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What do We Know?

Background and Need for this Study

The VA is currently implementing an expansion of mobile care across the country,
specifically via Homeless Patient Aligned Care Team (HPACT) clinics caring for housing
insecure and unhoused Veterans. These Veterans may face challenges accessing
traditional brick-and-mortar care, and mobile care is viewed as a potential way to better
reach and engage these patients."? Mobile care strategies have shown to engage hard-
to-reach populations, such as minoritized groups or groups experiencing adverse social
conditions, and may also positively impact health care utilization.>* In May of 2022, the
Veterans Health Administration (VHA) Homeless Programs Office announced plans for
HPACTSs to receive Mobile Medical Units (MMUs). After being selected as an initial
recipient of a mobile unit, the West Haven VA HPACT team sought to prepare by
conducting a rapid qualitative assessment of key barriers and opportunities of mobile
care implementation.

New Information Provided by the Study

Research Approach and Key Findings

We employed a rapid qualitative assessment approach to identify barriers and
opportunities for the MMU using a time and cost-effective manner. %8 7 This rapid
method involved conducting semi-structured interviews with Veterans (n=8)
experiencing housing insecurity, VA social workers and social work supervisors who
work with this population (n=8), and expert informants (n=3), for a total of 19 interviews



between April and June 2023. The interviews focused on the health needs of Veterans,
barriers to care this population experiences, potential opportunities for the MMU, and
potential hurdles as we seek to implement this MMU. Three part-time clinical staff
members with training in qualitative methods performed the interviews. Each interview
lasted 15-30 minutes. Interview notes were coded by questions for themes and sub-
themes and subsequently synthesized by the team. Key findings from these
synthesized themes are presented (Table 1).

Table 1. Key Findings
Area of Focus Key Findings
What are health-related e Unmet care and social needs
barriers facing housing e Inflexible and limited care systems
insecure Veterans? e Difficulties navigating and coordinating care
e Lacking trustworthiness in VA for some Veterans
How might a MMU best be

used by VA’s West Haven
HPACT to serve Veterans?

Deliver more accessible care for a focused group of Veterans
Provide targeted medical care for acute and chronic health needs
Integrate VA care and community resources

What are key hurdles and
operational considerations in
implementing a MMU for
housing insecure Veterans?

Encountering Veterans not eligible for VA healthcare

Strategically deciding and maintaining scope of services

Planning for operational and sustainability challenges for the MMU
Anticipating plans to address acute health and safety situations

Summary/Implications

The insights from our rapid qualitative approach will guide the next phase of
implementing an HPACT MMU at the West Haven VA and could inform other HPACT
clinics in similar situations. Here we highlight four key findings. First, Veterans face
numerous barriers, particularly transportation and managing appointments, that make
facility-based care difficult — particularly for those with substance use, mental health,
and cognitive impairment related conditions. Second, an HPACT MMU will likely
encounter veterans with non-HPACT sources of primary care. To enhance their care,
integrating services delivered via the HPACT MMU with non-HPACT primary care,
home-based care, and other VA teams will be critical to harness the potential benefits of
an MMU while avoiding the small but possible risk of fragmenting care. Third, selecting
the right care delivery settings will be particularly important given the absence of large
West Haven area encampments. Such settings may include transitional or supportive
housing. Fourth, strategically deciding on a scope of services will depend on care
delivery settings but will also be an emergent process that should prioritize building trust
with Veterans. The work also highlighted the potential for rapid qualitative methods to
shape the strategy at each phase of HPACT MMU implementation. Plans that
incorporate tighter feedback loops with key participants, such as VA employees and
Veterans, and create ongoing learning processes (such as rapid approaches, including
field notes) can support implementation that better aligns VA care with Veterans’ needs.
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