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Dear Public Health Delegates, 

Our names are Randi Mao and Angela Nguyen and it is a pleasure to welcome you to this year’s 

Model City Hall conference. We will be the chairs for this exciting committee - one that has been 

a part of the Model City Hall conference for the past three years. We are first year Bachelor of 

Health Sciences students from McMaster University. We both have years of experience 

volunteering and working in various health care institutions around the GTHA. Additionally,  we 

have extensive exposure to the Model UN circuit within the Toronto region. As such, we can 

bring our authentic insights and genuine experiences to help run a successful Public Health 

committee. Although health comprises a large part of our lives, we both somehow find time to 

enjoy basketball. Angela is a huge Cleveland Cavaliers fan, while Randi is a die-hard Golden 

State Warriors fan. You can always find us sitting on opposite sides of the room when these two 

teams face off. However, we have decided to put our rivalries aside and work together to carry 

out a fun, educational and memorable conference for all the delegates. You’re welcome. 

Over recent years, there has been an increasing prevalence on two subjects within Toronto 

Public Health: Cannabis and Mental Health. Within the scope of Cannabis, we will be discussing 

the growing popularity of Cannabis abuse among Torontonians as well as the need to combat 

illegal marijuana dispensaries. In regards to mental health, we will investigate mental illnesses in 

schools and in the workforce, along with the general lack of accessibility to mental health care 

services.  

Although we are tackling various heavy topics in this conference, we would like you to 

remember to have fun, be optimistic and be courageous in voicing your opinion. Everyone’s 

views are important - and we hope to create a safe space for everyone to share their thoughts 

within this committee. We would like to extend a warm welcome to all the delegates that will be 

joining us at this year’s MCH conference. Any questions you may have can be addressed to 

Randi at maoq@mcmaster.ca or Angela at nguyea30@mcmaster.ca.  

We wish you all the best of luck. 

Randi Mao & Angela Nguyen 

TOPIC 1: Cannabis 

1.1: Cannabis Abuse – A Growing Problem for Young Torontonians 
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Marijuana use prompts numerous health concerns. Notably, prolonged marijuana 

exposure during development can cause long-term negative consequences on the brain. Even 

if Marijuana were to be legalized, age restrictions would be enforced. According to Prime 

Minister Trudeau “…Perhaps up until 21 to 25…I have a sense that the worst damage [from 

cannabis abuse] is in the 12-, 13-, 14- year-old range” (Benzie, 2016). 

  

In a major longitudinal study conducted in New Zealand, researchers followed over 1000 

newborns through childhood, adolescence and middle age (Kalant, 2016). Those who started 

the frequent use of marijuana in adolescence demonstrated a loss of an average of 6-8 IQ 

points by mid-adulthood (NIH, 2017). Additionally, cannabis leads adolescents to experience 

problems with focus, information processing, motor coordination and lead to psychotic 

symptoms amongst other mental health issues (Canadian Centre for Addictions, 2017). The 

Centre for Addiction and Mental Health (CAMH) reports that as much as 5% of Canadian 

adolescents and as much as 10% of grade 12 students smoke pot everyday (Barton, 2014). In 

fact, CAMH has found that cannabis use in Ontario has almost doubled between the years 1996 

and 2015, rising from 8% of survey respondents to 15% (Ubelacker, 2017). Alarmingly, the 

proportion of respondents who reported getting behind the wheel after cannabis use has 

correspondingly increased. In the last five years, the figure has doubled from 1.5% in 2010 to 3% 

in 2015 (Ubelacker, 2017). CAMH Senior scientist declares that they think it’s not as dangerous 

as alcohol is, and maybe they’re even safer drivers if they’re driving after cannabis use. That’s 

not true…” (Ubelacker, 2017). In fact, research over the last 20 years suggests that impairment 

from cannabis abuse can significantly increase the risk of being involved in a motor vehicle 

collision (Ubelacker, 2017). 

  

         There currently exist numerous programs that aim to deter adolescent drug abuse (e.g. 

the D.A.R.E. program). Weed out the Risk is a program delivered by Springboard that disabuses 

young people about the notions related to driving under the influence of cannabis (Ubelacker, 

2017). According to Don Cooley, the programs manager at Springboard, young people lack 

knowledge about cannabis, as “the person who smokes pot is the designated driver at a party” 

and “the one drinking alcohol will smoke pot to sober up to drive home” (Ubelacker, 2017). 

