
0:07 
Good afternoon, everyone, and thanks for joining our covert 19 update webinar together by the 

Homeless Services Division in the Continuum of Care. 

0:15 
You'll hear from Chicago ..., PH folks, can introduce ourselves as we go along. My name's 

Nicole Tahina and with all Chicago. and as is typical, I'm hosting today. I'll do some updates at 

the unto, but for the most part, we're here from our partners at ... first. 

0:35 
Um, and we have just our regular housekeeping slides, everybody's muted, please use the 

questions pane for the questions that you have, and we'll pause after each section to answer as 

many questions as we can. Even if we don't get to your question today, we do try to either follow 

up afterwards or it helps inform the content in future webinars. And so the questions are really 

helpful. 

1:02 
So like I said, we'll hear first from ..., we'll spend. 

1:06 
I'm a good chunk of time talking about the covert 19 response, what returning to normal looks 

like in vaccine updates and then I'll do a brief expedited housing initiative update talk about 

some things going on within the CLC and the CLC Implementation structure and then we'll save 

some time for announcements. 

1:26 
Have scheduled our next webinar, and will cancel it if there's nothing interesting to say, but we 

schedule them monthly. 

1:32 
And so, if we are holding Friday, May 14 for the next webinar, you might want to add that to 

your calendar. Once you get the slide deck, you can download a calendar invite in, or go to our 

website to download that. 

1:46 
Hopefully, you all, to get that into your calendar. You don't need to register again. You're already 

registered, But if you GO forward this on to someone else, they can click here in Rochester. 

1:58 
And, with that, I'll turn it over to Mary King. 

2:03 
Thanks, Nicole. 

2:04 
Hi everyone, thanks for taking the time to join today. 

2:08 
My name's Schroeder, I'm the Project Manager for Shelter Service Teams and quarantine in 

isolation with the Chicago Department of Public Health. 

2:16 
We had quite a bit of material to get through, so I have some updates on the data that we 

previewed. 



2:23 
Last month's chair. 

2:25 
We also have updated guidance for shelter is going out. And doctor Isaac will be joining us to 

talk through that. But wanted to start us off with some updates on how to get a vaccine for folks 

who are not part of the shelter vaccine events. 

2:41 
Yeah, this should look familiar. 

2:46 
From last month, we have a few options for how to ask me this vaccination appointment. The 

best option is your primary health healthcare provider. 

2:56 
If you don't have one, a pharmacy would be the next best option. 

3:01 
And so if you go to the link at the bottom of this slide, on the city website for vaccine finder, or 

call the hotline, pharmacy options I showed last month had quite a few links. And some of those 

links have changed and pharmacies are preferring that you call it to schedule an appointment. 

3:19 
And, also, Socked doc slash vaccine has become a great way to also schedule an appointment, 

and, additionally, as best option has been added. 

3:28 
So, there are quite a few appointments in Suburban County and parts of Illinois, where you might 

be able to schedule a vaccine appointment if it's available, The best option for vaccination is the 

first one that is available to you. 

3:44 
Next slide, please. 

3:48 
Vaccination options for people who are homebound are still in place. CDP has a program for in 

home vaccinations, have seniors and people with disabilities who can't leave their house to one 

of these community based options. They weren't using the J&J vaccine, and so they had to pause 

this week. They restarted today and are now using Pfizer. 

4:09 
And you can register by filling out the link here, and these slides will go out after the webinar. 

4:15 
Um, this program has gotten over a thousand requests, and so, our call center is working through 

them. That might take some time to get an appointment. When they do go out. They vaccinate 

everyone in the home. 

4:28 
Um, and because it's Pfizer, it'll now require two appointments. 

4:35 



We're looking to increase capacity through our Medical Corps volunteers is working hard to do 

that, but it will take some time to get a date scheduled. 

4:47 
Next slide, please. 

4:52 
I just wanted to re share some of the education resources, ask for vaccines that are available 

through the CDC, each website, after already does her live Q&A twice a week. 

5:03 
And our lead co-ordinating organizations, Lyondell Question Health Center and Heartland 

Alliance Health continue to be available for vaccine education. 

5:10 
Um, not to encourage folks to visit all sorts of corners of the internet, where they're talking about 

vaccination, but there are some really great resources on YouTube. Include, you know, celebrity, 

endorsements, and athlete endorsements. 

5:26 
And I think it's up to us as, you know, providers, or folks who are working closely with the 

population, that you might have better insights on the right delivery of this message for 

vaccination. And so I encourage you to ask questions in the chat about this. 

5:40 
And that, also, reach out to your lead co-ordinating organizations. 

5:45 
They have some ideas as well. Next slide, please. 

5:53 
With that, I'm going to turn it over to doctor Isaac to talk through some of the updated shelter 

guidance. 

6:02 
Thanks, Mary. 

6:03 
Kate, hopefully, everybody, or many of you on the call know me, by name ... here at the Chicago 

Department of Public Health. 

6:13 
Have been working on the Kobe 100 and responding to people experiencing homelessness, kept 

April of 2020. 

6:21 
So, there's new guidance that we've issued to homeless shelters or that's coming out of the 

shelters and homeless shelter providers. 

6:32 
And one of the key things that happen next week that hopefully most of you are aware of, 

updates from the CDC and FDA. 

6:40 



The City of Chicago is also following an app to benefit around pausing the administration of the 

Johnson and Johnson vaccine. 

6:47 
So, as many of you know, there are three vaccines with, uh, currently with an emergency use 

authorization. 

