
 
 



 
 

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 will 

explore the intersection between clinical practice, social systems, and health policy. We are 2nd 

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 had extensive exposure to the Model UN circuit over the past few years. As 

such, we will be bringing our authentic insights and experiences to help run a successful Public 

Health committee. Although health comprises a large part of our lives, we both 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 of two subjects within Hamilton 

Public Health: the Opioid Crisis and health care for the Aging population. Within the scope of 

Opioids, we will be exploring the exponential increase in opioid abuse (and overdoses) in the 

Hamilton region, as well as strategies to combat this epidemic. In regards to health care for the 

aging, we will investigate, evaluate, and combat social isolationism and loneliness within the 

elderly population. We will also address the decline in long-term health care for the aging 

population, and associated factors such as the lack of adaptability of the long-term health care 

system. 

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 

mailto:maoq@mcmaster.ca
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Topic 1: Opioid Crisis 

 

The Opioid Epidemic in Hamilton - A Cause for Alarm 

 

There is an Opioid Crisis in Hamilton. Opioids are analgesic drugs that are primarily used in a 

health care setting to treat pain1. Some opioids include heroin, codeine, morphine, oxycodone, 

hydromorphone, and fentanyl1. Although they play a crucial role in managing acute and chronic 

disease in patients, they are easily abused as they can also induce feelings of euphoria (a high)1. 

As such, individuals can easily succumb to addiction and continue to misuse the drug despite 

the harmful effects1. Notably, opioids act on the breathing centers of the brain - once you take 

too much, your brain forgets to prompt your body to breathe1. The consequences of an opioid 

overdose are often fatal. 

 

On March 14, the City of Hamilton issued an alert for a toxic new opioid that has been circulating 

in the community: Purple Heroin (a fentanyl-laced heroin)2. According to the Canadian Institute 

for Health Information (CIHI), more than of 30% of opioid poisonings are serious enough to 

warrant hospitalization3. So far this year, Hamilton Paramedic Services has responded to over 

108 opioid-related overdose incidents2. Yet, what is more frightening is the number of resultant 

deaths from these overdoses. In fact, Hamilton has experienced an 80% increase in 

opioid-related deaths in one year4. In 2017 (January to October), 75 Hamiltonians died from 

opioid overdose vs. the 41 who succumbed the previous year4. This is especially concerning, 

since the overdose rates in Hamilton are much higher than the provincial rates4. At this point, 

Hamilton’s opioid-related death rate of 13.2 per 100 000 is almost double that of Ontario’s 7.4 

per 100 0004. Dr. Elizabeth Richardson, Hamilton’s Medical Officer of Health, states that “the 

sustained trend of rising opioid-related deaths, which are preventable, in Hamilton is very 

concerning”4. Even prime minister Justin Trudeau recognizes that “we have to address this,” as 

it is becoming “more and more of a problem”5.  

 

Looking historically, opioid-related deaths have been increasing annually in Hamilton. Over the            

past decade, the crude number of confirmed opioid-related deaths have been increasing at an              

alarming rate (Figure 1)6. In fact from 2005 to 2016, Hamilton has not failed to have higher rates                  

of opioid rates in comparison to the provincial average (Figure 2)6. 

Figure 1 - Opioid-related deaths in Hamilton6 



 
 

 

 

Figure 2 - Opioid-related death rates in Hamilton vs. Ontario6 

 

 

The Opium Wars Part II 

 

In response to the opioid crisis in 2016, Hamilton started to shift its drug policy towards harm                 

reduction as one of the ways to deal with drug abuse7. This included the expansion of the                 

naloxone program and exploring the possibility of offering safe injection sites7. Naloxone is an              

opioid antagonist that reverses the effects of opioid overdose for about 10 minutes (a long               

enough period to get the user to the hospital)7. In 2017, a total of 298 naloxone kits were                  



 
 

distributed by the Public Health Services of Hamilton4. Fortunately, 78 people were revived             

through the use of naloxone4. Nasal spray naloxone kits have also become available for free at                

some pharmacies4. After much debate, Hamilton’s front-line officers will now also be carrying             

naloxone8. Police Chief Eric Girt - who was previously opposed to officers carrying naloxone -               

says that “the conditions have changed”8,9. Officers will now receive training and carry the kits               

as a precaution to revive overdose patients on calls9. A total of approximately 400 to 500                

Hamiltonian officers will be carrying these kits9. This comes on the heels of the recent City Board                 

of Health approval to have firefighters carry the kits to treat overdoses9. Furthermore, the              

Ministry of Health has recently started expanding their addiction and harm-reduction services4.            

