
0:06 
This is awesome. 

0:10 
See us, see. Communications Manager started. So, we send out shelter re-opening .... 

0:21 
So here is he Jilin access code. 

0:26 
Just reminders, everyone's gonna stay muted, sorry, I've got some tighter noise in the 

background, but please feel free to submit your questions, the question or chat team, whichever 

one you have access to. 

0:39 
We want to pause the webinar to address any questions that we can. 

0:44 
But if we don't get to your question, we will possibly reach out to you individually or as content 

for it and upcoming webinars. 

0:53 
Doesn't know you put the questions and answers. 

0:59 
We're going to start with some updates and see PH and says, we're going to announce the, once 

upon a time capsule to see updates, like I said, and then we'll be closing off today with some 

returning to normal planning conversations for shelters. 

1:14 
So stuff that applies to everyone first and then we will go ahead and announce when it will be 

OK for non just providers to hop off. 

1:24 
I am also testing subtitles today. So we'll see how it goes. But as usual, I'll provide a transcript 

after we upload all the materials. 

1:37 
So we have scheduled next webinar for Friday, July 16. 

1:42 
Sure. You can register at the link here. 

1:45 
You can also download calendar invites on our Chicago website. 

1:51 
And all of these links will be available once I upload the materials in Slack and our coronavirus 

webinar. 

2:00 
So let's go to the response of teats. 

2:06 
As you do this over to Isaac, I think, does that mean? 



2:11 
Yep. Hi. Thanks, everyone. 

2:14 
So my name is doctor Isaac and I am a CDC Epidemic Intelligence Service Officer at the 

Chicago Department of Public Health and have been kind of providing medical guidance to the 

Qubit 19 response and people experiencing homelessness for the last kind of year or 18 months. 

2:30 
And I'm pleased to announce that today is we're entering phase five as a city. 

2:34 
So that is kind of the most relaxed restrictions that we've been in, and I'll talk through some of 

the data behind that before we kind of dive into some of the data. Sorry, I'll just go back 

one. slide quickly. 

2:47 
I just wanted to emphasize this point as well. The reason that things are looking good is because 

of, largely because of ... and vaccinations. 

2:54 
And so if there are folks here on the call who are not yet vaccinated, please do get vaccinated. It's 

super easy. Now, there's not really any waiting time they're really widely available, They've been 

given to millions of people in Chicago and hundreds of millions of people across the country, 

and they are extremely safe, an extremely effective in preventing covert 19. 

3:14 
Next slide. 

3:21 
As I mentioned, all Chicagoans now aged 12 or up are eligible for ... 

3:25 
Vaccine, and they're really incredibly effective at preventing you from getting sick from Kobe 

19. 

3:34 
If you type in ... dot gov slash ..., you'll find all the latest information on ... vaccines, including 

how to schedule yours or wet as walk up sites that you don't even need to make an appointment 

for. 

3:46 
If people have difficulty moving around and more comfortable at home, there should protect 

Chicago at home program, that now has capacity. It was really busy for awhile. 

3:55 
There was a lot of demand, but that now we have enough capacity to continue for taking new 

appointments, so there's a phone number that the call, if that's applicable to you or any of your 

friends or family. 

4:07 
And in the Shelter Space, and in the Encampments for people experiencing homelessness, they, 

our lead co-ordinating organizations. 



4:15 
Those organizations that co-ordinate health care across people experiencing homelessness. 

4:19 
So that's loaned out Christian Health Center, and Heartland Alliance Health, That's still available 

for vaccine education, and to give back things, as well. So, if you need that, you should know 

who your .... Please feel free to reach out to them, If you don't know who your ..., please feel free 

to reach out to ... 

4:36 
And we will be sure to connect to you. 

4:40 
Next slide. 

4:45 
So this is the kind of happy slide, This is some great progress that's been made over the last few 

months. 

4:51 
You can see the direction of all of these trends, in terms of cases of covert 19, The top left 

hospitalizations due to covert 19 in the top right, deaths from Kobi 19 bottom left, as well as the 

test's positivity rate, are all at historic lows right now. 

5:10 
So this is the kind of best position that we've been in, in terms of covert 19 control in Chicago 

since March of 2020, since the start of the pandemic. 