6:55 
But to protect against cope at 90, all of those vaccines have proven highly effective in preventing 

severe disease from ..., hospitalization, and death. 

7:07 
And they've been given to millions of people across the US. And the world. 

7:12 
The majority, actually, of the vaccines that have been used in people experiencing homelessness 

in Chicago have been the Madonna. 

7:19 
But some people in the other says in Chicago have been using have received the J&J 

vaccine. And the benefits of J&J vaccine that it's a single dose vaccine is very convenient for 

people. 

7:30 
But this week, the CDC and the FDA released a, an update around the Johnson and Johnson 

vaccine. 

7:39 
Out of this, nearly seven million people have been given the Johnson and Johnson vaccine across 

the country. 

7:47 
six have developed a very rare, severe type of blood clot. 

7:54 
It's not known at the moment for sure whether or not that blood clot is caused by the vaccine, or 

if this has just been detected. 

8:03 
But there is, it is plausible that there might be, have a relationship to the vaccine. 

8:09 
Because the disease itself causes, qubit 19 itself can cause very rapid blood clots and actually 

much more commonly than the vaccine. 

8:19 
So I'll sort of out of an abundance of caution and the CDC and FDA had recommended a pause 

in the use of Johnson and Johnson and Johnson 19 vaccine. 

8:28 
So that's still CTPAT. still have some Johnson and Johnson vaccine doses here. 

8:33 



And provide us, still have them, but we're not administering them for the time being until the 

CDC and FDA have some data, and review all of that data, to come up with a full understanding 

of the state. 

8:50 
It's important to say that we're not aware of any cases of scrap after J&J vaccine locally in 

Chicago. 

9:00 
Um, and the, picking up the very rare side effect, just six cases, in almost seven million people 

who've received the vaccine, is assigned the surveillance system for adverse events, following 

vaccination is working very well. 

9:15 
So, the CDC advisory committee on immunization met this week to review the data and they 

can, they recommended a continued pause as they tried to find more cases and try and review 

those cases in more detail and see if there really is a link to vaccination. 

9:30 
And they aim to convene next Friday. 

9:33 
So, a week from today, and hopefully, there'll be some more data and some more updates, then. 

9:39 
And it might be that, at that point, they, we recommend the use of this vaccine. 

9:46 
So at the moment, we're holding tight, Waiting for the experts to kind of review all of the data 

and not administering it. 

9:54 
Back donation is still available with Madonna and five of vaccines, which have not shown any ill 

effects of the savings magnitude. 

10:03 
So they are still very safe vaccine, and still extremely effective vaccine, and so we would 

encourage you, and all of your friends and family as you become eligible, too. 

10:14 
Make sure you register for your fighter and my data backing. 

10:17 
And if anyone on the call has got an appointment for a J&J vaccine, you should be aware that 

your provider will not be giving you change a vaccine, but will be giving you a different type of 

vaccine. 

10:30 
So you probably don't even need to reschedule your appointment. 

10:32 
They should just be you should just be given a different backfilling when you go. 

10:37 
Next slide please. 



10:42 
So, as more and more evidence grows about the effectiveness of many of the vaccines are being 

used. 

10:49 
particularly that's some emerging data about how these vaccines actually kind of block infection 

as well as severe disease. 

10:59 
We know they protect against hospitalization and death because that's what the trial's with 

designed to pick up, but we're also continuing to learn that they actually protect people against 

getting infected in the first place. 

11:10 
So, on the back of that, we've been able to change some of the guidance for people who are fully 

vaccinated. 

11:17 
So normally expect close contact with somebody with ..., and in the shelter contexts because it's 

often very difficult to know who had place contact. 

11:27 
We just defined that as being in the same cohort. 

11:29 
So if they're in the same dormitory, if they eat dinner at the same time, even if we don't know 

that they've been, you know, within 6 to 8, to 15 minutes, we would define them as a quite 

complex. 

11:40 
So if people who are fully vaccinated Alkalies contact, they do not need to acquire deane any 

longer. 

11:47 
We define fully vaccinated as more than two weeks after the completion of the course. 

11:53 
So, if that's the fiber, or my data vaccine, that's more than two weeks after their second dose. 

11:58 
If it's a Johnson and Johnson vaccine, that's more than two, after that, one, and only dose. 

12:05 
So, if they're asymptomatic exposed to something like over 19 and fully vaccinated, they do not 

need to quarantine. 

12:13 
If they're not fully vaccinated. 

12:16 
So if somebody has received one dose of a two day back pain, or has not fully finished there, 

course is not two weeks after that second dose, we would still recommend quarantine. 

12:28 



Now, we know that very difficult, because because in the shelter space, there's a lot of kind of 

people coming and going. 

12:36 
And so we know it's very hard to implement. 

12:41 
And I think the key place where they should be implemented is, it is staff members. 

12:45 
If they have a household member, He's tested positive, and they're not fully vaccinated. 

12:50 
That's a group who really should not be in the shelter. 

12:53 
If a staff member has had exposure at home, just someone with Kevin ..., and they are not fully 

vaccinated, we would recommend now quarantined for the full duration of that quantity period 

and ideally tested in that quantity period as well. 

13:08 
I know for people who are experiencing homelessness and who live in the shelters and people 

who work in the shelters, it might be difficult to exclude, exclude all staff or to quarantine or 

residents, but reducing movement wherever possible can be very helpful in reducing 

transmission. 

13:26 
Next slide. 

13:30 
Oh, sorry, actually, I should have said one other thing on the previous slide. 

