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Section 1. Introduction
1.1 Hamilton’s Senior Isolation Impact Plan
Social isolation among older adults is a growing problem, and Hamilton’s Senior Isolation Impact Plan project
has estimated that approximately 12,000 isolated seniors live in the Greater Hamilton area1.
The HSIIP is comprised of seven collaborating organizations in Greater Hamilton, who work together to reduce
social isolation among seniors in our community.
In support of the HSIIP project, this report will examine the landscape of risk factors and indicators related to
social isolation across Hamilton, using readily available data. The data will be presented where possible in its
spatial context to help determine if there are areas of the city where data may be pointing to higher or lower
levels of social isolation among older adults.

1.2 Definitions and Risk Factors
Social isolation comes about in different ways for each person and is not simply loneliness. Social isolation is
often the result of some vulnerability or disadvantage.2
The AARP’s definition of social isolation3 establishes that “isolation is the experience of diminished social
connectedness stemming from a process whereby the impact of risk factors outweighs the impact of any
existing protective factors. A person’s lack of social connectedness is measured by the quality, type,
frequency, and emotional satisfaction of social ties. Social isolation can impact health and quality of life,
measured by an individual’s physical, social, and psychological health; ability and motivation to access
adequate support for themselves; and the quality of the environment and community in which they live.”
The Canadian government’s National Seniors Council in its Report on the Social Isolation of Seniors4 reviewed
the literature and confirmed a variety of risk factors for social isolation including:
 Living alone;
 Being age 80 or older;
 Having compromised health status, including having multiple chronic health problems;
 Having no children or contact with family;
 Lacking access to transportation; and
 Living with low income.
The AARP’s Isolation Framework includes additional risk factors including:
 Major life transitions;
 Being a caregiver for someone with severe impairment;
 Location: rural, unsafe or inaccessible neighborhood/community;
 Language (non-English speaking); and
 Membership in a vulnerable group (AARP defines this as an ethnic and/or racial minority group, the
LGBTQ community, or a religious or other cultural minority group)5.

1

Hamilton Seniors Isolation Impact Plan (HSIIP). Project overview. http://socialisolation.ca/
Hamilton Seniors Isolation Impact Plan (HSIIP). Info Sheet 2: Who is at Risk of social isolation?
3 Elder, K., & Retrum, J. (2012). Framework for Isolation in Adults Over 50. American Association of Retired People (AARP)
http://www.aarp.org/content/dam/aarp/aarp_foundation/2012_PDFs/AARP-Foundation-Isolation-Framework-Report.pdf
4 National Seniors Council. (2014). Report on the Social Isolation of Seniors
https://www.canada.ca/en/national-seniors-council/programs/publications-reports/2014/social-isolation-seniors.html
5 Unfortunately there is no data for LBGTQ seniors at the local level in Canada. For the purposes of the vulnerable group risk factor,
this report will highlight data on seniors who identify as visible minorities or First Nations/Métis.
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In addition, the AARP highlights “limited resources” along with low income as a socio-economic risk factor.
For this reason, housing affordability will be included in the indicators for this report, as “housing costs are
inelastic components of household budgets, they have an important impact on spending patterns. There is
good evidence that people facing high housing costs relative to income will discount their health by reducing
spending on food, recreation, medications, etc”6.
Finally, an analysis by Keefe and colleagues7 found that low education attainment was an additional risk factor
for social vulnerability that contributed to social isolation among seniors.
In addition to these mainly demographic or somewhat fixed risk factors from these reports, the AARP report
also highlights that isolation can also be triggered by major life changing event such as a change or loss of:
 Social network;
 Social role;
 Physical health;
 Mental health; or
 Resources.
In the Hamilton context, the risk of a major life changing event is heightened for seniors living in private rental
housing due to the turbulent rental market and rapidly accelerating housing prices in Hamilton since 2012.
Increased displacement of low income tenants, including older tenants, has been documented, including
through aggressive tactics by landlords8. For this reason, housing tenure will be included as a final indicator
in this report.
The AARP’s conceptualization of isolators (Figure 1) illustrates how risk factors, life events and a person’s
social, psychological and/or physical environment often overlap and must be examined together to fully
understand the interactions.
Figure 1. AARP’s Framework for Isolation in Adults Over 50: Isolators Situated in Physical,
Psychological, and Social Realms