5:20 
So things are looking really good, citywide across the whole of Chicago. 

5:26 
The next slide shows specifically the incidence of Kobe 19 among people experiencing 

homelessness. 

5:32 
And you can see that same picture. 

5:34 
So this is showing the whole pandemic period. Not just the last three months, which we'll show 

you on the last slide. 

5:39 
But you can see that with that big spike in kind of early spring of 2020. 

5:45 
That was that first Wave of coven in Chicago. 

5:48 
And then we have those two smaller waves in late 2020, and in early 2021. 

5:53 
But really since then, we've seen very few cases of Kobe, 19 in people experiencing 

homelessness. 



5:59 
And that's as a result, partly of vaccination and partly of the incredible work that you've all been 

doing to keep people safe in shelters and income. 

6:09 
So the next slide. 

6:12 
So now, given all of these really encouraging metrics, now is the optimal time to begin returning 

to normal. 

6:20 
I've put normal in kind of inverted commas advocates. 

6:23 
It's returning back to normal. But it's also a new normal. As it were said. Some things will not be 

exactly the same as they were pre pandemic. 

6:31 
And I think that's, you know, just a recognition of how significant the last year has been for 

everyone. 

6:38 
That said, that RFU threats on the horizon, and to me, the most concerning of those is low 

vaccination coverage. 

6:44 
So we really need to encourage as many people to get vaccinated, and also these variants of 

concern. 

6:50 
So these ... 

6:51 
variants, the variants of the virus that causes ..., that might be more transmissible, might cause 

more severe disease. Or might mean that some of the vaccines are less protective. 

7:04 
At the moment, getting back to the aphid as soon as you're eligible so that everybody now and 

encouraging your staff and residents to get vaccinated is the best way to protect yourself and 

others from five in nineteen. 

7:15 
There is no known variant and no, no, no, no EUA approved back then but ineffective against all 

variants. 

7:23 
So let me try that again. Every single EUA approved vaccine is effective against all known as 

... Kavi two variants. 

7:30 
So we really recommend everybody getting vaccinated to protect yourselves against the current. 

7:34 
Kind of lineages and circulating strains of COPPA 19, but also the current node and variant. 



7:40 
And we're monitoring these closely, as well as we move on, but at the moment, vaccination is 

absolutely critical. 

7:46 
So the next slide shows vaccination rates in the whole of Chicago. 

7:51 
So you can see it kind of hit early 2021, very few people who have been vaccinated. 

7:56 
But now, we're really up for adults, and particularly for older people, are really up in the kinda 

high, about 50%. 

8:04 
And into their kind of sixties and seventies. 

8:06 
So good news, but we're seeing a slowdown. 

8:09 
So we're really seeing the number of people getting vaccinated each day, slow down, and at the 

current rate we're not going to reach, you know, that kind of 70, 80, 90 percent that we'd really 

love to see in order to be confident that everything in Chicago is protected against. 

8:27 
The next slide shows a similar kind of set of data among people experiencing homelessness. 

8:33 
Now, there's a bit of, there's some data that's missing here. 

8:36 
For example, the orange line among shelter, people around 700 vaccines to people who are not 

who are experiencing homelessness, but don't don't live in shelters that have also been 

administered, that are not counted here. So that number A look very low. It's actually probably a 

fair amount higher, We just clarifying the data and will be incorporating that as we go. 

8:55 
But you can see the same story here. 

8:57 
The curve started a bit earlier because we prioritize people experiencing homelessness and staff 

at homeless shelters. 

9:03 
So, they, coverage increased quicker, earlier in the year for people experiencing homelessness. 

9:09 
But like the rest of the city, we're really hitting that kind of plateau phase, where uptake is 

slowing and we still need to make progress in terms of vaccination coverage. 

9:19 
So as you interact with your staff and with your residents and with people who are not in the 

shelter system, but who are experiencing homelessness, it's really important to continue 

encouraging private IP vaccination. 



9:32 
Next slide. 

9:35 
So as Chicago continues to return to this kind of new normal, there's a couple of things to bear in 

mind. Some of which is unchanged and some of which is new. 

9:44 
So you can continue to follow ... guidance for shelters and will continue to update those. We're 

working on an updated version now for phase five. 

9:52 
That will give you a bit more guidance as to how to respond in the current bank. 