  

1.2: Cracking Down on Illegal Marijuana Dispensaries 

  

         A dispensary is any place where drugs and medicines are distributed (The Free 

Dictionary, 2017). Marka Sraga, Toronto’s director of investigation services for municipal 

licensing and standards explains, “Our zoning bylaws do not permit medical marijuana 

dispensaries.” In fact, only facilities that are recognized by Health Canada are permitted to 
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distribute medical marijuana via courier to people with prescriptions (Rumley, 2016). Failure to 

abide by these bylaws results in heavy fines – a maximum of $50 000 for individuals and $100 

000 for corporations (Rumley, 2016). These fines are less likely for first-time offences (Rumley, 

2016). In short, medical marijuana dispensaries are illegal. 

  

Over the summer, 43 illegal marijuana dispensaries were raided as a part of an initiative 

called project Claudia – netting 270 kilograms of dried marijuana, 30 kilograms of resin, 25 

kilograms of hash and 27 kilograms of pills (Miller, 2016). This raid was a result of condemnation 

from Mayor John Tory and from written warnings from city staff about how the current lays have 

failed to halt the free flow of cannabis (Rider & Reynolds, 2016). In response to the growing 

number of dispensaries in the city, Tory responded, “we can’t just have the Wild West” (Rumley, 

2016). The Toronto Police force says that project Claudia was one of the largest mobilizations of 

police officers in Canadian history (Powers, 2016). These raids resulted in 186 charges – all for a 

drug that will probably be legal this year (Powers, 2016). However, a frustrated Prime Minister 

Justin Trudeau wants police to “enforce the law” and criminally charge illegal marijuana 

dispensaries despite amidst the impending legalization of Marijuana (Benzie, 2016). He claims 

“People are now breaking the law… We haven’t changed the laws. We haven’t legalized it yet” 

(Benzie, 2016). The spread of storefront dispensaries has become a prime source of concern for 

the prime minister (Benzie, 2016). Until the law is enacted some time over the course of this year, 

the current prohibition will continue to be in order (Benzie, 2016). 

  

Nevertheless, these enforcements have been met with dissent from many parties. Jessie 

Young manages Canna-Connoisseurs, a medical marijuana dispensary in Toronto (Rumley, 

2016). He claims that his firm follows “the exact same guidelines as the licensed producers” and 

that the “mail-order system… it’s not as hands on, it’s not [much of] an intimate approach with 

the actual medicine” (Rumley, 2016). He says that they don’t know what they are getting in the 

courier and that it is better if the patients have the opportunity to see it, taste it and smell it 

(Rumley, 2016). Marc Emery, a marijuana legalization advocate, states that as long as there are 

people willing to go to jail for a cause, then they will continue to defy the punishment that the 

City of Toronto is giving them (Rumley, 2016). His wife Jodie Emery thinks, “these raids are 

unjustified, cruel and only costing taxpayers and harming peaceful people” (Rumley, 2016). 

  

Currently, Toronto’s board of health is asking the Trudeau government to change 

medical marijuana rules such that pharmacies can dispense the drug to patients (Duggan, 

2016). The board passed a motion in December telling the justice and federal health ministers 

that the government should allow pharmacies to distribute medical marijuana with the “intent of 

providing care and safety, and providing municipalities… in addressing issues associated with 
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illegal dispensaries…” (Duggan, 2016). In fact, Shoppers Drug Mart applied to be a licensed 

produced of medical marijuana in the fall (Cain, 2016). Loblaw has also announced that it would 

like to dispense marijuana in its in-store pharmacies (Cain, 2016). However, the Canadian 

Medical Association has expressed doubts about medical marijuana, citing “placing marijuana 

in pharmacies could lend it credibility as a pharmaceutical medication… [Yet] there is 

insufficient scientific evidence on clinical risks and benefits to support the use of marijuana for 

clinical purposes” (Cain, 2016). 

  

1.3: Questions to Consider: 

● What methods can we implement to deter marijuana use in younger populations? 