6

Cheer T, Kearns R, Murphy L. Housing policy, poverty, and culture: “Discounting” decisions among Pacific peoples in Auckland,
New Zealand. Environ Plan C Gov Policy. 2002;20(4):497-516. doi:10.1068/c04r.
7 Keefe, J. et al. 2006. Final Report: A Profile of Social Isolation in Canada.
http://www.health.gov.bc.ca/library/publications/year/2006/keefe_social_isolation_final_report_may_2006.pdf
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In Hamilton, increasingly aggressive landlord tactics to displace low income tenants documented in the media and by service
providers include above guideline rent increases, “renovictions” (where landlords evict tenants because they plan to do major
renovations to the unit), and negligent maintenance that closes vital building functions such as elevators and laundry rooms. In
smaller buildings and rented houses, another way that landlords can legally evict long term tenants is to use the “landlord’s own use”
provisions of the RTA. In Quebec, there is specific protection for older tenants against “Landlord’s own use” and they cannot be
evinced if they have lived in the unit for more than 10 years and if they are over 70 years old. There is no similar protection nor any
age-based tenant protections in Ontario.

1.3 Data Sources
Due to the lower quality of the 2011 National Household Survey (NHS) 9, especially for small population groups
or lower levels of geographies such as neighbourhoods, this report relies in part on older but higher quality
2006 Census data, supplemented with 2011 Census and NHS data where appropriate. The release of the
2016 Census data later this year will be an opportunity to update most of the data in this report to reflect more
current trends with high quality data.

1.4 Data Note about Collective and Private Dwellings
Short form census data (generally the most basic demographics including age, sex and marital status) are
asked of all residents regardless of the type of dwelling they live in. More detailed demographics (education,
housing, income, etc.) are contained in the long form census (replaced by the voluntary NHS in 2011) and are
only asked of persons in “private dwellings”. When seniors live in collective dwellings (i.e. in a continuing care
hospital, a long-term care home or other type of seniors’ home with a high level of service for residents), they
are excluded from these detailed demographic indicators.
As seniors are the age group most likely to live in collective dwellings, the ward and neighbourhood data in
this report can sometimes be skewed by the presence of a large collective dwelling (or many small ones). In
some cases the ward or neighbourhood rate for an indicator may be higher than expected because of the
presence of large numbers of residents in collective dwellings, or in other cases a rate could be lower than
expected because the data excludes these collective dwelling residents.
Some of the largest collective dwellings in Hamilton with large number of seniors are St-Joseph’s Villa and
Wentworth Lodge in Dundas (ward 13), Shalom Village (ward 1- Chedoke-Cootes), St-Peter’s Hospital (ward
3- Hamilton Centre), St-Peter’s Residence at Chedoke and St. Elizabeth Retirement Residence (ward 8- West
Mountain), and Macassa Lodge (ward 7- Central Mountain). Wards 2 and 3 also have large number of seniors
living in many different small residential care facilities.

1.5 Poverty Line
One of the dimensions of seniors vulnerability examined in this report is poverty. There is no single definition
of poverty and poverty is not just about economic vulnerability, it is also related to social exclusion. However,
the data in this report uses one of the most commonly used poverty lines in Canada, Statistics Canada's Low
Income Cut Off (LICO)10 (before tax). In Hamilton, the 2010 before tax LICO for a person living alone was
$22,637, and for a couple it was $28,182.

1.6 Map of Hamilton’s Communities and Wards
The City of Hamilton includes established urban neighbourhoods, older and newer suburban areas and large
rural regions. It includes 6 former municipalities that were amalgamated into the City of Hamilton in 2001.
These former municipalities are now officially referred to as “Communities”. Administratively, the City currently
includes boundaries for 15 electoral wards. This report will include data for communities and wards to examine
which areas of the city have higher and lower rates for various indicators related to social isolation. Figure 2
shows a map of all of Hamilton’s wards (in shades of grey) and communities (outlined in different colours).
This map can be used to geographically situate the spatial data presented in chart form later in this report.