9:57 
Still, I can't say it enough, getting vaccinated and encouraging your staff and residents to get 

vaccinated against ... 

10:02 
is the most important way to stop coby. 

10:07 
We can slow the spread of variants in exactly the same way as we've learned over the last 18 

months to slow the spread of all .... 

10:14 
So that's getting vaccinated. 

10:15 
Wearing a map, watching your distance, and washing your hands. 

10:18 
Frequently, although there's lots of change to the kind of mass requirements, citywide, because 

of vaccination rates and disease rates, we are still recommending everybody wear a mask when 

they're close to others in congregate settings like homeless shelters, So wherever you can, that's 

going to be encouraged even for people who are fully vaccinated in homeless shelters. 

10:41 
So for shelter specifically, there will be a couple of changes, but because of how many people 

have been that we've been able to get vaccinated and the low rates of disease, beds can now be 

spaced three feet apart. 

10:53 
If that's happening, then, guest facing head to toe so that our faces are, at least six based upon the 

Australian, still continue to minimize the risk of any disease transmission. 

11:04 
As people begin to return to, you know, people begin to return to the shelter space as some of the 

the addition of decompression Shelter's close in the coming months, which the FSF's we'll talk 

about later, um, the census is expected to increase in some shelters. 

11:22 
So in some of those, particularly, the highest risk sites will be offering enhanced testing to make 

sure that we're not missing anything and making sure that that's happening safely. 



11:32 
And the MCOs and shelter based service teams. 

11:35 
So those healthcare providers will still be on site and available to continue to provide assessment 

of your residents and infection prevention and control. 

11:45 
If and when cases of Kobe 19 are detected among people experiencing homelessness, please 

report them to your LCA your lead co-ordinating organization or your shelter by service team. 

11:55 
..., and we'll follow up with you as needed. 

12:02 
I think that's all I have on that. 

12:04 
Kind of Kobe 19 situation across the 50 right now. But I think I've got a couple bits to bring up 

later on, so I'll hand over to the FSF knows that, right? 

12:15 
That's going to take over. 

12:17 
Yeah, hi, good afternoon. This is more on McCauley, Deputy Commissioner for Homeless and 

Domestic Violence Programs at DFS, Us. So we're kind of combining a number of different 

things into this webinar. So right now, I will just be offering some updates and announcements 

from D FSS. 

12:38 
And then the second half of the Webinar, we will talk more about the shelter return to normal set, 

doctor ... and I have referenced. 

12:49 
So, in terms of street outreach, we are continuing to offer vaccines through our mobile unit and 

other Street maddison partners, and CD PH. 

13:01 
The testing capacity is still available from those same sources. 

13:06 
We're continuing to do citywide canvassing and connect people to health care as needed. 

13:14 
And our outreach is continuing to happen during the day, and overnight through, the Salvation 

Army Mobile Outreach team, and the other Best Night Owl team. 

13:26 
And then we have so far held about five accelerated moving events for the Expedited Housing 

Initiative for people experiencing unsheltered homelessness, from several different encampments 

across the city, and the next one is actually happening happening next week. So we are 

continuing to provide support for those efforts, and we will do so throughout the summer. 

13:51 



Next slide. 

13:56 
I wanted to make sure everyone is aware that there are currently citywide RFPs through our 

CDG, a process that are open, including the Homeless Services programs but also a number of 

other divisions within DFS, S, and other city departments. If you haven't taken a look at it, please 

follow these links to see what opportunities are available. 

14:24 
I do want to re-iterate for any of our current delegate agencies that receive funding from DFS S, 

this is a competitive process. And all of our current agencies do need to submit applications for 

content, you know, for continued funding in 20 21 and 2022. And it is open to new applicants as 

well, so we are also encouraging new applications to apply. 

14:54 
There's a lot of technical assistance that's available on the DSS website and also on the city The 

city procurement website as well. 

15:04 
So please reach out if you need any assistance or have questions. 

15:08 
They close on June 17th at 12 o'clock, noon. I encourage everyone, if you haven't. And there you 

are, applying to get into the system and start building out your applications. 

15:25 
Next slide. 

15:27 
And I, now I'm gonna hand it over to Stacey from once upon our time capsule to talk about a 

special project opportunity. 