13:32 
That even when the idea, even when that, even people who are fully vaccinated, we're not 

necessarily recommending quarantine, We're still recommending that they get tested for HIV 19 

between, you know, around 85 to 9 after their exposure or after that case was detected, just to 

make sure that we're not missing any transmission. 

13:52 
Thanks. Thanks, Mike. 

13:55 
Now, all of that, is guidance referring to people who are asymptomatic, so who do not have ... 

14:01 
symptoms regardless of exposure, regardless of vaccination status, if someone has covert in 19 

77. 

14:12 
Things like a cough, fever, new onset shortness of breath, a loss of taste or smell. 

14:16 
There's lots of different symptoms. 

14:18 



Cobie 19, and I would favor being really inclusive hair and having a low bar. 

14:24 
They should be tested for HIV 19. 

14:27 
It should be isolated away from others while they're pending their test results. 

14:31 
And while they're waiting for testing, then it should be tested for Kobe, 19. 

14:37 
And that's, you know, we have worked very hard to make sure that there is testing available on 

site in every having a shelter and to build these kind of primary care links through Christian and 

Harlem Life Health as our main partners in this. 

14:53 
Um, so we are really trying hard to make sure that testing is available to people with very high 

doses and we would want anyone regardless of vaccination status, regardless of exposure status 

develops, possible to be tested. 

15:08 
Next slide. 

15:16 
So this one, this is kind of, you know, again, just part of the guidance that we'll be pushing out or 

have pushed out already, too. 

15:22 
Hi, Michelle. To, it's similar to what we've said before, that we would recommend we strongly 

recommend vaccination for all staff of homeless shelters. 

15:31 
And for all people experiencing homelessness, particularly non essential volunteers, you know, 

as we start to kind of gain more normalcy back then maybe more non essential volunteers who 

provide really helpful services but aren't necessarily critical to the everyday function of it, of the 

shelter and they may be coming back more and more. 

15:51 
Weeks. 

15:52 
Really recommended those non essential volunteers should be vaccinated before they resume 

their volunteer activities. 

15:59 
We know the critical service that you will provide as homeless shelter provider. 

16:04 
I would strongly urge you to continue to accept new residents, shelter and housing as some of the 

most important things we can do for people's health. 

16:12 
And we don't recommend kind of creating any barriers to shelter, such as testing necessarily on 

intake or quarantine on intake. 



16:20 
Because it can, you know, really stop people getting the housing that they need. 

16:24 
You know, certainly getting an evaluation from your shelter by service team, liaising with them 

about your testing kind of policies is going to be really valuable. 

16:35 
And we still support testing teams from both rush from UIC to do widespread testing when 

needed. 

16:41 
It's testing available, but we hope it's not a barrier to anybody getting the shelter they need. 

16:48 
And, you know, there's always, know, particularly in the kind of current economic climate, as a 

continuing need for shelter beds. 

16:55 
So, where it can be done safely by Ben kind of maintaining the infection prevention and control 

measures that you've all put in place. 

17:02 
Um, we would really urge you to safely expand, expand about capacity so that people can get the 

shelter that they get really critically. 

17:10 
And if you feel like there is space that could be accommodating people and then please do let us 

know. and we can work with them to kind of make sure that happens. 

17:24 
Um, next slide. 

17:28 
Oh, great, yeah. 

17:29 
And then just to re-iterate everything that we've been doing. 

17:34 
so far, I've been 19, continues to be critical to control the spread, even in the context of having a 

large number of Chicago. In fact I did. 

17:43 
With these more transmissible Herbariums emerging. We are seeing cases arise across rise across 

the city. 

17:49 
So continuing to wear a mask continuing to watch it. 

17:52 
If it's continuing to wash your hands frequently, all of the measures you put in place, uh, critical 

to continuing to prevent the spread of, OK. 

18:03 



And even if it's very high vaccination coverage in your shelters, we know the rankings are 

extremely effective. 

18:09 
But never stop 100% of all infection. 

18:12 
So it's still critically important to continue those things, And I think that one way. 

18:24 
There's one, I think America, too. 

18:33 
Not hearing anything, I'll quickly walk you through, this should be a slide that's very familiar to 

people, I think it's been in our last few webinars. 

18:39 
This is just around people who are, developed symptoms are possible by the 19, as I 

mentioned. Everybody who developed symptoms regardless of vaccination status, regardless of 

exposure status, should be tested vocabulary. 

18:53 
And so we would have people isolated in the meantime, in order to report those so that ... can 

support you in the response and your shelter they service team can support you in the response. 

19:05 
You, if you let your shelter based service team or your SEO, your legal organization so that's 

Heartland Alliance Help or loaned out friction node CCBHC or ... your Contact Us page then 

we'll be sure to kind of follow up and provide any support as needed. 

19:25 
Next slide. 

19:33 
Mary, Kay, I can talk to this if you're still having trouble with audio. 

19:46 
OK, so this is data that we keep track of regularly. 

19:51 
This is the results of widespread testing and shelters and people experiencing homelessness. 

19:59 
Um, so we have no chance to start the pandemic. We've been seeing fluctuating outbreaks across 

the city. 

20:06 
But I'm pleased to report that sentence. 

20:08 
Kind of late last year, we've had really low and consistently low levels of, of cases in 

transmission within, have no shelters. So, we're still picking up a few cases, and that's to be 

expected as incidents arises. 

20:21 



Incidence rises across the city, But we're not seeing them turn into large outbreaks. 

