HAMILTON'S SOCIAL LANDSCAPE BULLETIN (Issue 21)

COVID-19 and Intensification of Inequalities
May 2021
Key findings:

 Neighbourhoods with high proportions of racialized residents have high rates of COVID-19 infections.
Areas with low proportions of residents facing material deprivation have low rates of COVID-19 infections.
 Residents who identify as Arab/Middle Eastern, or West Asian, Black, and East or Southeast Asian have
disproportionately been affected by COVID-19 in Hamilton.
 Public Health Agency of Canada’s Intensifications of Inequalities model helps understand COVID-19’s
unequal impacts across our city and beyond.
The SPRC’s first bulletins on COVID-19 in August 2020 highlighted how the COVID-19 pandemic is taking its greatest
health and economic toll on groups who experience marginalization, discrimination and inequality in our city and beyond.
To further investigate the extent of COVID-19’s unequal impact in our city, charts from SPRC’s 2020 COVID 19 bulletins
have been updated with data up to April 19 2021 (14,235 cases). These charts show the average rate of COVID-19
infections across Hamilton’s neighbourhoods. The charts divide Hamilton’s 142 census tracts (neighbourhood areas) into
five groups (quintiles) with each group accounting for 20% of Hamilton’s population. Chart 1A groups the
neighbourhoods by increasing proportion of ethnic concentration and chart 1B groups them by increasing proportion of
material deprivation.
Material Deprivation and Ethnic Concentration are part of Public Health Ontario’s Ontario Marginalization Index, used to
summarize characteristics of residents in small areas such as neighbourhood to understand inequalities in various
measures of health and social well-being. Material deprivation is an index that combines census data on low income, low
levels of education and high rates of disrepair of housing to summarize access residents’ access to basic material needs.
Ethnic concentration is an index that includes census data on the proportion of recent immigrants and proportion of
people identifying as visible minorities (a term increasingly being replaced by racialized). Public Heath Ontario explains
that “areas that score highly on this dimension may contain a high proportion of recent immigrants or people (who may or
may not be recent immigrants) identifying as ‘visible minorities’ or both. Generally speaking, this dimension is measuring
populations who may experience marginalization related to racism and discrimination. This domain has varying — and
often positive — impacts on health outcomes. Research on immigration in Ontario shows that newcomers to Canada
often have better overall health outcomes, a phenomenon commonly known as the “healthy immigrant effect. At the
same time, research is clear that both structural racism and anti-immigrant discrimination have profound negative
impacts on individual, community and population health.”

Chart 1. Rate of COVID cases per 100,000 residents, City of Hamilton, by neighbourhoods grouped by ON-Marg index quintiles,
cases as of Aril 19, 2021, City of Hamilton and Public Health Ontario data
Chart 1A. Neighbourhoods grouped by
Chart 1B. Neighbourhoods grouped by
ON-Marg Ethnic Concentration index
ON-Marg Material Deprivation index

