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Health is dependent on many factors outside of the 
traditional notions of doctors, hospitals and prescriptions. 
Housing status is one of the social determinants of health 
that has been shown to play a part in why some people 
have a poorer health status than others.1 Homelessness 
costs Canadians an estimated 7.05 billion dollars, with 
over 30,000 people without a home on any given night.2 In 
general, the gradients that exist within social determinants 
are leading to health inequities, where those people with 
a higher socio-economic status are healthier than those 
living in poorer conditions.

Primary Health Care:

The Primary Health Care (PHC) approach requires 
researchers, programmers and policy-makers to think more 
holistically when attempting to improve the overall health 
status of society by considering services that address these 
larger-scale social determinants necessary to create a 
healthier society.3 Simply put, PHC is “about creating the 
conditions that support health and wellness”4 and the 
employment of “health-equity producing social policies.”5 

Connecting those in poverty to integrated healthcare 
services is therefore paramount in creating a successful 
PHC strategy.

Housing First:

Housing First is promising example of a PHC-inspired 
and health equity promoting social program that can 
improve the health status of vulnerable populations. First 
implemented in New York City by the Pathways to Housing 
in the early 90s, Housing First is a housing program that 
emphasizes access to housing as a basic right. In practice, 
this means that an agency following a Housing First program 
provides housing to homeless individuals, particularly to 
those with mental health and addictions issues, regardless 
of clients’ sobriety or compliance to treatment.6 Central to 

Housing First is a multi-disciplinary approach to supporting 
client needs. Teams consisting of social workers, nurses, 
counsellors, primary health physicians, and support staff 
manage clients and support them through day-to-day 
living. The team provides treatment services only when 
needed, as dictated by the client.7

Holding true to PHC principles, Housing First initiatives 
require partnership across many organizations and levels of 
institutions, including a commitment to both social service 
support as well as PHC integration. A recent evaluation of 
five Housing First sites in Canada showed that participants’ 
have experienced high-quality support services (access to 
psychiatrists and primary care physicians, employment, 
cooking and grocery shopping) in a client-centred approach 
were critical to the program’s success. Many of the 
Housing First sites have taken advantage of the initiative 
to partner with not only primary care hospital staff, but 
with community groups, mental health care organizations, 
the United Way and local businesses.7 When properly 
administered, the integrative approach to client support 
in Housing First can create the aforementioned health-
facilitative conditions within a vulnerable population.

Housing First also helps clients live more productive, 
healthier lifestyles. With regards to clients’ interactions 
with police, welfare and health institutions (public system 
usage), Housing First clients have significantly fewer police 
interactions, incarcerations, hospital stays, emergency 
medical services uses and emergency room visits for 
primary care needs than homeless individuals not involved 
in the program. In a randomized control trial in New York, 
Housing First clients showed long term housing stability 
(24 months) and spent less time homeless than those 
without the program.5 Along with these improvements, 
the Housing First approach has also shown cost-saving 
potential; in Calgary, Alberta for example, the Housing First 
program yields 2.5 million dollar savings per year.8 These � 

Housing First and the primary health care 
approach to health-equity
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individual and societal wellbeing improvements as a result 
of Housing First represent the fulfillment of PHC goals and 
provide the basis for overall poverty-reduction in Canada. 

Conclusion:

Primary Health Care is a worldview that stresses the 
importance of promotion and the sustainability of health 
for all. With growing evidence of its health and societal 
benefits, the Housing First approach represents a move 
towards a holistic paradigm for health service delivery. 
Housing First is essential to Canada’s plan for improving 
the health of its population, and is being continually 
evaluated to optimize its implementation in the future.9 
Early evaluations indicate that in order to achieve optimal 
implementation, programmers and policy-makers must 
tailor the size, scope and services to address the specific 
local homeless population needs.10 For now, it is imperative 
that health equity continues to be a goal of researchers, 
programmers and policy makers if we are to fulfill a truly 
healthy society. By bringing appropriate patient-centred 
health and wellness services to clients, while simultaneously 
addressing their basic need for housing, Housing First is a 
model for what PHC can look like in the real world. ¾
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