20:25 
And that's thanks to all of the huge efforts from people on this call who, who, who've put in 

place, massive infection prevention and control measures to slow the spread of this disease. 

20:35 
And so, we'll continue to keep monitoring this, and continue to present on. They said. Uh. 

20:46 
Just as a reflection of this, The sat, especially not supported isolation, or a safe haven, has been 

decreasing, and it's consistently lotions, kind of February of this year. 

20:56 
There's a bit of a bit of an uptick towards the end of art, without actually wasn't related to shelter 

to shelter in Chicago, there was an outbreak outside of Chicago, but because we have the 

capacity, we, we opened it up to them, um, to Tim Cook County resident. 

21:12 
And so, all of this to say, that, you know, a lot of work has gone in from all of you from the 

public health department. 

21:18 
From the FSF's, from the LCOE, from healthcare providers, into creating a safe space in shelters 

for people, and that's going to hopefully improve, as we continue to get more people vaccinated. 

21:30 
And so that, you know, in the coming months, as we expect to see incidents decline again in 

Chicago, we're starting to kind of get towards the realm of imagining things returning to a new 

normal. 

21:44 
So there may be a time in the kind of next 3 to 6 months as vaccination continues. 

21:50 
And as we continue to can contain and stop outbreaks and spreading that we begin to things 

begin, the shelter system begins to resemble a bit more what it is kind of a payment. 

22:02 
Next slide. 

22:06 
This is some more data around the, the, uh, vaccinations administered to people experiencing 

homelessness. And so, Madonna is the vaccine, as shown in blue. 

22:19 
And I think, as you can see, the majority of doses that have been received by people 

experiencing homelessness have been Madonna Doses. 

22:26 
Um, and measures, particularly, actually, in the unsheltered population and we're seeing 

surprisingly good, surprisingly good uptake in this population. 

22:40 



We were concerned that there might be people who were very hesitant, and people were certainly 

very, very hesitant about testing, particularly late last year. But, we've seen really good 

enthusiasm for vaccination in a community, and so it came to continue pushing it. 

22:57 
And overall, across the shelter system, where we've seen around. Next slide. 

23:03 
We've seen more than 50%, say, more than half of all people experiencing homelessness. 

23:07 
Oh, sorry. Next slide. 

23:08 
Um, have received one dose of at least one dose of vaccine, and we do know that one dose is 

somewhat protective. 

23:19 
But still, much smaller proportion, around a third of people experiencing homelessness in 

Chicago, have completed their vaccination. Cool. Them with app will be considered for the 

vaccinated. 

23:36 
OK, I think that was it from the health department. 

23:38 
So do we now take questions? Would you want to move on to the other? 

23:44 
I think let's pause and see if we can get that. Mary Kate? 

23:49 
Yes, sorry. My audio. sales, Isaac, for talking to this. I just wanted to add, so folks understand 

some of the context. 

23:58 
So we are using the 2020 for the denominator for residents right now to get to this 36.5%. 

24:06 
So once we have a 21 pick town, that's folks who are over 18, that percentage might change, but 

just wanted to highlight the hard work that Lawndale and Heartland has put into, vaccinating 

over the last several weeks holding these events and also the Heartland Alliance model van and 

the night ministry and vaccinating the shelter population. 

24:31 
It is no small feat to vaccinate this many people in such a short amount of time, so really proud 

of the work that those teams did. 

24:39 
Um, and the questions you all got from CDC eyes in the last few weeks about the number of 

residents and staff in your facilities. 

24:52 
We're helpful on a site level so we can figure out uptake at your individual sites. 



24:57 
So feel free to reach out to see PH with questions about vaccination uptake percentages. 

25:03 
And with that, we should take some Q&A questions. 

25:09 
Great. Thanks, Greg. 

25:11 
Should I just read out the questions from the document, and then try and get creative? 

25:18 
Yeah, that's great. 

25:21 
Right, so, the first question is from Betsy Calvin. 

25:24 
I just read today that people in group settings should still party and even if vaccinated and at the 

length of the CDC guidance. That is people who are vaccinated exposure, it's still quantity Even 

if they did nothing. 

25:36 
So, yeah, there's CDC guidance on kind of what you can do after you vaccinated. 

25:42 
And this is a really emerging field of study, so people like this study that are coming through 

thick and fast as to what level of protection is provided by vaccination. 

25:52 
And it's, uh, it's a kind of balancing act, because we want to really make sure that we're 

encouraging people to get vaccinated and so that people can see the benefits of vaccination. 

26:03 
We want to make sure that that's balanced, obviously, with the public health risk. 

26:07 
I'm telling the Chicago Department of Public Health, we've made the determination that the level 

of protection that we're seeing from people who are fully vaccinated. 

26:14 
So that's still around a third of people are experiencing homelessness, people who are more than 

two weeks out from there. 

26:20 
Um, the second dose of a two day course, and then one day said the one day school. 

26:27 
But the level of protection is very good, and therefore, we deciding, particularly in this context, 

that those people can be exempt from volunteering in homeless shelters, And this is based on 

what I'm trying to kind of, you know, make as many people as possible, realize the full effect, 

full benefits of being vaccinated in order to increase uptake. 

26:49 



But also acknowledging that, even when there were no, where we didn't have vaccines, as part of 

our public health response, maintaining and establishing quarantine and unsheltered was very, 

very, difficult, as many of, you know, we didn't want to, and because, there can often be many 

cases in shelters. 