15:37 
Right, thank you so much. Hey, everybody, my name is Stacey ... and I'm the co-founder of a 

new, citywide project called Once upon a time capsule. And this project was created out of a 

recognition that there have been many grownups talking about, the impact of the past year on 

children. A few opportunities for children to process all of the change and complexity for 

themselves, and to share their experience in their own words. 

16:01 
To meet this mean, we've created this effort, supporting kids ages 5 to 12, across Chicago, to tell 

their story of what it would like living through the past 15 months. 

16:11 
It will tell their story through writing, drawing, collecting special objects, or whatever way they 

are most comfortable expressing themselves, and put that into a time capsule. 

16:20 
We're then combining these individual time capital into a giant Chicago time capsule that tells 

the story of The Resilience of Chicago, and during this time, and through children's lives. 

16:30 



Giant Chicago time capsule, I'll be kept and I kinda institutions across Chicago, such as the 

Disabled Museum for African American History, the Peggy Nova Art Museum, Chicago History 

Museum, Adler Planetarium, until it's re-opened by New Kids in five years. 

16:46 
We're working with schools and summer camps, hospitals, social service agencies, and many 

other partners to engage kids and families from across the city. We're very much hoping that you 

will join us as partners, so that children living in the homeless shelters can participate. 

17:01 
We've created a variety of curriculum and facilitator's guide that make it really easy to 

participate. You can find all of that at our time capsule dot org. 

17:10 
If you are interested in participating or even learning more to determine if you can 

participate. You can join us on our webinar, especially for this group on Wednesday, June 16th 

at 11 0 AM to RSVP. You just need to write hello at our time capsule dot org. 

17:26 
Let us know your name and your organization that you are from MLB 30 minutes and 

potentially, 45. 1 will just share a bit more about what it means to participate and how we can 

support you and the children that you search. 

17:40 
Thank you, Hope to see you all next week. 

17:48 
So, I'm just gonna run through a couple of quick updates. 

17:52 
As everyone is probably already aware, we have an L C C membership meeting, Friday agency, 

It will run at the same time as this 1, 1 to 2 PM. 

18:04 
And I will put the registration link in the chat. And we also have come up with a few different 

topics that we are submitting to the community, so that everyone can vote to see what their 

preferred agenda items are, so if you guys could take a moment. 

18:19 
So looks at over two favorite topics, agree, and then we'll send the finalized agenda next week. 

18:27 
We also have a board meeting on Wednesday, June 16th, from 9 30 to 11 30. As always, these 

are open to everyone. Please register in advance, and it's just a public comment during meetings. 

18:41 
Please sign up with the link that I will also chat by the day of the meeting, some nine AM 

Wednesday, is the deadline to submit a request for public comment. 

18:53 
So, now we're going to hop back over to the shelter, returned to the new normal. 

18:59 
And over to Laura. 



19:02 
But I did just want to acknowledge we have a question about bunk beds are acceptable for the 

three feet: social distancing. So if you guys have a moment to answer that, it's coming up. 

19:17 
But, yeah, this is either, again, from ..., I think we're going to do questions at the end, I believe, 

but, So, let me let us jump into that, and then I think maybe we'll address all of them together at 

the end. 

19:29 
We will come back to it. 

19:31 
So, the next slide, just talk to you through kind of some of the considerations that we had on the 

public health side, when we were considering, when it would be safe to kind of return to this 

new, normal. 

19:45 
And some of the key considerations we had with the uptake of carbon 19 vaccines, and that 

continued availability in shelters. 

19:52 
So we're really aiming for a kind of to reach, you know, above 50% coverage and hopefully up 

to 70% coverage among people experiencing homelessness and making sure that they were 

continually available to people who were living in shelters and an income. 

20:09 
So that one, I think, we've done pretty well on it as a society, And I think we've got, thankfully 

very good uptake of vaccines and shelters and lots more work to do that. 

20:18 
But I think we've know, we've done a good job in making those available, and a great job of all 

the people on this call and making sure that people are ready for those when they come. 

20:30 
The next one was around kind of infection prevention and control services and medical care. 

20:35 
So we wanted to make sure that within shelters, you know, these can be very high risk 

congregate sites. 