● How can we use our resources to lower incidences of smoking weed and driving? 

● Are the current enforcement measures on illegal dispensaries effective? Should we keep 

the same fines or change them? 

● Should we increase dispensary raids? 

● What other municipal policies can we create to regulate the appearances of these illegal 

dispensaries? 

● Is it necessary to use resources and taxpayers’ dollars to fund these raids? 

● Should we move forward with pushing for pharmacies to dispense marijuana? What are 

the pros and cons of this action? 
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TOPIC 2: Mental Health 

  

The neglect in mental health is a striking matter that affects one’s day-to-day life; one’s 

job, personal and social life may be jeopardized due the deterioration in their mental health. 

  

2.1: Mental Health in Schools 

 

Despite the regular announcements, clubs, and committees regarding mental health 

within the school community, the number of teens who go without addressing their mental 

illnesses continue to increase. It has been estimated that one in every five children experience 

mental health issues in the GTA (Greater Toronto Area) – translating into approximately 40 000 

students in TDSB (Toronto School District Board). 

  

Over the past few years, the Ontario Public School Board and TDSB has revised current 

strategies and developed additional plans to improve school conditions and their knowledge 

towards mental health. In 2014, TDSB announced that all schools within the district will receive 

mental health training. The board promised to train all teaching staff in regards to mental health 

issues. The board constructed a 4-year strategy, entitled Healthy Schools. Health Relationships. 

Children and Youth Mental Health and Well-Being; this new strategy encompassed multiple 

factors: 

  

1.  By June 2014, 50% increase in secondary schools involved with anti-stigma initiatives; 

2.  Staff undergo professional development and training on mental health issues; 

3.  District schools incorporate mental-health well-being teams composed of teachers, 

students, and community members for support; 

4.  Ongoing & enhanced form of communication between the school & parents/guardians. 

  

In addition to TDSB’s alteration in school strategies, the Ontario Public School Board 

revised its’ health and physical education curriculum in 2015. Unlike previous editions, the 

revised edition primarily focused on the integration of maintaining mental well-being in 

classrooms – putting a greater emphasis on mental health. The revised curriculum incorporated 

new factors, as summarized below: 

                    

1.  Students in grades 1 – 3 learn how to describe emotions and the benefits of an active 

lifestyle; 

2.  Students in grades 4 – 8 learn strategies to help maintain mental well-being and cope 

with stress; 
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3.  All students receive basic knowledge regarding common mental health issues and 

substance abuse problems. 

  

In spite of the aforementioned implementations, the number of students either being 

neglected or admitted to the hospital for mental health issues continue to grow. As detailed by 

CMHA (Canadian Mental Health Association), mental illnesses are constantly threatening the 

lives of the youth – suicide being the second leading cause of death in 15-24 years old 

Canadians. Schizophrenia is another youth disabler that generally affects the 16-30 years age 

group. In the past year, there have been numerous cases of teenage suicides (e.g. the suicides 

of five youth in Woodstock, Ontario). Based on the increasing number of teenage suicide cases, 

many Canadian residents have come to the realization that regardless of the new additions and 

revisions to the policies of the school system – change has yet to occur. 

  

According to psychologist Dr. Joanna Henderson at CAMH (Centre for Addiction and 

Mental Health) in Toronto, she believes that mental health education is significant to students as 

reading and writing. Dr. Henderson declares that the Ontario curriculum needs to be altered to 

show youth how to manage emotions, how to identify mental health concerns, and how to 

acquire aid when necessary. CAMH recently collaborated with TDSB to run 2-day academic 

programs, where approximately 16 students receive the opportunity to complete high school 

courses while receiving day-to-day help with their mental well-being. 

  

A Brock University professor in the department of applied health sciences addressed 

how teachers should be providing mental health care – he said, “It’s about embedding mental 

as part of a whole culture in schools. It’s not just a subject you teach.” Mental illnesses in youth is 

a significant issue that needs to be addressed properly and immediately in order for change to 

transpire. 

