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What do We Know?

VA Greater Los Angeles (GLA) created the Care, Treatment and Rehabilitation Service
(CTRS) emergency initiative during the coronavirus disease of 2019 (COVID-19)
pandemic. Initially, CTRS was a setting where Veterans experiencing homelessness
(VEHSs) could “safe camp” in tents and access supportive services, hygiene resources,
and receive three meals per day on the West Los Angeles campus.['1?l More recently,
CTRS evolved from an encampment into a tiny structure community comprised of
individual pallet shelters for VEHs. The VEHs in CTRS are highly vulnerable, with low
rates of engagement in existing brick-and-mortar VA health care and high rates of
behavioral health disorders. Many have prematurely exited from other VA homeless
programs.

To address medical and mental health needs at CTRS, an “encampment medicine”
team—adapted from street medicinel® and Assertive Community Treatment (ACT)“!
team models—began offering on-site services in November 2021.51 Though much is
known about best practices in street medicine settings and ACT paradigms for Veterans



with serious mental iliness, much less is known about best health care practices in
sanctioned encampments or tiny structure communities for VEHs.

New Information Provided by this Study

To enhance the encampment medicine team’s services and identify best practices for
this model, we conducted a secondary targeted analysis of existing interview data from
VEHSs (n=28) enrolled in CTRS collected from September 2020 to September 2021. In
addition, we conducted semi-structured interviews (n=10) with encampment medicine
providers (primary care physician, preventative medicine physician, psychiatrist, nurse
practitioner, registered nurse and occupational therapist) and a psychiatrist, nurse, and
peer specialist from the Mental Health Intensive Case Management (MHICM) team,
VA’s ACT team. We also performed semi-structured interviews (n=9) and observations
(16 hours) with non-VA street medicine teams in Los Angeles County that have
developed novel practices for engaging and providing care to unsheltered persons.[®!

These qualitative data were rapidly analyzed and reported to an interdisciplinary team(’]
which consisted of CTRS leadership, clinicians, VEH representatives of a CTRS
resident council coined the Veteran Engagement Committee (VEC) and facility-level
policymakers. This team enables real-time, iterative changes in encampment medicine
practices as part of a quality improvement feedback loop and the identification of best
practices for providing care in an encampment/tiny structure setting.

As confirmed by our qualitative study team checking with the interdisciplinary team, our
study identified several facilitators that are important for successful encampment
medicine services as well as salient barriers to providing optimal on-site care (see
Figure 1).

Figure 1: Encampment Medicine Facilitators and Barriers
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Summary / Implications

We identified best practices for encampment medicine services at a unique VA-
sanctioned encampment-turned-tiny structure community on a large urban VA campus.
Our data highlighted the importance of encampment-based care grounded in building
rapport and engagement using humility, flexibility, and respect for VEH’s self-
determination. Engaging Veterans to lead discussions about what matters to them is
valuable in encampment settings, as is establishing rapport with community leaders.

In addition to these practices, the methods employed in this work—including a quality
improvement feedback loop that regularly presents recommendations from our
qualitative data to key stakeholders—hold promise for other research studies with
homeless and other vulnerable populations. This feedback loop enables our qualitative
study team to check to ensure that VEHSs, administrators and clinicians agree with our
findings and enables in-the-moment action from these data to iteratively improvement
the encampment medicine team’s performance.
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