20:40 
But we've invested several hundred thousand dollars in making them safer, by kind of installing 

hand-washing, installing barriers, where needed, kind of Plexiglas barriers where needed, et 

cetera, It through these kind of infection prevention and control mini grant. 

20:55 
And also, you know, making sure that there's a system of primary care, infection, prevention, and 

control, and behavioral health care in shelters through these lead co-ordinating organizations and 

shelter based advocacy. 

21:09 



The third was around the Kobe 19 Incidents in Chicago. So, as I mentioned at the top, this is, 

we're at a historically good point because it and since the pandemic started, so, we've seen real 

progress here largely the result of widespread vaccination. 

21:23 
Oh, it's this kind of Kobe, one thousand variants. 

21:26 
So for background, the kind of wild type, or the kind of original strain of the virus that causes 

Cobie 19, it's constantly changing, and has actually been replaced several times in the course of 

the pandemic by viruses that have evolved to be slightly more transmissible. 

21:48 
And the ones that are like kind of most worrying or whether more transmissible, Amdo cause 

increase civic duty severity. 

21:55 
And maybe evade the body's immune system which can mean that vaccines are somewhat less 

effective, or, or the protection you've got from being previously infected is less effective. 

22:06 
So, there's a few of these variants of concern, liping, as they've been termed. 

22:11 
And really, they started to emerge in these variants of consent starting to emerge in late 2020. 

22:16 
The first 1 was 1 that's now called alpha. 

22:18 
By the way, x-ray and emotion in the UK. 

22:21 
And that one is what that spread to the U S and is now that dominant strain in the rat. 

22:28 
So the majority of infections in the US, including in Chicago, are caused by this variant called 

Alpha. 

22:35 
But despite that, even with this more concerning variant is more transmissible because of 

vaccines and because of people's community mitigation measures and infection prevention and 

control measures, we still managed to get to a historic load. 

22:50 
one of the things we're watching very closely was whether or not these would lead to enlarge 

bumping cases. 

22:55 
And we did see a bump in cases due to variance in the spring of this year. 

22:59 
But thankfully, we've been able to get on top of that. 

23:01 



And, you know, we think we're in a good place in terms. 

23:05 
So, I'll give you two variants. As well. That's not to say there won't be others that we're 

monitoring very closely. 

23:09 
But at the moment, I think we're in a good place. 

23:12 
And number four, as well. 

23:14 
And then, number five, is around the shelter to shelter center. 

23:17 
So a good time to kind of return to normal is when the number of people who are in the shelter 

system is at a low point. 

23:24 
And traditionally, I think that's been the summer, and I think that's proving to be the case this 

year as well. 

23:29 
And that enables us to kind of do it slowly and in a measured way and monitor what's 

happening. And then we can always pause and take a break. 

23:36 
So that was what we on the public health side were thinking then, in the gray box, I think, are 

some of the summary results from the survey that DFS sent out there. Many of you will have 

completed. 

23:47 
And that was pretty good agreement between what we thought was important and what you 

thought was important. So I think that's a really good sign. 

23:54 
The majority of you identified the citywide cobie rates was going to be a key factor, but that's 

kind of that Kobe 19 Incidence in Chicago. 

24:03 
And as I mentioned, we are really, really good place about the moment. 

24:08 
A lot of you also mentioned the availability of vaccines, and that is really just absolutely critical 

to us, and the continued availability of bad things and shelter. 

24:17 
Then more than half of you identified the implementation of some of those infection prevention 

and control measures in shelters. 

24:24 
I think, know, there's good agreement there between what report and what we thought was 

important, and I think we're kind of on the same page as to, you know, the things that are most 

critical. 



24:35 
And, also, that they're all coming to a head now, and that we're in a good time to start from, a 

good place for, tend to do. 

24:42 
That said, on the next slide, we kind of talk through some of the things that, some of the things 

that we're considering to do, to make sure that this retention all happens the most, the most safe 

way that it counts. 

24:53 
So it's not just going to be a completely, kind of one-time thing, and everyone's going to, you 

know, flood back into shelters. It's going to be done in a phased way with lots of supports to 

make sure that this is happening safely. 

25:05 
The first is, hopefully you're all aware and in touch with your shelter based service teams or your 

lead co-ordinating organization or LTI. 

