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What do We Know?
Black and Latino individuals experience elevated rates of homelessness, health 
disparities, and barriers to care when compared to non-Latino Whites.1–6 Among U.S. 
Veterans, Black and Latino persons make up 13% and 9% of the population but are 
overrepresented among Homeless-Experienced Veterans (HEVs) (31.3% and 13.2%, 
respectively).7,8 Concerningly, compared to non-homeless Veterans, HEVs report 
poorer experiences with primary care9 and are more likely to be seen in Emergency 
Departments (EDs). The U.S. Department of Veteran Affairs (VA) seeks to address the 
unmet medical needs of HEVs across racial/ethnic groups.10,11 However, despite the 
emergence of credible models of primary care tailored for homeless-experienced 
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populations within and outside VA,12–16 it is unknown how well such models serve the 
needs of Black and Latino HEVs.17

Within VA, prior studies of racial/ethnic disparities in primary care experience and 
utilization have focused on general outpatient populations rather than HEVs.1–4 The goal 
of this study was to compare primary healthcare experiences and outpatient health 
service utilization patterns in a national sample of Black, Latino, and White HEVs who 
received primary care in VA’s tailored Homeless Patient Aligned Care Team (HPACT) 
and mainstream PACT primary care programs.18 Based on prior research from non-
homeless populations,19,20 we hypothesized that Black and Latino HEVs would have 
less favorable primary care experiences and lower outpatient primary care and mental 
health service utilization, compared to White HEVs. Because primary care experience 
has been found in other populations to correlate with primary care utilization and mental 
health treatment,21,22 we also examined if favorable patient experience relates to greater 
outpatient utilization for primary care, mental health, and substance use disorder (SUD) 
treatment services among HEVs.  

New Information Provided by this Study
This study used national survey data collected through the “Primary Care Quality and 
Homeless Service Tailoring (PCQ-HoST)” study. As described elsewhere,18,23 PCQ-
HoST was a national assessment of HEVs’ experience in HPACT versus mainstream-
PACT in 26 VA Medical Centers (VAMC) across 20 states. Sites encompassed the 
largest HPACTs in operation in 2018. PCQ-HoST survey data were linked to the VA’s 
Electronic Health Record (EHR) to identify participants’ health service utilization. Our 
sample (n=4,894) included three distinct racial/ethnic groups: Latino (regardless of race) 
(n=595), non-Latino Black (2,181), and non-Latino White (2,118). Data captured 
demographics, social and health vulnerabilities, ratings of primary care, and health 
service utilization. We used general linear models to test associations between 
variables, including race/ethnicity, clinic type (HPACT versus mainstream PACT), and 
their interaction, on two outcomes (i.e., patient experience ratings and service utilization 
of outpatient primary, mental health, and substance use care). We also tested whether 
care ratings were associated with health service utilization. 

In both mainstream and tailored clinics, Black HEVs rated team Cooperation and 
Access/Coordination better compared to White HEVs, while being Latino was not 
significantly associated with any patient experience measures. Across racial/ethnic 
groups, HPACT was associated with higher patient ratings across domains (i.e., patient-
clinician relationship, cooperation among clinicians, access/coordination of health 
services, and ability of healthcare to address homeless-specific needs) compared to 
mainstream-PACT. Interactions between race/ethnicity and clinic type were significant 
only for Black HEVs, who endorsed a Cooperation score in HPACT 0.09 points higher 
than their counterparts in PACT. This increase was smaller than what White HEVs in 
HPACT experienced when compared to their mainstream-PACT counterparts (0.19 
points higher). Race/ethnicity and PACT assignment were not associated with health 
service utilization. However, better Access/Coordination ratings were associated with 
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more primary care (+1.12 additional visits per point increase) and mental health 
outpatient visits (+4.37 additional visits per point increase).

Summary / Implications
Contrary to the hypothesized patterns of racial/ethnic disparities, Black and Latino 
race/ethnicity was not associated with significant disparities compared to Whites on 
health care experiences and health service utilization. Medical vulnerability might be a 
better predictor of experience with primary care and health service use patterns among 
HEVs served in VA. Additionally, patient experience, specifically perceived 
access/coordination of services, was associated with increases in primary care and 
outpatient mental health visits, suggesting potential benefits to optimization. The 
present analyses show no major disparities in patient experience or health service use 
among HEVs, when considered by Black and Latino race/ethnicity. This is a welcome 
start-point for continued efforts to enhance services for this vulnerable population.
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