27:08 
And we're unable to do kind of one-on-one contact tracing, where we can identify the exact 

individuals who are exposed, We're applying the measures of restricted movement to people on a 

kind of population level. So everybody in this dormitory, everybody who hung out, who hangs 

out in the diary, those kinds of thing. 

27:26 
As we do that for every case in a shelter, people could be quarantined for weeks or even months 

on end sometime, and that's really untenable, but people in their homes where, you know, we're 

also trying to make sure that people can cotton, maintain a job, or or, or employment as needed, 

and make sure that they can access the rest of that benefits added, especially if they might not 

have actually had any face-to-face exposure with this case, because we just kind of do that level 

of contact tracing. 

27:57 
So, for that reason, we have elected in this space for people who are fully vaccinated to around 

one third of people who are more than two weeks after completion of that course, to be exempt 

from quarantine. But this is certainly something we'll be monitoring as we. 

28:12 
Yeah, progress through, and as we learn more about ... vaccines and follow up. 

28:22 
Did you want to add anything to that? 

28:28 
OK, next question is if you receive a booster shot, it a year of immunity from after the booster 

shot. Always a fair shot. 

28:36 
I'm not sure of the exact question that's being asked, say that there's no kind of, quote, unquote, 

booster shots as available out yet for soccer team, but that's something that may well be required 

at some point in the future. 

28:49 
At the moment, the three vaccines that have received emergency use authorization from the 

FDA. 

28:54 
Ah, two m-r.n.a. 

28:57 
vaccines, which are both a two dose, Series C, received one dose, and then a second dose, at a 

certain time interval, either 3 or 4 weeks apart, depending on the vaccine. 

29:06 
Then 1, 1 dose vaccine, Fanatically Johnson and Johnson. 



29:11 
So and then the level of protection that's afforded by either of those three vaccines is not yet fully 

known because the vaccines haven't been around free for a couple of years. So we don't know. 

29:26 
So we don't fully know how long the community is going to left. 

29:29 
What we do know is that the immunity looks to be very strong and the immune response actually 

appears to be stronger to vaccination than it used to, to kind of natural infection or disease. 

29:44 
So in most cases, we would expect the protection that's offered by vaccination to be longer than 

the protection offered from natural disease. 

29:52 
And as, you know, this is also an active field of study because the vaccine is very new. 

29:57 
A lot of those trials that the use authorization was based on, following those people up for 

months and months, on end and years to try and learn exactly how long this protection law. 

30:08 
But, so far, the evidence is good. But certainly in the available time that we have protection is 

lasting for a minute for vaccination very well. 

30:20 
Yeah. 

30:21 
The next question is around people opting out of the vaccine after they need to know, at the 

moment, we're still seeing people coming for their doses, and we're really encouraged by that, 

and I want to re-iterate that, um, the vaccines that have been most used in Chicago, continuing to 

be used in Chicago. The fighter and the data back pain have none of these concerns around them 

and are very safe and very effective. 

30:48 
So, that continues to be really strong, kinda demand the uptake for those vaccines, and I really 

encourage you with that. 

30:56 
And we would. 

30:58 
But we do understand that this is something, too, that they suddenly people, many people are 

worried about. 

31:05 
But one thing that really encourages me if this is a very rare side effect, This is less than one. 

31:11 
No, it's far less than the chance of having a side effect if you have the disease. 

31:16 



It's less than the chance of, you know, getting hit by lightning. It's definitely getting hit by a car 

on your way to a vaccine appointment. 

31:22 
It's really rare side event. And the fact that we've picked it up shows that the safety monitoring is 

really good and that we're probably not missing anything. 

31:30 
That is much more common. 

31:32 
So actually, it's a, you know, it's a reason for concern and a pause and evaluation of the evidence, 

but it's not a reason to, it's also re-assuring back as well. 

31:42 
And that's great information. I would encourage you to visit ... 

31:47 
dot gov slash ..., ... 

31:49 
dot gov slash piggyback, where you can find out a lot more about all things vaccination in 

Chicago, including the different vaccines, but to use the number of people who receive different 

doses. 

32:00 
It's a great resource for both data and information. 

32:05 
Um. 

32:06 
The next question is around, the availability of testing. 

32:09 
So, they have, we got word that CDH will not be getting a new ID now test. Is that accurate? 

32:20 
Aye. 

32:21 
Yeah. 

32:23 
City, city page, I actually haven't received ID now tests for a little while. 

32:28 
But we still have a supply of IT now test, and that's the reason that we haven't kind of been trying 

to get hold of anymore. 

32:36 
We also have an ID now test for those who don't know whether those are the kinds of machines 

that gives you a result in 15 minutes. 

32:42 



We also still have a very large supply of Binoche now tests which are the antigen cards, so those 

are the kind of standalone cause that give you a result in about 15 minutes. 

32:52 
So, we still have a large supply of those, And we know that the state, the Illinois Department of 

Public Health, has a large supply of, but of all of those, and also other rapid point of care tests. 

33:03 
So, we're not worried about testing supply in the city or the state at the moment. Either for rapid 

tests or for the send out PCR. 

33:14 
But it's a thing that we monitor very closely, and that we make sure that we have a stock on 

handout. 

33:22 
Then the next question is, What if at Johnson and Johnson Vaccine isn't brought back a bit about 

... being changed? 

33:28 
And perhaps this refers to the timeline for that kind of return to normal, of when we might be 

able to be kind of heading back into a more normal state. 

33:41 
No, I think the, um, no. 

33:44 
I still think by summer, things will be continuing to improve, and we might be in a much better 

epidemiologic situation. 

