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Background of
the Study

« Homelessness linked to worse health outcomes (a 12 years shorter
life expectancy)

« Many people experiencing homelessness (PEH) in CA are insured

. Yet, despite having Medi-Cal coverage, approximately 30% of
PEH in California have never see a primary care provider

« Studies have found insurance alone does not increase access to
healthcare services, —causal relationship between insurance and
access to primary care services for PEH does not exist

« Gap: Insurance does not always result in healthcare access,
indicating persistent barriers to access




Study Objective

o Explore barriers to healthcare access among insured
PEH in Orange County, California

o Capture our patients lived experiences through
qualitative inferviews



o T f Stud — Qualitative Stud
Methods: SRR B

Adults (older than 18],

homeless or accessing services
at community center where we

Student-run free clinic operate

Study Design

Participants —

partnership at a

Demographic surveys and

community resource Data —> semi structured open ended
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center located in

Orange County, CA.

Inductive thematic analysis

Analysis (construvtivist grounded
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lnsurance
Population

Unspecified
10.3%

MediCal
13.8%

Characteristics

« High insurance coverage did not translate into
healthcare access, highlighting structural barriers.

Other
51.8%

No Insurance
17.2%

Education o “
« Population characteristics increase vulnerability to

Grad Lobor chronic illness and disrupted care.

Secondary School 3.4% 3.4%
High School 8 3% 8 7%
51.8%

Insured Older Than 56 Unhoused

« Demographics reflect local clinic population but mirror
broader trends in Orange County homelessness.

Primary School
13.8%

College
17.2%



Key Barrier 1: Competing Priorities
e Participant #3: “My health is the least of my worries, my goal is shelter.”

o Participant #8: “It's got to be lack of funds. Like my daughter, she had an emergency- that’s a priority.
She needed her brakes fixed and was taking me for an apartment stay or some kind of lodge that |
could pay for... Lack of funds to be able to get somewhere, that comes first.”

Takeaway:
e PEH have competing priorities that were driven by external demands such as finding

employment and income, securing shelter, obtaining food, or maintaing hygiene (13).
e Participants articulated they were focused on meeting basic survival needs such as food

and shelter, preventing them from priortizing healthcare



Key Barrier 2: Transportation

o Participant #1: Described how a lack of a vehicle disrupted her ability to maintain regular
appointments. At the time of her interview, she was exploring whether she could afford a 30-day bus
pass.

o Participant #2: “| would like to get more bus passes if | had the money.”

o Participant #3: “| didn’t know that you guys came out here, and | didn’t know that you guys offered
them. Because... if you don’t know about the resources, how can you take advantage of them?@”

o Participant #8: “Lack of funds to be able to get somewhere”

Takeaway:
e Transportation accessibility was a significant barrier - can lead to missed diagnoses or
worsened health conditions
e | ack of awareness about transportation assistance programs



Key Barrier 3: Limited Familial Relationships

o Participant #1: My parents have been deceased for some time now and [l have] no family in this area.

My wife passed away during COVID. I'm on my own now.”

o Participant #4: “| don’t have any nearby family...I am renting a small room, but | no longer have the
money fo rent. | am waiting on a disability check and my landlord is ok with it.”

o Participant #5: “| struggled a lot; not only because of the money, but because | didn’t have any help

from anyone as a single mom.”

Takeaway:
e Previous studies have linked lack of family engagement with exiting homelessness (14).

e lack of family support can contribute to prolonged homelessness, as social ties often play a

crucial role in providing emotional and financial support.
e Without family members to provide temporary housing or financial assistance, they are

more vulherable to prolonged homelessness



Key Barrier 4: Overburdened Social Services

e Participant #2: “The resources here in OC are so full. I'm on a waiting list, maybe for several
months... All you have to do is be patient.”

e Participant #7: “You call to make an appointment and it’s... six weeks away. I’'m not going to
remember that.”

Takeaway:
e Participants emphasized that the limited capacity of housing and social service programs
created substantial delays in accessing essential services including healthcare
e These accounts underscore how backlogs and overburdened systems create barriers for
PEH, forcing them to navigate long waits that disrupt continuity of care and delay access to
housing and medical treatment.



Discussion

e Barriers in our study (transportation, competing priorities, fragmented
services) mirror national challenges.
e Findings illustrate structural vulnerability and the overlapping health and
social crises that amplify inequities.
e |[nsurance outreach is extensive in Orange County, but engagement gaps
persist - registration # sustained access.
e | ocal interventions at our clinic:
o Family reconnection event (photos, clothing, stylist).
o Transportation support (discounted bus passes, route planning,
subsidized rides).




Limitations

@ Self-reported data

e possible underreporting
of sensitive issues.

@ Interview Context

e conducted during clinic
flow > some responses
brief, limited follow-up.

@ Social desirability bias

e participants may have
altered responses since
Interviewers wore scrubs.

@ Scope of Findings

e Findings may not generalize
beyond this clinic
population.



Conclusion

e Our findings support the idea that insurance coverage alone is insufficient
to ensure healthcare accessibility for PEH.

e Patient interviews revealed competing basic survival needs,
transportation limitations, limited familial relationships, and overflow of
social services were central barriers for to accessing care despite being
insured

e Collaborations between our student-run free health clinic and the
resource center where we operate will address these challenges through
community intervention and efforts toward policy advocacy.

e Future research is needed to address the long-term impact of these
Initiatives on health outcomes.