9 Social

Planning Network of Ontario. (2014). SPNO Statement on the National Household Survey
https://www.spno.ca/news/latest/116-spno-statement-on-the-national-household-survey
10 For more information about how the LICO is calculated, please refer to the SPRC's Incomes and Poverty in Hamilton Report available
at www.sprc.hamilton.on.ca/publications.

Figure 2. Map of Hamilton’s communities and wards

Section 2. Indicators
2.1 Age
Among Hamilton’s population of 81,575 seniors in 2011 (including those in private and collective dwellings),
30% were over age 80 (approximately 24,525 persons). Figure 3 shows that ward 8 (West Mountain) and
ward 7 (Central Mountain) had the largest number of seniors over age 80 at just over 2,880 residents each.
When examining the percentage of the ward’s senior population over age 80, ward 13 (Dundas) is the highest,
with 37% of its seniors age 80 or older, and ward 1 (Chedoke-Cootes) has 36% of seniors in this age group.
It should be noted however that these four wards also have large long-term care homes11, which would
partially explain the higher number and/or rates of persons over age 80 in these wards.
Figure 3. Seniors by age, City of Hamilton wards (Statistics Canada, 2011 Census)

(Bars represent numbers of seniors by age group. For the two oldest age groups, the age group as a
percentage of all seniors is labelled.)

2.2 Location
The map in Figure 4 shows areas of the city with higher and lower numbers and proportions of older adults.
The rural areas of Flamborough, Ancaster, Glanbrook and Stoney Creek have low rates of seniors in their
populations, but each have in the range of 500 or more seniors, and these residents may be at higher risk of
social isolation due to their more remote location within the city.
The areas of highest rate of seniors include: neighbourhoods near Centennial parkway (ward 5 Redhill), the
downtown area (ward 2), some parts of Dundas (ward 13), the Chedoke and St. Elizabeth Village areas of the
West Mountain (ward 8), and many neighbourhoods on the east Mountain (ward 6).

11 See

discussion of collective dwellings and impact on data in section 1.4 of this report.

Figure 4. Seniors (aged 65 and over), by neighbourhood, City of Hamilton (Statistics Canada, 2006
Census)

2.3 Living Alone
As the senior population in Hamilton has grown, there has also been a growth in the number of seniors living
alone, reaching 20,535 in 2011 (Figure 5). But the overall senior population is rising more rapidly, so the
percentage of seniors living alone has decreased from 29% in 1991 to 27.1% in 2011. The percentage of
seniors living alone across Ontario is lower and is falling more rapidly (from 27.7% in 1991 to 24.4% in 2011).

Figure 5. Seniors (aged 65 and over) living alone, City of Hamilton and Ontario, 1991-2011 (Statistics
Canada, Census of Canada)

A breakdown by age and sex across the City of Hamilton from 2006 (Figure 6) shows that oldest women have
the highest rates of living alone, a rate of 56% among females aged 85 and over (which only includes people
aged 65 and over who live in private dwellings).
Figure 6. Seniors living alone as a proportion of seniors living in private dwellings, by sex and age
groups, City of Hamilton (Statistics Canada, 2006 Census)

The map in Figure 7 highlights the differences in rates and number of seniors living alone across the city from
the 2006 Census. The darkest green areas of the city have the highest percentage of seniors living alone
(over 58%), with lighter shades representing smaller proportions. The actual number of seniors living alone is
represented by circles of increasing size. The lower city has generally both the highest rates and largest
numbers of seniors living alone. The Durand (ward 2 – Downtown) and Landsdale (ward 3 – Hamilton Centre)
neighbourhoods have the highest number of seniors living alone (between 500 and 1300 individuals in each
neighbourhood). Durand is also in the highest category of percentage of seniors living alone (over 58%). Other
areas with large numbers of seniors living alone include the Main-King corridor in the lower city, areas near
Centennial Parkway (wards 5 - Redhill and ward 9 – Heritage Stoney Creek), and the north east
neighbourhoods on the Mountain (ward 6 – East Mountain). On the South Mountain, the area of St. Elizabeth
Village retirement community (ward 8 – West Mountain) stands out compared to nearby areas with much
lower numbers and proportions of seniors living alone.