25:12 
And they're going to continue to be available and meet to hopefully meeting with you in advance 

of kind of any changes to your space and talking you through, know, how to, how to make sure 

the spaces is safe as possible. 

25:25 
The next like I've mentioned is that those shelter based service teams and your ... 

25:29 
will have continued Kobe 19 vaccines available, but also they're really widely available out in 

the community now. So. 

25:37 
The 50 runs vaccination sites that you can just walk up to date as a ton of providers around the 

city who are offering ... vaccines. 

25:45 
They're all free. Nobody's allowed to charge per cup in 19 vaccines. So, wherever you go, you 

should be able to get a free copy. 

25:53 
We're also planning some enhanced ... and testing. 

25:57 
So throughout the pandemic we've been led by weather diseases so we, we wait for a case to be 

detected and then we go and we respond and we do outbreak response testing and we offer 

testing to everybody within a shelter space to make sure that we're not missing, you know, an 

outbreak or changes of transmission. 

26:15 
As we planned, this kind of phase returned to normal, we're going to change that strategy a bit. 

26:19 
We'll still continue with the outbreak response testing. 

26:21 



But we're going to add a new layer in, which is at first, and some of the highest risk sites, where 

we've seen outbreaks in the past. 

26:28 
We're just gonna go and do some testing of anybody, even if there aren't any cases, just to make 

sure that there's nothing being met. 

26:35 
Many of you will be familiar with the supported isolation, that has been in, you know, in place, 

across the city, since kind of spring, or summer of last year, at a Safe Haven. 

26:47 
And that has accommodated a lot of people experiencing homelessness that's remaining. And so, 

that's remaining open. 

26:51 
And so, when people do test positive, we will have a supported isolation space where people can 

be referred to as people will be coming. 

27:00 
Then, finally, the Expedited Housing Initiative that I know many of, many others on this call can 

speak to them all, but one of the things that we've really prioritized is trying to move, people are 

at the highest risk of severe disease. 

27:11 
19 out of the highest risk setting, like, Shelton. 

27:15 
So, we know that not everybody is equally affected by some get very severe disease and might 

end up in hospital, even in the intensive care unit or die. 

27:24 
And we know most of the factors that predict that, you know, people being older, people have an 

underlying condition. 

27:29 
And so, several hundred people, I think over 700 people now have been moved into housing 

through the expedited Housing Initiative. 

27:36 
And that's been prioritizing, many of those people who are at the highest risk of severity. 

27:41 
And, again, that's a continuing initiative that's going to be finding people housing, hopefully, 

outside of the shelter system. 

27:49 
So, that was all I kind of wanted to say on the public outside of this, kind of returning to normal. 

27:53 
And then I think, maybe we're taking questions at the end. Does that sound right to them? 

28:06 
Sentence, pass. 



28:11 
So, Sure. 

28:15 
Aye. 

28:16 
Before I jump in, to continue this conversation, just really want to thank ... for being such a 

critical partner in this work, along with the ... 

28:28 
and many other hospital and medical partners that have been part of this journey for the last. 

28:36 
Over a year, we, it was really important to two D FSS And see DPH and as identified from all of 

our shelters from our survey that we really follow the data and we make these decisions in an 

informed way and so that I think, helps us feel confident and the, in the in the plans we're putting 

forward. I also really want to thank all of our shelter and service provider partners. 

29:07 
This has been a year. 

29:08 
And, you know, we've gone from moving people out of shelters, to decompress, to opening, 

alternate shelters are overnight shelters, oprah opening, 24, 7, you know, at the drop of a dime, 

and it is fun. 

29:24 
It has just been a lot of work. 

29:27 
And so just want to thank you and just know that we will continue this partnership as we move 

into this next phase, which is, you know, exciting and happy, but also, I know that there are 

things that people are worried about. 

29:44 
So along with the discussion and input from ..., we did wanted to get more input and feedback 

from you, our shelter providers. And so wanted to share out a couple of key takeaways from the 

survey that uses, that are shelters completed in April, that have also informed our guidance and 

next steps. And so this is really the, these are the largest concerns that, that came out. 

30:12 
42% of programs reported feeling coven Fatigue and concerns about, You know, continued 

adherence to following public health guidance, especially around mass squaring and social 

distancing. 