Extra resources will be provided to all Good Shepherd Centres, St. Joseph’s health care, Mission               

Services, Hamilton Health Sciences and to Hamilton’s Alcohol, Drug and Gambling Services4.            

Additionally, the Aids Network has submitted applications to the federal and provincial            

governments to establish supervised injections sites and overdose prevention sites4. Budget           

money will also be invested towards public service announcements, new equipment and tools to              

prevent illicit drugs to enter the country, and greater access to public health data5. 

 

Recently, Dr. Sanjay Gupta has reported the benefits of medical marijuana in saving many who               

are addicted to opioids10. Cannabis is also used to treat pain, but there is no chance of a fatal                   

overdose or spontaneous death10. In fact, cannabis can also decrease inflammation associated            

with disease10. Dr. Gupta says that he has met many patients over the years who have                

successfully overcome their opioid addiction through using cannabis10. He has found that            

cannabis can help deal with the debilitating opioid withdrawal symptoms as well10. In the past,               

abstinence programs have failed in curbing addiction - hence a recent shift of focus of using                

other substances to treat opioid addiction10. Currently, medical marijuana seems like a very             

good option. 

 

Questions to Consider 

● What is/are the root cause(s) behind the increased opioid usage and death rates in              

Hamilton? 

● Why has Hamilton always experienced an increased opioid-related death rate in           

comparison to the provincial average? 

● What other programs can we implement to regulate the drug’s accessibility and            

consumption while remaining within the parameters of municipal policy and budget? 



 
 

● Are the current programs effective? What should we keep and what needs to be              

changed? 

● With the impending legalization of marijuana, what is the viability of treating opioid             

addiction with cannabis? 
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Topic 2: Hamilton & the Aging Population 

  

Hamilton is known as one of the municipalities with the fastest aging population. However, the               

city has yet to demonstrate its ability to properly manage and respond to the demographic shift,                

which jeopardizes both the mental and physical health of many seniors. 

  

2.1 : Social Isolation & Loneliness in the Aging Population 

  

Despite the efforts being put forward to combat the stigmatization of the elderly population,              

there has been no visible improvement in eradicating the elderly’s state of social isolation and               

loneliness. Statistics Canada reports that there are at least 1.4 million elderly Canadians             

experiencing loneliness and isolation. Clinical psychologist Ami Rokach spoke in a recent            

interview and stated that people of 80 years and older report to be lonely 80% of the time.                  

Current news has also reported that Hamilton has an increasing number of lonely and isolated               

seniors. Social isolation and loneliness are two critical factors that can indirectly affect both              

one’s mental and physical health - and thus, these two factors are the root of a potential public                  

health crisis involving the aging population and their decline in health. 

  

Social isolation and loneliness can indirectly have an effect on one’s mental health and physical               

health (i.e. immune system). It has been revealed that other states relating to social isolation and                

loneliness such as desperation, depression, feelings of unappreciation/ignorance can lead to           

the one’s neglection of their own health, or result in potentially unhealthy behaviors (i.e. smoking,               

drinking, narcotic consumption, noncompliance with drug treatment, etc.). Dementia, sleep          

disturbances, and hypertension are all health issues that have been proclaimed to further             

deteriorate as a consequence of being lonely. 

  

Although social isolation and loneliness are two prevalent subjects in today’s society, especially             

due to Canada’s aging population, it may be difficult to perceive whether someone is              

experiencing social isolation and loneliness. Below are various risk factors attributing to being             

socially isolated and lonely, as described by Taralyn Prindiville of the Hamilton Council of Aging: 

  

1. Living alone 

2. Having no children, no contact with family 



 
 

3. Older age 

4. Chronic illness, disability 

5. Loss of vision/hearing 

6. Lack of access to transportation 

7. Living with low income 

8. Language barriers 

9. Membership in a vulnerable group 

10. Living in a rural, unsafe, inaccessible location 

  

In order to tackle senior isolation in Hamilton, the municipality recently funded by Canada’s New               

Horizon’s for Seniors Programs. The money subsidizes a 3-year project developed by 7             

organizations called Hamilton Seniors Isolation Impact Plan (HSIIP). This initiative aims to            

connect seniors to programs and services through the community, hospitals, and peer            

connectors. The role of a connector is to first ensure that the seniors’ basic needs are met, such                  

as access to food, transportation, and proper health care. The social aspect is usually the last                

piece to be fulfilled. HSIIP has been documented to already serve more than 620 isolated               

seniors since May 2016. HSIIP is one way the municipality can help the isolated elderly               

population that are of low income, suffering from mental health issues, lacking transportation,             

and experiencing house issues. Hamilton’s downtown area also consists of programs and day             

caring centers dedicated to the aging population. These initiatives help cater to the lonely              

seniors residing in downtown Hamilton that feel not welcomed nor appreciated. 