Figure 7. Map of seniors living alone, City of Hamilton (Statistics Canada, 2006 Census)

2.4 Housing Affordability
The standard definition for unaffordable housing is when a household spends more than 30% of their income
on housing costs (rent or mortgage costs, combined with utilities). Figure 8 shows that 78% of older renters
aged 55 and over live in unaffordable housing, while just under half of owners 55 and over live in unaffordable
housing. Figure 7 also shows that residents over age 70 have higher rates of unaffordable housing, compared
to adults aged 55-69.

Figure 8. Proportion of older adults living alone and spending 30% or more of their income on
housing costs, by age and housing tenure, City of Hamilton (Statistics Canada, 2011 National
Household Survey)

A summary of unaffordable housing by ward (Figure 9), shows that Dundas (ward 13) renters jump out as
facing the highest rates of unaffordable housing (52%). Among owners, ward 3 (Hamilton Centre) has the
highest rate of unaffordable housing, with 24% of owners spending 30% or more of their income on rent.
Figure 9. Proportion of older adults spending 30% or more of their income on housing costs, by age
and housing tenure, City of Hamilton wards (Statistics Canada, 2011 National Household Survey)

An analysis of the raw number of seniors living in unaffordable housing (Figure 9) shows Ward 2 (Downtown)
leads the city with over 2,600 seniors spending 30% or more of their income on housing, followed by wards 3
(Hamilton Centre), 5 (Redhill) and 7 (Central Mountain) with about 2,000 seniors each.
Figure 10. Number of older adults living alone spending 30% or more of their income on housing
costs, by age and housing tenure, City of Hamilton wards (Statistics Canada, 2011 National
Household Survey)

2.5 Poverty
A map of Hamilton seniors experiencing poverty (Figure 11) shows that the downtown (ward 2) and Hamilton
Centre (ward 3) areas have the largest combined number of seniors living on incomes below the poverty line,
with Durand (ward 2) and Lansdale (ward 3) neighbourhoods having the two single largest numbers (between
500-1300 seniors living in these poverty in each of these neighbourhoods). Across the city there are
neighbourhoods with smaller number of poor seniors, but very high percentage of Hamilton seniors live in
poverty (over 30%), including most of the neighbourhoods north of the King-Main Corridor (across wards 1, 2
and 3), and some neighbourhoods on the Mountain (wards 6, 8 and 8), Dundas (ward 13) and Stoney Creek
(ward 11).
Figure 11. Map of seniors living alone, City of Hamilton (Statistics Canada, 2006 Census)

Examining community-level data by sex and age (Figure 12) shows that in the three former municipalities with
the highest levels of poverty (the former cities of Hamilton, Stoney Creek and Dundas) the rates increase
substantially by age for female older adults (the highest poverty rate is for women aged 75 and over in the old
city of Hamilton – 28%), with a more mixed pattern by age for men.

Figure 12. Poverty rates (LICO before tax) for selected age groups, Communities with the City of
Hamilton (Statistics Canada, 2006 Census)

Along with age and sex, poverty rates vary substantially by household composition, immigration status and
racialized group. Compared to Ontario, Hamilton has a substantially higher poverty rate than Ontario for
women, younger seniors (65-74), unattached individuals, and Aboriginals (Figure 13). In Ontario, average
rates of poverty for women, young seniors, unattached individuals, and Indigenous peoples are 15%, 11%,
30% and 18%, respectively, the rates for Hamilton are 22%, 15%, 43% and 25%.
Figure 13. Poverty rates (LICO before tax) of seniors by selected groups, Communities with the City
of Hamilton (Statistics Canada, 2006 Census)

2.6 Racialized Groups
Knowing that racialized groups have high rates of poverty, it is important to understand which areas of the city
have large numbers of seniors who identify as racialized and may be susceptible to becoming socially isolated.
Figures 14 and 15 show that ward 2 (Downtown) has the highest rate of seniors who identify with a visible
minority group, while ward 8 (West Mountain) has the largest number of these seniors. Among seniors who
identify a First Nations or Métis ancestry, ward 3 (Hamilton Centre) and ward 5 (Redhill) have the highest rate
and largest number, respectively.