This updated chart (1A) shows that a clear racialization trend can be seen with COVID-19 rates ranging from 2,020
COVID cases per 100,000 in the neighbourhoods with the lowest concentration of racialized persons and/or recent
immigrants to 1,690 COVID cases per 100,000 in the neighbourhoods with the highest proportions of these residents.
This trend underscores Public Health Canada’s Intensifications of Inequalities model (see next page) that helps explain
disparities that racialized groups and newcomers are experiencing with COVID-19. Factors such as higher rates of
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precarious jobs, low wages and over crowded housing among racialized and newcomer residents in our city are factors
that contribute to these groups being affected by COVID-19 at much higher rates than other groups.
The gradient between quintile of neighbourhoods is not as stark for material deprivation (Chart 1B) as it is for ethnic
concentration (Chart 1A) , but the differences between the neighbourhoods with low material deprivation and high rates
of material deprivation is still quite large. The most deprived neighbourhoods having almost more than 600 cases per
100,000 than the least deprived neighbourhoods. These data demonstrate that wealth is likely a protective factor
against COVID-19, with neighbourhoods with the highest income and education, and good housing are seeing the
lowest rates of COVID-19 infections.
The intersecting factors in PHAC’s Intensification of Inequalities model are difficult to isolate in high level population data
like this. For example, while provincial, national and international research confirms low income is an important factor in
COVID-19 transmission, in Hamilton low-income residents are more likely to live alone than the average across the
province (2016 Census). Living alone is a protective factor for COVID-19 transmission, but may exacerbate other
impacts of COVID-19 when restrictions bring even more social isolation to individuals living alone. On the other hand,
data provided in Bulletin 22 in this series shows an association between child poverty rates and COVID-19 infections at
the neighbourhood level, indicating that the relationship between income and COVID-19 may be different for different
groups living on low incomes, but not visible when low income is analysed at the aggregate level.
Racialization and COVID-19
Chart 2. Proportion of COVID-19 cases by self-identified
racial group, City of Hamilton, March- August 2020. Data
To further understand COVID-19 disparities faced by
Hamilton’s racialized communities, City of Hamilton Public
collected by City of Hamilton Public Health
Health’s data on self-identified racial category of persons
infected with COVID-19 is included in Chart 3. As summarized in
the SPRC’s Bulletin 16 Visible Minority Residents in Hamilton,
about 19% of Hamilton’s residents identified as belonging to a
visible minority in the 2016 Census. In contrast, Public Health
data collected in 2020, shows 51% of residents infected with
COVD-19 identified with a non-white racial group. Black
residents made up 14% of respondents, followed by 12% who
identified as East or Southeast Asian, and 8% who identified as
Arab/Middle Eastern, or West Asian, Black.
Along with disproportionately high COVID-19 rates among these
racialized groups, many of these same groups are experiencing
high rates of discrimination during the pandemic. Statistics
Canada reported that Chinese, Korean, Southeast Asian and
Black participants were more than twice as likely as White
participants to report that they had experienced discrimination during the pandemic. Recent immigrants (last 10 year
arrival) more likely than established immigrants and Canadian-born participants to report experience(s) with
discrimination over the course of the pandemic.(Statistics Canada, Perceptions of personal safety among population
groups designated as visible minorities in Canada during the COVID-19 pandemic, July 8 2020).
Intensification of Inequalities
The Public Health Agency of Canada’s (PHAC) model of “Intensification of Inequalities” explains COVID-19’s multiple
and intersecting factors involved in producing unequal outcomes, grouped into three key areas:
• differential exposure, meaning the “material circumstances of life” including inability to work from home, job
security, access to paid sick leave, living conditions (number of people in the household, number of household
units in residence), reliance on services such as public transit and childcare;
• differential susceptibility, referring to biological factors such as age, exposure to disease, underlying health
issues including mental health, and behaviours such as smoking or nutrition; and
• differential treatment, in terms of access to and experiences with the health care system, including obstacles to
accessing care such as inability to access care in one’s own language, financial or logistical barriers, and access
to services based on location.
Beyond this health model, a wholistic equity analysis of COVID-19 would add differential impact of economic and
social strains on individuals based on factors such as job loss, housing insecurity, experiences of discrimination in
employment and housing markets, and access to social and family support networks, among others.
The way COVID-19 magnifies existing inequalities such as race-based discrimination in labour markets and housing
opportunities, further emphasizes the importance of an equitable recovery strategy to the COVID-19 pandemic such as
policies promoted by the Hamilton Just Recovery Coalition (www.justrecoveryhamilton.ca). It also underscores the
importance of implementing Ontario's equitable vaccination strategy which aims to reduce disparities in illness and
deaths by taking into consideration social and occupational factors in COVID-19 vaccine delivery (see Bulletin 25)..
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HAMILTON'S SOCIAL LANDSCAPE BULLETIN (Issue 22)

Children and COVID-19 in Hamilton
May 2021
Key findings:

 COVID-19 infection rates are high in neighbourhoods with high proportions of children 0-17 and
neighbourhoods with high rates of child poverty.
 Severe mental health distress among some children is leading to increased rates of hospitalization.
 Rates of COVID-19 infections among school children were leading the provincial average in this third wave
of Ontario’s COVID-19 infections.

Chart 1. COVID-19 infection rates per 100,000 population in
neighbourhoods with the highest rates of selected family types, City of
Hamilton, cases up to April 19, 2021. (City of Hamilton Public Health and
2016 Census data)

FAMILY TYPES , CHILD POVERTY AND COVD-19
Chart 1 shows that neighbourhoods with the highest
proportions of children 0-17 years of age have
higher rates of COVID-19 infections than the citywide average. These data do not demonstrate that
the children in these neighbourhoods are the
persons infected, nor any specific causal
relationship between having high rates of children of
a neighbourhood and high rates of COVID-19
infections. Worldwide, the role of children in
spreading infection is being studied, and these local
data show an association between Hamilton
neighbourhoods with high rates of children and
COVID-19 infections that is worthy of more attention
and investigation.