  

As one of the municipalities with the highest average percentage of population for ages 65 and                

older, Hamilton’s board of public health must soon devise and execute an appropriate plan to               

help combat current and future the social isolation and loneliness of the elderly population. 

  

2.2 : Lack of Appropriate Long-Term Care 

  

Despite Hamilton being the municipality with the fastest aging population, the city has yet to be                

fully equipped with the proper resources and platforms in response to the future demographic              

shift. Hamilton’s lack of appropriate, suitable health care for the aging population puts the              

health of seniors in jeopardy - leading to longer wait lists for long-term care facilities and further                 

decline in the elderly’s health. 



 
 

  

Based on reports from Statistics Canada, the population of 65 years and older has increased by                

17.9% from 2011 to 2016. In contrast, the population of 14 years and younger has increased at a                  

slower rate of 16.4%. By 2061, it has been projected that there will be 12 million seniors and                  

fewer than 8 million children. The average life expectancy is approximated to be 82 years, with                

at least 90% of the population achieving 65 years. Society will be heavily impacted by this                

demographic shift, as there are more people leaving the workforce, withdrawing pensions, using             

health care serves - yet there are fewer people working and paying income tax. 

  

Statistics Canada’s reports evidently demonstrate that this demographic shift will have an            

effect nationwide. In response to this demographic shift, Hamilton established a list of goals they               

wish to adopt and achieve for the future - some of these goals are as listed below: 

  

1. Maintenance of a Healthy Tax Base 

2. Formation of Neighbors that are Pedestrian-friendly, as opposed to vehicle-dependent 

3. Improvement in Transportation 

4. Construction of Affordable Housing 

5. Establishment of Safer Sidewalks 

  

In 2014, Hamilton approved of age-friendly programs. The city then started to implement about              

100 action items to accommodate the elderly population in 2015. However, despite the             

municipality's efforts, other reports show that the health of Hamilton’s senior population is             

progressively declining - especially in a long-term care environment. 

  

Hamilton’s long-term care was reviewed and statistically analyzed by the Canadian Institute for             

Health Information through their Your Health System report card platform. The system disclosed             

a number of facts regarding Hamilton’s long-term care, which are listed below: 

  

1. 1 in 5 long-term care residents are potential candidates for inappropriate administration 

of antipsychotics 

2. Increasing number in residents that are failing and not seeing any improvement in their 

physical function 

3. More than the average number of residents are experiencing pain 



 
 

4. 57% of residents are older than 85 years old 

5. Over 50% of all residents are diagnosed with dementia 

6. 2/3 of residents are female 

7. Increased level of dependence on others for locomotion, which additionally indicates 

deterioration in the resident’s overall health 

8. Percentage of residents having to use restraints has decreased by 10% over the last 3 

years 

  

Based on other sources, the percentage of residents who fell in the last 20 days has also                 

increased at long-term care facilities over the past 2 years. The aforementioned facts evidently              

display the substandard and poor state of Hamilton’s long-term health care for the elderly              

population. 

  

In order to improve the municipality’s long-term health care system, Hamilton’s board of public              

health must first define the basis of the current problem regarding the decline in long-term care.                

Some factors that have been suggested to contribute to the problem are as follows: 

  

1. Increasing number of patients that move into long-term care facilities are more frail, iller, 

and consist of multi-complex problems 

2. Staffing resources have neither been increased nor adjusted to adapt to the change in 

patient complexity 

3. Ultimately, the current staff level and training fails to accommodate the increasing 

number of patients with increasing needs 

  

The demographic shift has always been a factor the federal, provincial, and municipal             

governments have been aware of; however, there has yet to be any evident progress towards               

adjusting and tailoring health care towards this aging population. Hamilton’s board of public             

health is called upon to evaluate and produce a solution to address this prevalent, and also                

future, matter. 

Final Comment 

  

It is necessary for Hamilton to alter its health care services and resources so they may cater to                  

the aging population. Altering the perspective of health care towards the elderly population may              



 
 

give rise to a potential decrease in number of 911 calls made by seniors, a decrease in the                  

number of code zeros in ambulatory services, and a decrease in number of seniors being added                

to the wait list for long-term care. The modification of Hamilton’s health care system in response                

to the demographic shift will help to improve the aging population’s mental and physical health. 

  

2.3: Questions to Consider 

1. What health care-related initiatives are currently in place to tackle the demographic 

shift? 

2. What can we do to further better the health care for the aging population? 

3. What are methods to reduce social isolationism and loneliness in a senior’s day-to-day 

life? 

  

  

  

 