Figure 14. Percentage of seniors who identify with a racialized group, City of Hamilton wards
(Statistics Canada, 2011 Census)

Figure 15. Number of seniors who identify with a racialized group, City of Hamilton wards (Statistics
Canada, 2011 Census)

2.7 Language
In addition to racialized groups referenced above, cultural factors such as language can be an indicator of
social isolation, especially lack of knowledge of English, which in Hamilton makes accessing services and
programs more difficult. Among Hamilton’s seniors, 5% have no knowledge of English, which is just over 4,000
individuals aged 65 or older. (Figure 16). Hamilton’s rate of seniors with no knowledge of English is lower than
the average for Ontario seniors (6%), but higher than the rate for Hamilton’s overall population (2%).
Figure 16. Seniors who have no knowledge of English, City of Hamilton and Ontario (Statistics
Canada, 2006 Census)

Lack of knowledge of English is often more prevalent for older women than older men as they often have had
major social reproduction roles in the household and fewer opportunities for formal education or paid
employment. Across Hamilton’s wards (Figure 17), ward 2 (Downtown) has the highest rate of no knowledge
of English, at 12% of senior women and 9% of senior men. Other wards with rates of lack of knowledge of
English among seniors that exceed the city average (5%) include ward 3 (Hamilton Centre), ward 5 (Redhill),

ward 10 (Stoney Creek), each at 8%, followed by ward 1 (Chedoke – Cootes), ward 7 (Central Mountain), and
ward 8 (West Mountain), each at 6%.
Figure 17. Seniors who have no knowledge of English, by sex, City of Hamilton wards (Statistics
Canada, 2011 Census)

Examining this same data by raw numbers of seniors who lack knowledge of English (instead of by proportions
of seniors) shows a somewhat different trend (Figure 18). Ward 5 (Red Hill) has 610 seniors who have no
knowledge of English, the largest number among Hamilton’s wards. Ward 7 (Central Mountain) is next with
525 seniors who lack knowledge of English and ward 2 (Downtown) with 505 seniors in this category.
Figure 18. Seniors who have no knowledge of English, by sex, City of Hamilton wards (Statistics
Canada, 2011 Census)
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2.8 Health Conditions, Physical Activity and Access to Health Care
Health conditions may also be an indicator of isolation, in particular where inactivity or reduced mobility are
concerned. A comparison of Hamilton and Ontario data from the Canadian Community Health Survey12
shows generally very similar rates of self-reported health conditions (Table 1). The largest difference is for
functional health, an index measure which includes vision, hearing, speech, mobility, dexterity, feelings,
cognition and pain). Where 65% of seniors in Ontario reported score good to full functional health, the rate is
60.2% in Hamilton. The second largest difference between Ontario and Hamilton seniors is on reported
physical activity. One of the important dimension of social isolation is engagement in leisure activities, of
which recreation is a major category. In Hamilton, 56.1% of seniors report being physically inactive during
leisure time, higher than the average of 52.5% of seniors across Ontario.

12

The Canadian Community Health Survey is a useful data source for self-reports of health and illness. However due to sample size
constraints, there is no data available for geographies below the city level.

Table 1. Self-reporting of health and illness, percentage among persons aged 65 and over, City of
Hamilton and Ontario (Statistics Canada, Canadian Community Health Survey, 2013/14)
Ontario
45.8
21.9
65.0

City of Hamilton
44.9
19.1
60.2

Physical activity during leisure time, moderately active or active
Physical activity during leisure time, inactive

47.6
52.5

43.9
56.1

Arthritis
Pain that prevents activities
Limitation in activities or participation, sometimes or often

46.8
24.2
52.6

49.3
24.5
53.9

Over weight
Obese

40.5
19.6

47.6
17.4

Has a regular medical doctor
Contact with medical doctor in last 12 months

96.6
90.1

98.2
89.2

7.9
7.3
7.4

6.0
5.7
5.2

18.4
48.7
7.2

19.5
50.6
6.5

Perceived health, very good or excellent
Perceived health, fair or poor
Functional health, good to full