30:26 
Um, there's 38% reported concerns with vaccine hesitancy or refusal So that's going to continue 

to be an engagement process as we continue forward. And then 30, 38% mentioned concerns 

with the ability to social distance. 

30:49 
Next slide. 



30:54 
Um, we also, over the past year, through Cares Act, funding, and through resources from ..., 

through the lead, co-ordination organizations, are ... partnerships. 

31:09 
We're able to support significant facility and practice improvements to protect residents and staff, 

and so we really wanted to get a better idea of what that looked like inside your shelters. So you 

can see. 

31:24 
almost all of our shelters increased, You know, the purchase of cleaning supplies and, or 

services, PPE for residents and staff a lot of equipments, like thermometer, hand sanitizer, or 

hand sanitizer, dispensers, Sneeze guard, I've seen a lot of Plexiglas and some of the shelters that 

I have visited. 

31:49 
And as you know, still a good number have purchased hand-washing stations, air, filters, and 

purifiers, and then, that dividers are room dividers. So there's been both equipment and some 

structural improvements that have been made around focused on infection, control within your 

facilities. 

32:13 
Next slide. 

32:19 
Um, and as doctor ... and I mentioned, one of the things that will be, you know, continuing is 

your part is the partnership with the MCOs. And the MCO's themselves are really interested in 

hearing, you know, how how your programs have benefited from your partnerships. 

32:38 
And you can see that the overall majority have indicated a large, or, you know, pretty significant 

benefit to the program, and, and others who were on the other side of the spectrum, have there 

either have their own health care partners or provide health care of themselves. And so this is just 

an ongoing support that we're very, very pleased, we will be continuing. And I know that there 

are very diligent about getting feedback and continuing to evolve to meet needs that are 

identified by the shelter partners. 

33:19 
Um, so we also wanted to just talk about where you are at with restoring bed capacity. And first, 

just want to share. We talk a lot about shelter decompression and that was a we've we've had to 

decompress a lot of beds throughout the system. But one third of our programs never actually 

needed to reduce beds, because they are already in less congregate facilities with individual 

rooms. Individual bathrooms, or just bathrooms that are less are shared with fewer people. 

33:53 
So they will continue to operate in the ways that they're operating continue all of the guidance 

that has been shared. 

34:00 
That's going to be all of our jobs for them, for that foreseeable future, And then for our shelters 

who did reduce that capacity, not everyone is feeling equally prepared to restore bed 



capacity. And that really varied by how your facilities are setup and the different populations that 

you served. 

34:23 
And we also recognize, just based on that, the footprint of some of our congregate shelters, that 

some of them may not actually be able to fully return to pre cover bed capacity. So we're really 

looking at a range of cohorts as we move into this new, normal transition. 

34:46 
Next slide. 

34:49 
So, what we're looking at through the course of the summer, as doctor, can I, mentioned, doing it 

while our bed, our system is typically lower, has a typically lower census. 

35:03 
And our current indicators are so positive, that we're looking, too, safely restore our bed capacity 

to the to the pre coveted bed capacity. To the extent that we can by August 31st. We will 

continue to be looking at the metrics that we've been talking about throughout this session. 

35:23 
And we recognize that this will require an individual, individualized approach, so we're not just 

asking all shelters to put all of your beds online by a certain date. We want you to really think 

about it, and I'll talk a little bit more about that process. 

35:37 
Um, We will be, over the course of the summer, transitioning out of our alternate shelters which 

are currently at Hotel Juliann, and Young Women's Leadership Academy. 

35:49 
where we will be focusing on getting as many of the remaining clients and those shelters 

supported through the Expedited Housing Initiative into housing. And as a last resort, you know, 

placement into other shelter programs. 

36:06 
As you, you are bringing more beds online, so this is We're trying to do this in co-ordination, so 

there's not a closure of one facility and a big rush of placements at other facilities So we're 

hoping this will, you know, be paced out during the summer. 

36:25 
Then, I think, in general, we've been talking a lot about what we've learned with with you, and 

with our healthcare partners, are our shelter providers. And participants and programs, that, I 

think there's a, there's a good, good, good support for this vision to advance more of a non 

congregate approach to our shelter system, so creating shelter spaces that have smaller rooms, 

have more bathroom facilities, and things like that. That have just been proven to support 

positive health outcomes overall. But that, again, will be a process. This is something that we 

will work towards as a system. 