33:51 
Because Johnson and Johnson was actually a minority of the vaccine that we were receiving in 

Chicago. 

33:58 
So it's, you know, it was certainly the preferred vaccine for some groups because they liked the 

convenient, but it's not been the main one that we've been giving either across the city or to 

people experiencing homelessness. 

34:11 
And most of our projections are based off the larger volumes that we're getting flipped by Pfizer 

and Madonna. 

34:17 
And it's not just the, you know, vaccination is one aspect of returning to normal. And it's one 

critical aspect of returning to normal. 

34:23 
But it's not just that. There's lots of things that we're kind of monitoring and making sure I'll say, 

you know, we're looking to see a reduced incidence inner city, so fewer cases detected over time. 

34:35 
We're looking to see kind of some larger testing endeavors. 50 of the holes? It, some people 

being regularly tested, for example, We're looking to see kind of safety measures being brought 



in. You know, most of you on the call will know about the infection prevention and control mini 

grants that have gone out to shelters. And you have made those shelters despite safer spaces in 

the long term. We're looking to do that, you know, both in the shelter system, but also in the 

51. So, there's lots of things that we're considering. 

35:05 
Return to normal, beyond simply vaccination, But, even vaccinations. We don't expect to 

significantly slow, even if we, the Johnson and Johnson pause, is extended. 

35:16 
And I think those are all the questions I see in the chat. 

35:28 
OK. 

35:31 
So keep submitting your questions, because we're going to pause again after share some 

information from DF Assess. 

35:40 
So we'll pause again. 

35:44 
Hi, Good afternoon. I'm more on Macauley, Deputy Commissioner for Homeless and Domestic 

Violence Services at the FSF. 

35:53 
And so, as doctor Isaac has been talking about in his part of the presentation, and we have 

mentioned in a few other recent webinars, we're beginning the conversations about what 

returning to normal might look like. 

36:10 
And so, we're really seeking input from our healthcare provider, understand things like what 

you've done in partnership with your shelter based service team, what changes you might have 

made to your facilities. 

36:29 
Keep them safer and less congregant congregant out there, what you have as we contemplate, 

um, know, the shift back and also kind of what your organizations are thinking about, and tempo 

of shelter for the future. 

36:49 
And I think we've had a lot of lessons learned that we've talked about individually with shelter 

partners, and in some of the focus groups and group conversations about, you know, a desire to 

move towards more non congregate spaces that are safer. 

37:10 
And so the FFF sent out a survey today, this morning in our delegate agencies to start asking a 

series of questions to get their feedback. 

37:23 
This is a genuine call for input. 

37:26 



And so we want to, you know, continue working in partnership through the process as we did 

when we shifted to the decompress and, you know, 20, 4, 7 operations. 

37:39 
And so really want to hear your thoughts, what you're thinking about, what you've done, and 

what you need. 

37:47 
So we can think about the planning that we need to do. 

37:50 
So this might lead to more conversations or focus groups, or follow up from the homeless team. 

37:58 
But we are working with PDP eight very closely to also continue tracking all of the things that 

were presented and the CDC as part of the presentation. 

38:08 
For the surveys, next Friday, April 23rd, and we're asking that, each shelter submit one survey, 

first hop our program, but if you operate more than one, please have your team met one for each 

facility, because I tend to be different, across. 

38:26 
Yeah? 

38:27 
How the program are set up, bye. 

38:36 
So our, our decompress shelter system continue. We're continuing to operate the alternate 

shelters, that Young Women Leadership Academy, and Hotel Juliane. 

38:50 
Um, and then our overnight shelters are continuing to operate 24, 7. 

38:56 
Right now that the that timeline are through June 30th, but, again, continue, it is continually 

being evaluated, and, and, you know, again, it's part of what we're looking for input on from the 

survey. 

39:13 
And then we're also supporting the work of the Expedited Housing Initiative at the shelter to 

create open spaces as people move out into the safety of housing climb. 

39:31 
In terms of outreach, the vaccine is still being offered. 

39:40 
Night Ministry, Street Medicine Team, Heartland Alliance Health, and the FFR. 

39:47 
Um, Hop Teens Mobile Unit, testing, are continuing to be made available, and we're continuing 

just ongoing, co-ordinated outreach activities. 

40:02 



The accelerated moving events have continued to take place at encampments, And I'll Chicago 

we'll share more about that in our part of the presentation. 

40:12 
But this has been a significant lift by outreach team in partnership with the city of Chicago and 

the residents who are going through the process at an exciting opportunity. 

40:28 
Next slide. 

40:32 
Finally this is just a series of announcement from us, and we wanted to take the opportunity to 

share out with this audience. 

40:42 
We have the city has rallies, EDTA, R E Perfect. 

40:49 
It includes not just the homeless services, but I think the audience really cares about. 

40:54 
But there are a number of other divisions across the board that have, are, have programs that are 

out for RFP and other City Departments. 

41:06 
For the full program book, or alternate department, is available on the OPM website. 

41:12 
Um, the FFR is in there, as well. 

41:16 
There is a homeless division webinar for our key, a TA webinar for our particular portfolio on 

Tuesday. And this is the link to register. 

41:29 
Applications are due on June 17th and the application will open on May third. 

41:35 
Our Chicago Early Learning programs are also actively recruiting. 

41:41 
And our one summer Chicago program, which is our youth employment program, for summer 

job, is also open, and so please make sure that you share this information widely. 

41:58 
You, great access to these resources for anyone who might need them. 

42:08 
And if there are any questions that you all want to respond to, I think a few more have come in. 