Daily smoker
COPD
Asthma
Diabetes
High blood pressure
Mood disorder

The review of the literature by the National Seniors Council’s Report on the Social Isolation of Seniors noted
that socially isolated seniors have a higher likelihood of falls, and, have a four-to-five times greater risk of
hospitalization.13 Published data from the Institute of Clinical Evaluative Studies14 (Figure 19) shows that within
Hamilton, the highest rates of emergency department visits related to falls are in Dundas15 (approximately 73
ED visits per 1,000 seniors) and Hamilton Urban Core (lower city – wards 1-5, approximately 55 ED visits per
1,000 seniors).16

13

National Seniors Council. (2014). Report on the Social Isolation of Seniors
https://www.canada.ca/en/national-seniors-council/programs/publications-reports/2014/social-isolation-seniors.html
14 Bronskill, S.E., et al. (2010). Aging in Ontario: An ICES Chartbook of Health Services Use by Older Adults - Local Health
Integration Network Report: Hamilton Niagara Haldimand Brant. Institute of Clinical Evaluative Studies
(no longer available online)
15 Because this data is based on hospital and OHIP data, it includes the entire population of seniors in an area, not simply seniors
who live in private dwellings (a limitation of Census data discussed in the introduction). In the case of Dundas, this means that it
includes the large number of seniors at St-Joseph Villa, one of the largest nursing homes in Ontario. This may explain in part the
high rate of fall injuries leading to emergency department visits in Dundas.
16 Unfortunately, the LHIN report authors have declined to release the specific percentages for each community, but applying a grid
on the chart created the estimated numbers cited in the text.

Figure 19. Rates of emergency department visits by seniors for fall-related injuries, in HamiltonNiagara-Haldimand-Brant LHIN and sub-units, 2008/09

Figure 20 is a map of density of family doctors by each Ward’s senior population. It shows that seniors in
Ward 2 (Downtown) have the easiest physical access to primary care.17 This map is overlaid with the locations
of recreation and community centres, and libraries, and shows that the Mountain is potentially underserved in
this area of neighbourhood assets that promote social connections and engagement. Many areas in wards 11
(Glanbrook, Stoney Creek and Winona), 12 (Ancaster), 14 (Wentworth) and 15 (Flamborough) also have
fewer libraries, and recreation and community centres due to gaps in coverage in the large rural areas.

17

Physical proximity to doctors does not guarantee that all Ward 2 (Downtown) seniors have access to these doctors, as doctors
may also be serving many patients outside the ward.

Figure 20. Map of access to family doctors, recreation and community centres, and libraries by ward

2.9 Access to Transportation
The Transportation Tomorrow Survey (TTS) gives a high level of detail on daily trips by age groups and
regions within the Greater Toronto and Hamilton Area. An analysis of persons with no trips on a snapshot day
was conducted as way to give insight into a group of seniors who may not be taking trips due to lack of access
to transportation.18
The TTS data summarized in Figure 21 shows that on average 41% of seniors didn’t take any trips on a
snapshot day. The highest rates are Wards 2 (Downtown) and 3 (Hamilton Centre) (both just over 50% of
seniors with no trips), Ward 4 (East Hamilton) with a rate of 45%, and Ward 7 (Central Mountain) with a rate

18

Many seniors however, may not take trips even if they have good access to transportation, because they are limited by other
factors, such as illness or weather. A final caveat is that this data only includes trips for which there is a destination, so active
transportation trips solely for physical activity or walking a dog for example would not be included.

of 34%. Figure 22 shows the same data but by raw numbers instead or proportions. In this case, the Central
Mountain has the largest number of seniors with no trips.
Figure 21. Percentage of seniors (aged 65 and over) with no trips on a snapshot day, City of
Hamilton wards (Transportation Tomorrow Survey, 2011)

Figure 22. Number of seniors (aged 65 and over) with no trips on a snapshot day, City of Hamilton
wards (Transportation Tomorrow Survey, 2011)
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2.10 Education
As education for young people was not prioritized in previous decades to the extent it is now, a full 40% of
seniors in Hamilton have less than a high school education (defined in by Statistics Canada as “no certificate,
diploma or degree”) and only 13% have any university education (Figure 23). The rates of lowest educational
attainment are higher for senior women (44%) and lower for senior men (36%).
Figure 23. Low and high levels of educational attainment among seniors, by gender, City of Hamilton
(Statistics Canada, 2011 NHS)