Chart 1 also shows that both some of the smallest families with children; lone parent led families, and the largest
families, households with multiple families; often multi-generational families, have higher rates of COVID-19, than the
average across Hamilton’s neighbourhoods. Neighbourhoods with the highest proportions of couple families with
children have lower than average rates of COVID-19 infection. Large families can be at higher risk in part because of
the number of people who come into the household, putting everyone at risk, and also have the highest rates of
overcrowding. While lone parent families may be smaller, lone parents often have lower incomes, higher rates of working
in health care (SPRC, Women in Poverty in Hamilton, 2010) and other intersectional factors that may increase risks of
infection.
Many types of families have their own challenges during this pandemic. For newcomer families, in person English
language learner classes were put on hold, which added social isolation on top of communication barriers for many. For
newcomers who lost jobs due to the pandemic, those newest to Canada were not eligible for unemployment benefits
who did not meet the $5,000 in employment income
Chart 2. Rate of COVID-19 cases per 100,000 residents, City of Hamilton
in 2019 for CERB, nor were they eligible for EI.
neighbourhoods grouped by child poverty quintiles, cases as of April
19, 2021. (City of Hamilton Public Health data and 2016 Census data)
For low income families with children, the pandemic
brought changes to supports such as student nutrition
programs at schools, and added stresses such as not
having adequate internet access for remote leaning.
While service providers and schools have tried to
bridge these gaps for low income families, there are
countless low income families in Hamilton who have
faced more struggles due to the pandemic than higher
income families. The pandemic’s intensification of
inequalities may also be creating a strong gradient in
COVID-19 infection rates by neighbourhood child
poverty rates (chart 2).
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Chart 2, shows that grouping Hamilton’s neighbourhoods by increasing rates of child poverty, COVID-19 infection rates
rise along with child poverty rates. Hamilton’s neighbourhoods with the lowest rates of child poverty, the average COVID
-19 infection rate has been 2,202 cases per 100,000 population. The neighbourhoods with the highest poverty rates, by
contrast, have an average of 3,228 COVID-19 infections per 100,000 population. As with other similar data in this
series, this data only shows an association, not a causation. But this local neighbourhood data supports the worldwide
trends that show how COVID-19 has had the harshest effect on society’s most vulnerable and marginalized residents.
Remote learning and mental health

Chart 3. Selected pediatric mental health indicators, before and during
pandemic time periods, McMaster Children’s Hospital/Hamilton Health
Sciences, as reported in the Hamilton Spectator, March 16, 2021

For many children and families, the change to
a socially-distanced lifestyle due to the
pandemic has been especially challenging. A
recent Sick Kids Hospital study found that
children’s mental health is “mostly worse,
occasionally better” since before the
pandemic began. For some kids with social
anxiety and learning disorders, mental health
has improved during the pandemic, due to
being away from school environments that
can exacerbate these issues. But for other children, severe mental health issues have risen dramatically. When looking
at mental health indicators from McMaster’s Children’s Hospital (MCH), published by the Hamilton Spectator (chart 3).
the number of admissions for suicide attempts by children in the four month period from October 2020 to January 2021
was 26 children, more than 4 times the number from October 2019-January 2020 at MCH. During this same period
overall emergency visits by children declined. This data mirrors similar findings published in Toronto Star from Sick Kids
Hospital in Toronto, and Ottawa Children’s Hospital Eastern Ontario, that children’s mental health visits to hospitals are
increasing since September 2020. The MCH Eating Disorders Program has also had large spikes in referrals and
admissions comparing the September-December period in 2019 compared to the same period in 2020 (chart 3).
In January 2021, Sick Kids Hospital updated its recommendations to schools and public health agencies for pandemic
control strategies, citing evidence on unequal mental health impacts means that school closures should be a last resort,
and avoided or time-limited as much as possible. But the report also emphasized that “the specific role children may
play in transmission of novel emerging SARS-CoV-2 variants with increased transmissibility, such as the D614G and
B.1.1.7 variants, requires further study.”