42:15 
So I'll just give you a minute, whether it was for you Maura, or for CD PH, from the Prior 

Section. So, give us one second here while we all take a look. 

42:53 



Theater, doctor Isaac or more. Are there any that we have answers for now, or that we haven't 

already answered? 

43:00 
Yes, I see one question. 

43:03 
one question related to hotel juliann and whether it will stay open for the next month and, and 

hotel Juliane while we have a current contract with them, but it's them at least through June 30th. 

43:21 
So that is the current timeline that we're working on with some options based on what's going on 

with the factors that we just talked about, that a continued operation. 

43:39 
That's all I see right now. 

43:46 
Great, well, let's, um, to some updates about the Expedited Housing Initiative and then followed 

by the Continuum of Care and the Implementation structure. So, I'm gonna go through these 

pretty quickly just due to time. But remember, you all get the slide deck and access to the 

recording in our Slack channel. And I think we also listed on our website, too. But it for sure, is 

in the Slack channel. 

44:13 
So you can take more time to look at these. So on this slide that you're seeing, the number of 

... and the location that we've been holding Amy's, and as a reminder, you can always view, we 

try to keep us updated as possible. The AMA schedule, and the selection criteria on also kinda 

dot org slash EHR, you just have to scroll to the bottom of the page, so that you can access that 

there. 

44:40 
As of this week, we, as a continuum, have been able to engage over 900 households in various 

aimee's of those 800, 1 have applied for a union. Of those 474, have moved in and see the 

percentages there as well. We don't feel like the number moved and captures the full excitement 

of how many households are on their way to housing. And so, that's what the table below is 

showing. So. there's a breakdown that just shows, again, that 474 housed, but another 140 to 

have an application, or inspection that's pending. That's moving along in the process. It hasn't 

gotten stuck, and then another 46 are either about, to sign their lease, or they have their lease 

signed, and are just waiting to move in. 

45:28 
So, there's another group of folks that are still well on their way to housing, and then 123 that are 

so recently engaged. That they don't even have an application that has, you know, been 

submitted yet, but probably those are folks from this week or last week. 

45:44 
So, there's a good number of people that are in households that are on their way to housing, 

which is really exciting. 

45:50 
There's 76 that are requiring specialized attention. 



45:53 
Those are the folks that have maybe had to select a different unit, because the unit was already 

rented out by the time, or they might require an accessible unit. And so they might be a little bit 

stuck in the process right now. 

46:04 
But we are sending some special attention to make sure that we're not leaving those households 

behind, and so looking with all of our partners to see what the special attention is, and how do 

we get access to that for those households. 

46:21 
Every month, with our expedited Housing Initiative Leadership Team, we do look at a 

disaggregated by race, breakdown of those that are engaged, and then applied just to make sure 

that the numbers are not disproportionately affecting black or african American households. And 

hopefully we'll have the breakout that includes Hispanic, latin X, populations as well. So we'll 

share that the next time we're coming together. 

46:50 
The other information we look at is how many households are coming from an unsheltered 

versus a shelter locations? So you can see that break down here in the no response category, is 

because we don't always have where somebody was the before they were engaged with us. And 

so that's the no response category. We just don't know where they were the night before. So some 

of those may have been in the shelter locations, some of us may have been unsheltered. 

47:16 
So, kind of an exciting development that we've been talking with the leadership team 

about. We're considering opening up access to the accelerated moving events beyond just those 

accelerated moving event host sites. So this is very new. And we don't have a lot of answers at 

this point. So any questions you have about this, I think, it won't be able to answer, but will 

inform the process. So one thing we're trying to do is to test with an early May, accelerated 

moving event, which brings together multiple youth providers. 

47:48 
So hosting it at one site, but bringing multiple youth shelters and drop in centers together. You 

know, they're literally going to be, like transporting participants that will go through an 

accelerated moving event. 

48:01 
And we did test this also with some DV, shelter providers few months ago. And so we're, again, 

just sort of figuring out how do we get more people to an accelerated moving event, looking 

beyond just what's at that host site? 

48:17 
The one thing we do know is that any opening up of accelerated moving events will still use the 

co-ordinated Entry System, Temporary Prioritization Plan. And so that has been approved by the 

community. And it is going to still guide the process for how we open up Amy's. So just know 

that and then stay tuned for more information. 

48:36 
We'll try to include information in our ... E newsletters, and in various venues throughout the 

continuum of care, including these webinars, as well. 



48:45 
So we did have, or do have upcoming Amy's or three that happened this week, and then an 

encampment, Amy, happening in the week of April 26 and then the week of May. Third is that, 

Join to Use Providers session that we're putting together and, again, look at the full schedule 

coming up on our website. 

49:08 
Think we started to mention this during our last time together, but I just wanted to make sure that 

people are still following this thread. And so the CD PH funded lead co-ordinated organizations 

that are that are providing shelter based services, Heartland Alliance and Lawndale, Kherson 

Health Center, are assessing potential accelerated, moving event participants at the host sites for 

mental and physical health needs. 

49:32 
And we think this is really important to help make direct connections, to act and CSG teams to 

provide extra support through the process and after move in. 

49:43 
But also, that information can be helpful for case managers, who are then serving folks after 

they're in housing, and so they're looking for things like, does somebody need mental health 

supports that we can provide, are they comfortable and able to live independently? And if not, 

how do we wrap somebody around and services so that they can live independently or do they 

need another solution? So we're still working out some of the flows of this, but just wanted to 

make sure it was on people's radar that is happening happening in the partnership between ... and 

all of the funded partners I think is proving to be fruitful for the continuum of care. 