Figure 24 summarizes educational attainment for Hamilton’s seniors and shows that wards 3 (Hamilton
Centre) and 4 (East Hamilton) stand out as the two wards with the highest rates of non-completion of high
school among seniors (58% and 57% respectively). Two of the other lower city wards (2, and 5), two wards

on the Mountain (6 and 7), and Ward 10 (Stoney Creek) have higher than average rates of low educational
attainment among seniors as well.
Figure 24. Low and high levels of educational attainment among seniors, by City of Hamilton wards
(Statistics Canada, 2011 NHS)

2.11 Housing Tenure
2011 NHS data shows that over 16,000 older adults in Hamilton live in rental housing, with about 20% of older
adult renters living in units that are subsidized. The largest portion of these renters of subsidized units would
be in social housing buildings, which are generally protected from displacement19, unlike private market
renters.
Figure 25 shows that across Hamilton’s wards, Ward 2 (Downtown) and Ward 5 (Redhill) have the largest
number of older adult renters, with about 3,500 private market renters without a subsidy in the downtown ward
2, and 2,300 in the ward 5 located between the Red Hill Valley and Stoney Creek. These two wards are also
the areas of the city which have seen changes in rental ownership and property management of many large
buildings. Aggressive tactics have been used to displace lower income tenants, including many older adults,
although the precise extent of the problem is unknown. Any displaced older tenants may be at higher risk of
isolation as they face both a major life change in their social networks, and with fixed resources/income are
unlikely to find rental units at their previous rental amount in the current market. Conversely, tenants who are
already isolated may also be at higher risk of displacement if they are less connected to service agencies and
social supports that could help them advocate for their rights not to be illegally displaced under the Residential
Tenancies Act.
Figure 25. Number of older adult renters, by subsidy status, City of Hamilton wards (Statistics
Canada, 2011 NHS)
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In addition, a small number would be in private market apartments with a “portable housing allowance”, which is becoming a more
common way to deliver affordable housing in Ontario. Renters with a portable rental subsidy are not protected from displacement
due to the limitations of the provincial Rental Tenancies Act.
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Section 3. Conclusion
3.1 Key Findings
Table 2 broadly summarizes the findings from this report, showing wards in the city with the largest number
or highest rates for each risk factor examined. In general, seniors in wards 2 (Downtown) and 3 (Hamilton
Centre) have the most combined risk factors for social isolation. Central Hamilton is also home to a larger
number of service providers than any other areas of the city, although many service providers offer mobile
services across city regardless of their physical location. Wards 5 (Redhill), 7 (Central Mountain), and 13
(Dundas) are the areas of the city with the next highest risk for social isolation among seniors.
Table 2. Summary of wards with high rates or large numbers for indicators included in this report
Top wards of the city with highest rates and/or
largest numbers for selected indicators
Risk factors
(see key below)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Living alone;
Being age 80 or older;
Compromised health status, including
multiple chronic health problems;
Having no children or contact with family
No data available
Lacking access to transportation
Living with low income.
Limited resources/unaffordable housing
Major life transitions
No data available
Being a caregiver for someone with severe
No data available
impairment
Location: rural, unsafe or inaccessible
neighborhood/community
Language (non-English speaking)
Membership in a vulnerable group
Lower educational attainment
Life changing events (tenants potentially at
risk of displacement)
Key:
Highest rates and largest numbers
Highest rate or largest number
Highest rate or largest number in the ward, but
indicator is of limited use as measure of risk factor

3.2 Summary
Social isolation risk factors span a large variety of issues and indicators. Unfortunately, available data is limited
for many of these important indicators. This report’s review of readily available data for seniors shows that
risk factors for social isolation exist in all parts of Hamilton. A spatial analysis shows that central Hamilton has
perhaps the largest multiplicity of risk factors for social isolation among seniors. But many other areas of the
city also show higher than average indicators of risk including neighbourhoods in East Hamilton, Central
Mountain and Dundas. As Hamilton’s Social Isolation Impact Plan moves forward, this report can serve as a
basis to refine its focus, targets, and strategies to help seniors who are most at risk.