Chart 4. Data visualization from Dr. Diego Bassani, Sick Kids Hospital: provincial
average of daily new COVID-19 new rate of cases (blue) and rate of cases among
students in Ontario’s schools (yellow), May 1, 2020– April 9, 2021

original source: https:/twitter.com/DGBassani/status/1381689182079307781
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More recent data released by Sick Kids
Hospital Senior Scientist and Associate
Professor of Medicine at University of
Toronto, Diego Bassani (chart 4), shows
the rate of student cases in Ontario’s
schools were recently leading the
provincial rate of new cases of COVID19. This spike in student cases is part of
what led the current closure of schools
and shift back to remote learning, despite
the hardships that it creates for many
families across the province. This
devastating third wave in cases has led
to the unprecedented situation where
children’s hospitals across Ontario,
including McMaster Children’s Hospital
are starting to admit adults into their
intensive care units (ICU) for the first
time in their history, to try to save the
lives of more than 700 COVID-19
patients in ICU across Ontario currently
(May 12 provincial hospitalization data).

HAMILTON'S SOCIAL LANDSCAPE BULLETIN (Issue 23)

Occupational and Employment Impacts of COVID-19
May 2021
Key findings:

 Average COVID-19 infection rates are highest in neighbourhoods with high proportions of workers in
healthcare and sales and service occupations and lowest in neighbourhoods with high proportions of
management and natural resources workers.
 The economic impact of COVID-19 includes about 12,000 more unemployed people employed than before
the pandemic.
Chart 1. Average COVID-19 infection rates per 100,000 population
COVID-19’s occupational risks
grouped in neighbourhoods with highest quintile of residents working in
Analysis from other communities and
major occupational categories, Statistics Canada, 2016 Census and City
Hamilton’s own workplace outbreaks
of Hamilton COVID-19 infections by Census Tract. COVID-19 cases as of
April 19, 2021. (City of Hamilton Public Health and 2016 Census data)
has shown that workplace
transmission is a common source of
growth in COVID-19 infections. In the
Public Health agency of Canada’s
“Intensification of Inequities” model
(see Bulletin 21), inability to work from
home, job insecurity, and no access to
paid sick leave are occupational risk
factors for COVID-19 infections.
Occupations that involve close
proximity to colleagues and clients and
exposure to the public also put workers
at higher risk. The Toronto’s Star’s
investigations into workplace outbreaks
have shown that many are at places of
employment where low wage,
precarious work is common, further
intensifying inequality in COVID-19
transmission. (Toronto Star, Ontario
locks down on Boxing Day, but
essential workers still work. Without
protections like paid sick leave, it just
won’t work, December 23, 2020).
To illustrate some of these trends with local data, data on occupational categories of residents across Hamilton’s
neighbourhoods was analysed from the 2016 Census. Chart 1 shows that neighbourhoods where the highest
proportions of workers in health care and sales and service occupations live have rates of over 3,000 COVID-19
cases per 100,000. Neighbourhoods with the highest proportion of residents working in management or natural
resources occupations had COVID-19 rates just over 2,000 cases per 100,000. It is important to note that these data
show an association, and do not prove a causation between occupation and COVID-19.The findings, however, do
support research in other communities that demonstrate that workplace outbreaks are most common in workplaces
with high rates of precarious workers, which is common in sales and service occupations, and for many health care
workers. The privilege of being able to work from home in some types of occupations is another important factor, or
having paid sick days.
According to Workplace Safety and Insurance board data published by the Toronto Star, more than 8,700 Ontario
workers contracted COVID-19 on the job in 2020. In Hamilton, workplace infections have outpaced outbreaks in all
other locations except for long-term care. This underscores the need to implement policies that specifically target
better working conditions, access to meaningful paid sick leave, moratoriums on evictions and investing in
infrastructure to support precarious and low paid workers.
This series of bulletins focussing on issues highlighted in the Hamilton's Social Landscape report
and bringing attention to more recent trends. These bulletins are published by the Social Planning
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Economic Impact
The pandemic’s economic effects are ongoing, and the latest labour force data shows that the Hamilton Census
Metropolitan Area (which includes Burlington and Grimsby) has approximately 8,800 fewer persons employed
than before the pandemic (chart 2).
Chart 2 and 3 show that the pandemic had a disproportionate impact on younger and female workers by the
summer of 2020. This local data is not available by racialization status, but it is expected that they are similarly
suffering higher rates of job loss and lower rates of job recovery, as has been reported in national and provincial
data.
The significant drop in employment during the pandemic hit service-sector jobs the hardest, a sector with high
rate of female, racialized and young workers. Workplaces such as retail, restaurants, childcare centres, and
hotels were particularly vulnerable to the shutdown, many of which closed down completely for some time. The
Hamilton Chamber of Commerce with the support of McMaster University, Goodwill the Amity Group, Workforce
Planning Hamilton, and YWCA Hamilton are conducting a “Women out of Work” research study that aims to
collect and analyse qualitative and quantitative data that will aid in providing policy recommendations on how to
help women successfully re-enter and remain in the labour market after COVID-19.
The recovery in more recent months has been positive for women, with women’s employment now back to
equal than men’s employment in Hamilton (chart 2).
Chart 2. Total employment, and employment by sex, Hamilton Census Metropolitan Area, 2019-2021,
Statistics Canada Labour Force Survey