 

2.2: Mental Health in the Workplace 

  

Mental illness is not exclusive to those in the younger generation – in fact, mental illness 

is extremely prevalent in the workforce. Mental health disorders are one of the leading reasons 

why people request for short-term disability leaves. In the past 2 years, 1 in 4 employees with 

high stress have taken an absence for mental-health related purposes. A report from 

CivicAction discussed how approximately half of the GTHA’s (Greater Toronto & Hamilton Area) 

workforce, which is estimated to be more than 1.5 million people, have experienced a mental 

health issue. Some of the principal stresses in the workplace are listed below: 
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1.  Income Inequality 

2.  Job Insecurity 

3.  Racial Discrimination 

4.  Family Care Demands 

5.  Housing Conditions & Affordability 

  

The deterioration in an employee’s mental health does not solely affect themselves, but 

as well as their coworkers and career. It has been hypothesized that mental health issues (e.g. 

depression, anxiety, bipolar disorder, and substance abuse) are expected to cost $17 billion in 

lost of productivity over the next 10 years. The aforementioned prediction demonstrates the 

severe consequence of the inattention to mental health in the workforce. 

  

Few workplaces have resources and councillors incorporated within or  located nearby 

the establishment for mental health care. An example would be the City of Toronto, who offers 

short-term counselling, referral services, and information to its employees and insured family 

members through its Employee Assistance Program (EAP). However, the majority of small, 

privately-owned businesses do not offer any care for their employees’ mental well-being. This 

lack of accessibility to workplace mental health care services results in the deterioration of 

employees’ mental wellbeing. 

  

Approximately 71% of workers in the GTHA are concerned about the stigma around 

mental health issues in the workplace. This discrimination present in the workplace results in the 

neglect of mental health. Young workers, aged 18-34 years, experience the highest levels of 

workplace stress – however, they feel the least comfortable asking for time off for mental health 

reasons. Vice president of research and integrative solutions at Morneau Shepell explained how 

the topic of workplace stress is often overlooked due to profession constraints: “A lot of 

organizations, when you talk about stress and workplace stress, they immediately say: We’ve 

got deadlines and we can’t get rid of deadlines, we can’t change the job.” 

  

1 in 5 employees believe that “being mentally ill is something fully within their control.” 

The aforementioned statement poses the question: Is being mentally ill an element embedded 

into the job that one must endure? 

  

2.3: The General Lack in Accessibility to Mental Health Care Services 

  

The ER (emergency room) is not the most ideal place to be seeking help for mental 

health related issues. Ironically, hospitals’ emergency departments are being flooded with 
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people suffering from mental health issues. Kurdyak, a senior scientist at the Institute for Clinical 

Evaluative Sciences, recently conducted a Torontonian study that demonstrated a 33% 

increase in the number of children (aged 10-24 years) visiting the ER for mental health issues. In 

addition, the study revealed that there was a 53% increase in number of hospitalizations for 

mental illnesses. This revelation is unusual and rare; mentally-ill patients are only hospitalized 

unless urgent care is required. This statistic raises a concern, as there is an ongoing increase in 

the number of people suffering from severe mental-health issues that require urgent care. 

  

Contrasting from the therapeutic environment one requires when suffering from mental 

illnesses, the ER is loud, chaotic, and primarily meant for urgent care patients. Kurdyak’s study 

discusses the list of reasons why people preferentially go to emergency departments for mental 

health care. The study highlights the patients’ difficulties in acquiring appointments on short-

notice with primary-care doctors. In addition, patients are often put on long wait-lists when 

referred to psychiatrists or special care services – resulting in the further deterioration of the 

patients’ mental state. In general, people often turn to the ER, as they feel like they have 

nowhere else to go for help. 

  

2.4: Final Comment 

  

CMHA reported that approximately 20% of Canadians will experience a mental illness 

throughout their lifetime. Nearly one half of those suffering from depression or anxiety have 

never gone to see a health care physician regarding their condition. The issue does not simply 

stem from the lack of services and treatment facilities, but predominantly from the stigma linked 

to mental illnesses. Delegates are called upon to determine the significance of the mental health 

care issues within the city of Toronto, and subsequently, develop potential solutions to decrease 

the number of incidences of mental illnesses in schools and the workforce, to improve and 

increase access to mental health care facilities, and lastly, to minimize the stigma and 

discrimination attached to mental illnesses. 
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