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COVID-19 Response and the Unhoused Communities in Sacramento: A Mixed Methods Study
Annica Stull-Lane1, Kimberly E. Lau2, Monica K. Lieng1, The Encampment Med Research Team1,2, Stuart Henderson1, Michael Wilkes1

1UC Davis School of Medicine, Sacramento, CA 2California Northstate University College of Medicine, Elk Grove, CA
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Introduction
• People experiencing homelessness (PEH) are a vulnerable

population during the COVID-19 pandemic due to preexisting
comorbidities, transience, and distrust of the medical system.

• Prior work has demonstrated that The Housing First (HF)
model has led to more stable housing, increased outpatient
treatment and primary care physician (PCP) visits, and fewer
emergency room visits and hospitalizations.

• During the COVID-19 emergency response, hotel rooms
across California were re-purposed to house PEH.

• The Encampment Med Team, a group of volunteer medical
students sworn in as Disaster Service Workers, employed a
grassroots approach through routine site visits to
encampment and street sites in Sacramento.
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Team Name # Researchers
Literature Review 10
Field Research 14

Remote Research 21
Policy 10

Quantitative 11
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14
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8

Writing 3

• Assess the impact of the disaster
response on PEH in Sacramento.

• Assess priorities and highlight the lived
experience of PEH during the pandemic.

• Quantitative hypothesis:
hotel placement will increase PCP visits

• Inform Health in All Policies

• Emergency hotel placements during the disaster response to the COVID-19 pandemic led to increased access to healthcare, information,
resources, hygiene and sanitation, as well as an increased sense of hope and safety for PEH in Sacramento.

• Despite being a more transient population, PEH living outside and in temporary hotel placements highly valued a sense of community and saw
sanitation as a community action, entwined with dignity and responsibility to contribute to community wellness.

• A grassroots approach and team-based approach to the emergency response by volunteer medical students helped build trust with PEH,
suggesting that a mobile health unit would increase access to care.

• Housing is a top priority, and stronger programs should exist to bridge from temporary hotel placements to more permanent housing.

Multivariable models of reported primary care 
physician (PCP) visits in the past year and reported 

medication adherence

Outcome
PCP Visits

n = 200
Medication Adherence

n =131

Variables Incidence Rate Ratio Odds Ratio

Location
Outside PEH Ref. Ref.
Hotel PEH 2.16 (1.08-4.36)* 2.60 (1.21-5.56)*

Age 1.01 (0.98-1.04) 1.01 (0.98-1.05)
Sex

Male Ref.
Female 0.74 (0.36-1.51) 1.21 (0.56-2.64)

Comorbidity Index1 1.09 (0.82-1.45) 1.48 (1.05-2.09)*

PEH = Person/People Experiencing Homelessness; * p < 0.05, ** p < 0.01, *** p < 0.001
1 Modified version of Charlson’s Comorbidity Index

n = 100 n = 100

Use of student services
Access to basic necessities
PCP visits

n = 18 n = 17

“Outside PEH”

# of close contacts

Hotel room seen positively

Mobile health clinic seen positively

Cleanliness entwined with sense of dignity

Pride at cleaning communal spaces

Intra-community efforts to maintain hygiene and 
sanitation

Housing as top priority, foundation to basic needs: 
stability, mental health, sense of safety

Both positive and negative interactions with police

Challenges finding permanent housing

Pet owners

“Hotel PEH”

Access to basic 
necessities

# of close contacts

Qualitative:
Themes Subthemes
Access to Resources 
in the Environment

• Information
• Sanitation

Social Connection as 
Empowerment

• Sanitation as a 
Community Action

• Trust with Providers

Exacerbation of Pre-
Existing Conditions

• Chronic Health 
Conditions

Impact of Systems & 
Policy on Safety

• Sweeps
• Barriers to Housing
• Housing Access

Results
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“It’s hard to get any information. I’ve 
got more information since we’ve 
been here and I’ve watched the 
news. The homeless can’t just 
watch the news. Some have a 
radio, but most don’t.” 

“You can’t get access. You 
can’t use the public 
bathrooms anymore.” 

“I don’t really talk to them [unfamiliar 
outreach workers]. I talk to you guys.” 

Conclusions

“Um, I'm diabetic, I'm epileptic, and I can only 
get one of my three seizure meds because 
the other two have to be monitored and so I 
go through a lot of seizures a day.” “We’re indoors … We have showers. We 

have bathrooms. It’s safe, we’re safe.” 

Medication 
adherence

Information

Hygiene & 
sanitation

Hope

Safety

Community Activism
Crystal Sanchez

Disaster Service 
Worker Mentors
Olivia Kasirye

Kevin E. Mackey
Scott Perryman

Hotel Visits
Julie Field

Debbie Martinez

Volunteer Medical Students
Hiwote Shawargga
Kelsey Hideshima

Catherine Le 

Street Clinic
MK Orsulak
Niki Jones

Positive interactions with staff and 
service workers

Distrust of medical community

References
• Stergiopoulos V, Mejia-Lancheros C, Nisenbaum R, Wang R, Lachaud J,

O'Campo P, et al. Long-term effects of rent supplements and mental health
support services on housing and health outcomes of homeless adults with
mental illness: extension study of the At Home/Chez Soi randomised
controlled trial. Lancet Psychiatry. 2019;6(11):915-25.

• Chung TE, Gozdzik A, Palma Lazgare LI, To MJ, Aubry T, Frankish J, et al.
Housing First for older homeless adults with mental illness: a subgroup
analysis of the At Home/Chez Soi randomized controlled trial. Int J Geriatr
Psychiatry. 2018;33(1):85-95.

• Tsemberis S, Gulcur L, Nakae M. Housing First, consumer choice, and harm
reduction for homeless individuals with a dual diagnosis. Am J Public Health.
2004;94(4):651-6.

• Sadowski LS, Kee RA, VanderWeele TJ, Buchanan D. Effect of a housing and
case management program on emergency department visits and
hospitalizations among chronically ill homeless adults: a randomized trial.
JAMA. 2009;301(17):1771-8.

• Wright BJ, Vartanian KB, Li HF, Royal N, Matson JK. Formerly Homeless
People Had Lower Overall Health Care Expenditures After Moving Into
Supportive Housing. Health Affair. 2016;35(1):20-7.