Unemployment data shows young workers continue to
have the highest unemployment rate among age groups.
Chart 3 compares the months of April 2019 and April 2021
(since unemployment rates fluctuate seasonally, looking at
same months in different years are best comparison
points), with July 2020, the month where unemployment
rate climbed highest during the pandemic. Workers aged
15-24 had a 13.5% unemployment rate in April 2021, more
than five points higher than the same period in 2019 (8.2%
in April 2019). The 25-44 age group saw a smaller
increase in their unemployment rate during the pandemic,
but the April 2021 rate of 7.1% is now more than double
the pre-pandemic unemployment rate for that age group
(3.1% in April 2019).

Chart 3. Unemployment by major age group, Hamilton Census
Metropolitan Area (CMA), March 2019, July 2020 and April 2021,
Statistics Canada Labour Force Survey
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HAMILTON'S SOCIAL LANDSCAPE BULLETIN (Issue 24)

Housing, Homelessness, and the Health Pandemic
May 2021
Key findings:

 Neighbourhoods with high proportions of residents living in rental housing have high rates of COVID-19.
 The rental housing market is under stress from many landlords using tactics to increase rents and/or evict
tenants during the pandemic.
 People experiencing housing instability and homelessness have endured even more isolation and stress
during the pandemic.
Housing and health have always been closely linked. Even before the COVID-19 pandemic, research has shown that
physical health can be affected by the conditions of housing: units in disrepair (such as poor air quality and ventilation,
mold, pests, or exposure to hazardous materials like asbestos and lead) can expose tenants to undue health risks.
Overcrowded housing also increases risks to physical and mental health outcomes. Lack of housing has dire impacts
on physical and mental health, with persons experiencing homelessness often having life expectancies of half the
years of people who are properly housed.
Chart 1. COVID-19 infection rates per 100,000
COVID-19 has magnified these connections between housing and health.
population in neighbourhoods with the highest
Chart 1 shows that neighbourhoods with the highest rates of renters have
rates of ownership and rental housing, City of
had an average rate of 2,342 COVID-19 cases per 100,000, while
Hamilton, cases up to April 19 2021. (City of
neighbourhoods with the highest rates of owners have an average of only
Hamilton Public Health and 2016 Census data)
1,528 COVID-19 cases per 100,000. Renters more often live on lower
incomes, are racialized, have disabilities, amongst other social and physical
determinants than their home-owning counterparts (Advocacy Centre for
Tenants Ontario, We Can’t Wait: Preserving Affordable Rental Housing in
Ontario). This is another example of the “intensification of inequalities” that
COVID-19 is wreaking, as described in bulletin no. 21 in this series.
Rental housing is also often in multi-residential towers, which may increase
the risk of infection via common spaces such as laundry rooms, elevators,
mail rooms and lobbies, if precautions are not adhered to. Engineers
studying COVID-19 have also explained that poor ventilation and air quality
in some multi-residential towers may be exposing residents to a higher risk of infection. Public Health has recently
declared outbreaks at three rental housing buildings in downtown Hamilton, and many residents have pointed to poor
building state of repair including elevators out of service that make it hard to maintain social distance which may be
putting them at higher risk of infection. These buildings are all in the L8R postal code, which has not been prioritized as
a hotspot, so initially residents were not eligible for vaccinations if they didn’t already meet the criteria for vaccination
otherwise. After advocacy by tenants, Public Health set aside vaccination appointments during limited timeslots for
these tenants. .An equity analysis that recognizes how tenants may be at higher risk due to their demographics, their
occupations, and their housing would give a higher priority in the vaccination distribution strategy to these residents,
both to help tenants individually, but also help reduce transmission in these buildings and further in the community.
RENTAL HOUSING MARKET
According to housing service providers in Hamilton, illegal evictions have risen since the pandemic. Due to the
temporary closure of the Landlord Tenant Board, landlords were facing few to no repercussions for illegal actions,
coupled with their own pandemic-related loss in income, landlords had greater incentive to evict tenants and raise
rents. Home visits from support workers were also paused, meaning that youth and adults in need of such support to
maintain stable housing are struggling, resulting in increased damages to housing and deteriorating relationships with
landlords. Tenants in both social housing and private rental units faced, for long periods, a hold on maintenance and
repairs except for emergency situations. Tenants have expressed concerns to service providers that the COVID-19
pandemic is being used as an excuse to delay maintenance so that housing providers can save money.
In October 2020, Ontario legislated a rent freeze for 2021, which will help some tenants, however the eviction freeze
for housing tenants was also lifted, while commercial tenants continue to be protected from evictions. Tenant advocacy
This series of bulletins focussing on issues highlighted in the Hamilton's Social Landscape report
