OR Health Care Service*
OR Primary care
OR GP*
OR General Practic*
OR Community care
OR Pre-hospital adj3 care
OR Secondary care
OR Speciali#ed care
OR Specialist care
OR Hospital admission*
OR Admission*
OR Patient admission*
OR Hospitali#ation
OR Emergency admission*
OR Emergency department*
OR Emergency service*
OR Emergency care
OR A&E
OR Accident & Emergency
OR Urgent Care
OR Ambulance*
OR Acute care
OR Ambulatory care
OR Outpatient*
OR Inpatient*
OR Long-term care
OR Palliative care
OR Rehabilitation care
OR Intermediate care
OR Mental health care
OR Social Care
OR Care Home*
OR Nursing Home*
OR Residential Care




Figure S1 | Global distribution of included publications by country or administrative region
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Table S5 | Summary of Time-series analyses of the Association of High Temperatures with Cause-specific Emergency Department Attendance


	Cause
	Number of studies (n)
	Direction of Association
	RR range 
(per unit increase above defined threshold)
	Age-specific patterns
	Notes
	References

	All Cause
	5
	
	0.86 to 1.4
	Not examined
	Increased risk of ED attendance with low SES and dependence on ADLs. Increasing risk of attendance with rising temperature.
	[1-5]

	Cardiovascular
	2
	
	0.64 to 1.01
	Not examined
	
	[1, 6]

	Respiratory
	5
	
	1.02 to 1.45
	Not examined
	Increased risk of asthma attendance, especially in older men.
	[1, 6-9]

	Effects of Heat and Light
	1
	
	10.9
	Not examined
	
	[5]

	Renal
	3
	
	1.02 to 1.20
	Not examined
	
	[5, 6, 10]

	Metabolic
	2
	
	1.05 to 1.15
	Not examined
	Diabetes and electrolyte imbalance.
	[5, 11]

	Mental Health
	1
	
	1.37 to 1.59
	Not examined
	Delayed effect detected up to 14-21 days after exposure.
	[12]

	Non-External Causes
	1
	
	1.02
	Not examined
	
	[11]

	Cerebrovascular
	2
	
	1.02 to 1.36
	Not examined
	
	[13, 14]

	Gastrointestinal
	1
	
	1.02
	Not examined
	
	[6]


Legend: RR – Rate Ratio; ED – Emergency Department; SES – Socioeconomic Status; ADLs – Activities of Daily Living.







Table S6 | Summary of Time-series analyses of the Association of High Temperatures with Cause-specific Hospital Admission


	Cause
	Number of studies (n)
	Direction of Association
	RR range 
(per unit increase above defined threshold)
	Age-specific patterns
	Notes
	References

	All Cause
	7
	
	1.01 to 1.28
	80-year-olds most susceptible to admission
	
	[5, 15-23]

	Cardiovascular
	14
	
	0.30 to 4.55
	Strongest associations in 75-year-olds
	Low SES associated with increased risk of admission. Decreased risk of fluid overload during heatwaves.
	[24-37]

	Respiratory
	9
	
	0.90 to 1.26
	Age gradient in admission risk 
	Low SES associated with increased risk of admission.
	[25-27, 31, 38-42]

	Effects of Heat and Light
	5
	
	2.54 to 22.5
	Age gradient in admission risk
	Risk of admission decreased for each subsequent heatwave of the season.
	[5, 35, 43-45]

	Renal
	6
	
	1.10 to 1.70
	Age gradient in admission risk
	Overall risk of admission higher in older men.
	[5, 35, 43, 44, 46, 47]

	Metabolic
	4
	
	1.10 to 1.40
	Age gradient in admission risk
	Increased risk of volume depletion in  85-year-olds.
	[5, 35, 43, 48]

	Mental Health
	3
	
	1.02 to 
5.80
	Age gradient in admission risk
	7-day cumulative exposure associated with substantial increased risk of admission.
	[49-51]

	Dementia
	1
	
	1.05
	Strongest associations in 75 to 84-year-olds
	
	[52]

	Non-External Causes
	1
	
	1.20
	Not examined
	Low SES associated with increased risk of admission.
	[25]

	Infectious Diseases
	1
	
	1.03
	Not examined
	
	[53]


Legend: RR – Rate Ratio; SES – Socioeconomic Status.
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