50:22 
Then another person or group of people that you might see, you are an accelerated moving, let's 

say, or housing liaisons. So these are subcontracted, agency workers that go to celebrated 

moving event host sites to work with us to help people obtain housing. And then they do a lot of 

the follow-up as well. So, just as you're trying to put together all the pieces and how it might 

affect you, this is yet another group that may, that you may see your site, if you're hosting an 

accelerator. 

50:54 
Before I move on to General C, you see updates, I'm just going to pause click and see if there are 

questions about expedited. It hasn't. 

51:09 
So, somebody asked a question about how smaller shelter's who may not have enough 

households that are high risk to host their own accelerated, moving, about how how are they 

being sort of included in the expedited Housing Initiative? And so, thanks for that question. I 

think that question is one of many questions that is sparking the ... leadership team to look at 

expanding access, and so, my guess is, it's just, as we are doing for the youth accelerated moving 

event that we're testing in early May, Where we're bringing together multiple providers. We 

could also, in the future, hold an accelerated moving event at a shelter site that brings together 

multiple small shelters so, that folks that are at those shelters can also get connected to the to an 

accelerated moving event. 

51:58 



And, you know, hopefully than to expedite, it, has an initiative resources. So, thanks for asking 

that question. I don't have the exact answer, but that, I think, is exactly what we're trying to do as 

we're thinking about what opening up access looks like. 

52:20 
Great. And if you have questions about, you know, maybe you hosted an Emmy and you would 

like to host another one. You know, we're only able to look into the future based on data and 

some of the staffing that we have about 3 to 4 weeks. And so that's about how far out we are 

planning for accelerated moving events right now. 

52:41 
We we pull the data and look at it frequently, and use those Amy selection criteria together with 

our partners at DFS asked to serve. 

52:51 
Understand, where is the best opportunity to go for accelerated moving events? And so I might 

not, if it's not on the schedule, I don't have an answer of when we're going to be at your site. 

53:05 
But if you have questions or want to just talk more about that at anytime, you can e-mail ... 

53:09 
programs and chicago dot org and we'll route your question to the right team that's working on 

that. 

53:15 
We'd be happy to just talk through it more with you, even just to help you understand how, how 

those, schedule this meeting. 

53:26 
Think that's it for questions and then come back to more because I see them when FEMA being 

submitted now. So I just want to highlight a couple of sio si items that are coming up. So one, we 

have CFC board meeting, next Wednesday from 9 30 to 11 30. It's open to the public and you 

can register to receive an invitation to that meeting. We just published the materials on slack dot 

com this week in the CFC Board meeting Materials channel. So if you aren't a board member or 

an alternate, you probably aren't on the mailing list to get those materials, but we do post them in 

Slack so that everybody can access them, and then they go on our website after the meeting, 

along with the minutes. 

54:09 
There's a new process, we're trying for public comments. Just to make sure that people have a 

chance to sign up for public comment, we're trying to make it earlier in the agenda. 

54:18 
And then, also, if you feel like you want to sign up for public comment, you can click the link on 

the slides here, when you get them to sign up for, for public comment session. And if you could 

sign up by ..., I'm the day of the meeting, that'd be great, because this is a new process. 

54:33 
We'll probably also still say, you know, if anybody wants to speak it in the public comments 

section, let us know via the chat, as well. 

54:44 



In our last two minutes, I don't have time to go into affinity groups, but I just want to put on 

focuses radar that a registration process for affinity groups will open next week. 

54:54 
We've done a lot of, um, discussion, and serve orientation and launching of the CFC 

Implementation Structure. And all of that has talked about affinity groups. There are a few slides 

here that if you're still like, oh what does an affinity group you can read through this and 

understand why you might want to create an affinity group? What are affinity groups? What are 

the criteria for affinity groups? 

55:16 
And again, any questions can be directed to the CLC programs at chicago dot org. 

55:23 
Then one fine, I'll save the date. June 25th, 2021, will be having our virtual all CLC membership 

meeting. 

55:32 
And so please save the date for their rights from 1 to 230, and we will send out a registration 

notice as soon as we're ready to open registration. 

55:45 
Here's a link to our Slack channel, which you can visit. 

55:49 
Then, the last major update, and I'll close with this slide here, but I'll stay on for a few minutes, 

in case I can answer a few questions, but there is an HMIS vendor transition. The transition is 

pushed back, the go live date is pushed back from April to June, or July. 

56:08 
And so we have a full update that you'll be able to access here. And then, also, you can read 

more about the HMIS vendor transition on our website. And I think shortly will be sending out to 

the CFC an announcement about the webinar that we're going to have that focus. Come hold 

about the timeline and kind of give out some of those new data, new information. 

56:27 
So, we're really excited about where we're headed to encourage you, want to follow along as we 

communicate more information. 

56:38 
With that, I think we can consider the webinar wraps. There's a couple of other announcements at 

the end that you've heard before. And you'll get those in the slides. And thanks so much for your 

engagement. 

56:51 
I'll stay on, just in case, I can answer a few other questions that are coming in the chat right now, 

But we're gonna start losing people. So, thanks so much for joining, everyone. 

57:14 
OK, and I think there's just one other question that I don't know if I can answer, So I will follow 

up on that one about hmm, outreaching and recruiting, engagement, on public transit, for the 

accelerated moving events. So, we'll follow up on that one offline. Thanks, everyone. 
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