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groups like the Advocacy Centre for Tenants Ontario have pointed to the pressing issue of closing gaping loopholes in
the Residential Tenancies Act (RTA). A rent freeze exacerbates the major flaw in the RTA – unlike in Quebec, there are
no Ontario regulations that limit rental increases between tenancies. Ontario’s landlords are essentially incentivized to
use active or passive measures to get rid of long-term tenants to reap increased profits from new tenants because they
can charge whatever rental fees they want for new tenants. In contrast, in Quebec new tenants are informed of the
previous rent and can appeal if the increase is too high (SPRC’s 2018 report: Out of Control: Ontario’s acute rental
housing crisis – Lessons from Hamilton and Quebec City).
Homelessness and COVID-19 and mental health
The connection between housing insecurity and mental health challenges is complex, interwoven, and exacerbated by
the challenges of the pandemic.
Reports on youth housing/homelessness and COVID-19 show that for youth that are currently in housing, “the challenges
of staying stably housed are made greater by an increased need for resources around mental health support and coping
with social isolation” (A. Buchnea, M.-J. McKitterick, D. French (2020). Summary Report: Youth Homelessness and
COVID-19: How the youth serving sector is coping with the crisis, Toronto ON: Canadian Observatory on
Homelessness Press and A Way Home Canada).
Many supports that would usually be available for youth in crisis, such as in-person programs and drop-ins, have had to
adapt to pandemic restrictions. The Canadian Observatory on Homelessness report cited above found that “meeting
basic needs, navigating the housing and income support systems, staying connected to education/training, and receiving
mental health supports are ongoing priorities for youth that are made all the more vital and difficult during this national
state of emergency in Canada.”
The pandemic has had a negative impact on the mental health of young people experiencing homelessness. A
preliminary report, Youth Homelessness: Mental Health and Substance Use During COVID-19 published by A Way Home
Canada, shows that service providers believe that over 90% of the youth they serve are experiencing increased isolation,
loneliness, and boredom, 85% note increased anxiety, 75% increased depression, and 36% increased suicidal ideation.
But the ability to access supports is significantly limited.
Overall, housing instability and unaffordable homes have negative impacts on mental health. A UK survey found that 33%
of people feel that housing costs are causing stress and depression in their family, and a further 25% say that housing
costs are causing arguments with their partner or other family members. Main worries included affordability, and the
conditions of their property. Canadian data on housing stress is not readily available, but other Canadian research has
well documented how mental health problems such as stress and depression can also manifest into physical illnesses,
such as an increase in cardiac disease; these issues will only be exacerbated as the rental stock continues to age and
funding is not secured to make adequate improvements. People with lived experience of mental illness and addictions
are disproportionately impacted by housing instability and homelessness. Stable housing improves the quality of life and
is a key component of recovery for people with mental illness. Affordable and supportive housing reduces
hospitalizations, psychiatric symptoms, and substance use while increasing freedom, privacy, dignity, and safety.
Supportive housing has been shown to improve recovery for people with serious mental illnesses. The community is able
to thrive when a multitude of housing options are available, safe, and affordable for people from all walks of life and
socioeconomic backgrounds.
Homelessness and Encampments
Homelessness has increased in Hamilton during the pandemic, evident in the growing number of encampments in the
city. Encampments reveal a clear need for increased affordable housing and are often the only option for people
experiencing homelessness who don’t meet requirements for admittance by shelter providers or a choice by people to
avoid COVID-19 transmission, theft, violence and substance use that may be higher in shelter facilities (Public Health
Ontario, Environmental Scan, February 3 2021). A report from the United Nations investigating homeless encampments
in Canada states that “encampments are a reflection of Canadian governments’ failure to successfully implement the
right to adequate housing.” And while encampments aren’t a solution to homelessness, the authors write that “it is
critical that governments uphold the basic human rights and dignity of encampment residents while they wait for
adequate, affordable housing solutions that meet their needs,” especially during a public health crisis.
In the shelter system, capacity has decreased to allow for adequate physical distancing, and hotels are being used as
temporary shelter spaces to adjust for this limited capacity. However, people with safety concerns or in need of increased
support are not typically offered hotel space, so shelter residents are often solely those with higher needs. Combined with
the closure of shelter common spaces, single-serving packaged meals, greater isolation, and longer stays due to fewer
intakes at supportive housing, shelters can be a particularly difficult environment right now for people already
experiencing the increased stress of homelessness in a pandemic.
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HAMILTON'S SOCIAL LANDSCAPE BULLETIN (Issue 25)

Equitable Vaccinations in Hamilton
May 2021
Key findings:

 Ontario’s Vaccination strategy includes Equity as a key pillar, and groups facing disproportionate risk
are to be prioritized, to help reduce the magnification of inequalities that COVID-19 has created.
 Progress on vaccinations has been slower for many priority populations.
 Increasing accessibility and trust to ensure all residents of our community get vaccinated will be key to
ensuring equitable vaccination distribution.
Equitable Vaccine Distribution
Ontario’s vaccine distribution strategy which includes an equity focus as a key pillar is an important tool to start on a path to
pandemic recovery that is more equitable than the pandemic’s effects have been. Phase 1 of the provincial vaccination
strategy, when the vaccine supply was severely constrained, was to prioritize populations experiencing the greatest risk of
infection or the greatest rates of death: health workers, older Ontarians living in congregate settings, Indigenous adults,
adults receiving chronic home care, and Ontarians over age 80. Recent data published by The Hamilton Spectator have
shown the rate of vaccinations among residents 80 and older is highest in Hamilton’s wealthiest areas, and lowest in many
low income neighbourhoods, a sign that the strategy’s equity focus has not yet reached its goals.
As Ontario has moved into Phase 2 of the vaccine distribution plan, the targeted groups grows and as of May 6 more than
42% of Hamilton’s adult population had received at least one dose (over 221,000 total vaccinations). But progress for many
priority groups has been slower than for the general population of older adults (table 1).
Adults receiving chronic homecare have the lowest vaccination rate (17%) among the eligible groups for which data is
available at time of publication. Public Health has not released data on vaccination rates among adults with high risk
conditions, and some facing these health challenges have felt the vaccination strategy has been a failure for their group. In
April, service providers of congregate living homes reported that they had not been able to access vaccines despite the
numerous outbreaks at these types of homes. Shelters are only at 40% progress on vaccinations, despite the high risk of
infection for both staff and residents. The city and provincial designations of priority hot spot postal codes has also left
behind the L8R postal code which includes downtown Hamilton and parts of the north end, despite risk factors such a lower
income, and a high rate of tenants, including three multi-residential buildings where outbreaks have been declared.

Table 1. Provincial COVID-19 vaccination strategy and target groups compared to progress in Hamilton (up to May 6, 2021)
(Preliminary vaccination data from: https://www.hamilton.ca/coronavirus/covid-19-vaccine-distribution and media sources)
Phase 2

Older Adults

Primary Priority
April
May
Over 75
Over 70
Over 65

Secondary Priority
June
July

Over 60
Individuals with health conditions
Health Conditions Highest risk &
High risk &
At Risk Health
caregivers
certain caregivers
Conditions

Congregate
settings

Hot Spots

High risk
congregate living settings

COVID-19 Hot Spot Communities
Highest Risk
Remaining
Communities
Hot Spot Communities

Indigenous Adults
Cannot-WorkFrom-Home

Essential Workers
Group 1

Group 2

Progress in Hamilton (at least one dose)
February –upMay
3, 2021
Data reported
to May
6 2021
81% (75 years and over)
78% (70-74 years)
69% (65-69 years)
65% (60-64 years)
40% (50-59 years)
Adults receiving chronic homecare: 17%
No data on adults with other high risk conditions
Essential Caregivers (Long term care and retirement homes): 24%
Residents
Staff
Long Term Care
100%
86%
Retirement Homes
92%
47%
Seniors at other congregate settings 50%
High risk congregate settings overall 16%
Shelters
40%
Incarcerated
50% Eligibility just starting
Adults in postal codes L8L L8N L8W L9C L9K now eligible.
Clinics starting for communities at high risk.
No data available yet on vaccination progress
No data available
Health care workers: 55%
(may not include those who accessed vaccination outside of workplace)

Groups 1 and 2 of priority workers now eligible
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High risk communities, hot spots, and essential workers
As seen in previous SPRC COVID-19 bulletins, COVID-19 has magnified inequalities in our society, and many groups
already facing discrimination and marginalization have faced high rates of infection. Racialized residents, workers in
precarious jobs, families living on low incomes, are among many groups that have faced disproportionate burdens of
COVID-19. The provincial vaccination strategy has highlighted that “evidence demonstrates certain populations have been
disproportionately affected by COVID-19 in Ontario (e.g., Black, racialized, lower income and materially deprived) due to a
number of intersecting equity factors and factors related to the determinants of health. Hot Spot Communities often have
higher concentrations of these populations.” Hamilton has started with a hot spot approach and prioritized older adults in
postal codes: L8L (North end and central Hamilton), L8N (Stinson/Corktown), L8W (Summit Park/South East Mountain/
Upper Stoney Creek), L9C (West Mountain), L9K (Meadowlands). These areas do have a higher proportion of many
groups facing higher infection rates (chart 1). For example, these priority postal codes make up 23% of Hamilton’s
population, in contrast they account for 39% of Hamilton’s residents who identify as Arab, 37% of Hamilton’s residents who
identify as Black, and 34% of Hamilton’s children living in poverty.

Chart 1. Hamilton’s COVID-19 priority postal codes: percentage of overall city population, compared to
percentage of population of selected groups, City of Hamilton, 2016 Census, Statistics Canada

The approach to vaccinate essential workers has been complex, despite workplace locations having been the third most
common source of infectious outbreaks in Hamilton after long-term care/retirement homes and hospitals (Hamilton Public
Health data). Missing from the province’s first list of workers eligible in Phase 2 were workers that may not be “frontline”,
but are key to Ontario’s economy and have seen high rates of COVID-19 workplace outbreaks such as warehouse
workers, or long-haul truckers that may be at higher risk due to travel to the United States. Sales and service workers more
broadly may be at higher risk than most occupational groups, as seen in Bulletin 23 in this series, but they were not
identified in the province’s initial Phase 2 strategy. The more recent provincial update to the Phase 2 vaccination plan starts
to correct these omissions by listing more occupations that now have priority access to vaccinations, divided into two
groups of essential workers with group 1 to include anyone working in schools, first responders and front line inspectors,
childcare workers, food processing and distribution staff and agricultural workers. Group 2 includes grocery and warehouse
workers, transportation workers, among others.
Vaccine uptake, vaccine confidence and inequality
American research has shown that many of the same racialized groups that are at disproportionate risk of COVID-19 also
have lower rates of vaccine uptake. Research on vaccine uptake by racial group is less common in Canada, but recent
data shows vaccine confidence is increasing in Canada, and that some racialized groups may be particularly interested in
ensuring they receive a COVID-19 vaccination as soon as possible. (Angus Reid, COVID-19: Canadians’ willingness to be
inoculated right away increases again as new vaccine approved, March 8 2021)
It remains that many of the groups that have received the harshest impact of COVID-19 may also be among those hardest
to reach for vaccinations, due to factors such as precarious jobs, isolation, distrust and inaccessibility. Statistics Canada
research has shown that Chinese, Korean, Southeast Asian and Black study participants faced high rates of discrimination
during the pandemic, and that discrimination is a key factor in distrust of institutions. Since inequality and injustice amplify
distrust, and historical harm perpetrated by governments and medical institutions have broken trust in the past, it is
especially important that vaccine distribution make specific outreach efforts to many different marginalized communities.
If vaccine access and confidence are not addressed, the city risks having lower rates of vaccination among racialized
residents and disproportionate vaccination benefits going towards white, and more privileged individuals in our city. This
would compound the already disproportionate impact on our city’s racialized communities. Organizations such as the
Hamilton Centre for Civic Inclusion, the Disability Justice Network, and Hamilton’s community health clinics are
participating in Hamilton Public Health’s Vaccine Ambassador program and improving vaccination access for Black and
other racialized groups. These efforts will help to make Ontario’s equitable vaccination reach its promise to prioritize those
who have faced COVID’s intensification of inequalities most directly.
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