37:17 
Next slide. 

37:21 
So in terms of the very detailed next steps for DFS has funded shelters. 



37:28 
Our youth, overnight shelters are returning to overnight operations by July first. 

37:37 
And we do have most of our overnight facilities for a single adults will remain 24, 7 through the 

end of this year. 

37:49 
So although they might be restoring bed capacity, they will remain 24, 7, and 24 7 operations to 

just allow people to have places to be during the day, and to have reduced in and out operations, 

then fire shelters, the cohort of our shelters who are currently operating with reduced capacity. 

38:14 
We're asking you to really work with your L C L, to conduct an on-site consultation as soon as 

you can. Doctor ... 

38:24 
and I mentioned the three side of distance and the had to tell head to toe placement and, you 

know, those are some things that we're asking you to start looking at. But also consult with your 

... 

38:38 
to ask our questions. 

38:40 
Talk about your concerns, then submit your proposed plan to return to your program's contracted 

bed capacity, um, by Friday, July second. 

38:55 
And so, we'll just be asking, will be submitting, actually sharing out a Google's forum for you to, 

for you to complete, so you don't have to write this all down. We're going to be asking you 

similar questions that we asked on the survey in April around what, what you estimate for the 

vaccination rates for your residents and staff. 

39:14 
Your plan for restoring beds, including how many beds can be restored and on what timeline, 

and any other key considerations that you want us to know about or might need support on. 

39:27 
And, again, as always, give feedback in the survey about challenges that you're thinking about 

during this process. 

39:37 
Then, we also are, you know, want to be clear about the steps that you will be taking to support 

the safety of your residents and staff during this transition. 

39:46 
So, once we receive all of the surveys, you know, we will no review any, or approve it, or 

schedule follow-up conversations. 

39:56 
And, as we've been doing this entire year, if there are common themes or patterns that are 

bubbling up, either from the surveys or sort of feedback from our SEL partners, We will 

schedule, you know, focus groups or things like that. 



40:11 
Um, CDP H will be updating, um, the guidance, just to re-iterate, the information that we've been 

focused on this entire year. And so, this is going to be a process, you know, an intentional 

process, and just, I think, the important thing is just to remember all of the resources that we're 

going to continue providing while we go through this transition into our new normal. 

40:42 
And just. 

40:43 
Um, a few other notes on next steps. 

40:51 
We do have some programs who have already started restoring that capacity and are, you know, 

we're in conversations with you, so that will continue, that, doesn't have to have to stop. You'll 

just document that information on the survey. 

41:03 
And for family shelters, we we understand that ras Restoration maybe gradual post August 

because we currently have such a low current census and low inflow families. So even if you tell 

us that your beds are online, we do understand that they may not fill up quickly, even if we are 

back at regular capacity, but we'll still continue to watch that inflow with you. 

41:29 
And for our DV shelters, we also think that restoration might be gradual. 

41:36 
And after that August 31st date, because we will be continuing our GED hotel Voucher Program 

through the end of the year, so we, those additional beds will be available, so we'll, again, 

continue to look at the need and, and work with you on that timeline as well. 

42:00 
So, I think with that, we can turn to questions. 

42:10 
If you guys, I just wanted to circle back to the question, they're in the chat around: that's 

acceptable for the three big social distancing. 

42:21 
And I think it's hard to give a direct, yes or no. 

42:25 
The short answer is that the, your LLC O should be able to give you some more targeted advice, 

but we're not saying outright that beds are not acceptable. 

42:36 
So, for example, we had a conversation with one shelter based service team this week in a shelter 

that has kind of three story bunk beds as it were. 

42:46 
And, it sounded like the plan there was going to be the middle one would be left empty, but the 

top one and optimum, which are kind of more than three feet apart. 

42:54 



And people would be sleeping head to toe so that their faces were more than six feet apart, would 

be the kind of plan. 

43:01 
But, you know, things that kind of made factored into that decision with the fact that some of the 

bunk beds had slight walls, almost. So, that might be a barrier to kind of any transmission Head 

to toe is very important. 

43:13 
I think if you're doing packed beds so that somebody's head is not directly underneath somebody 

else who's head, but we're not kind of absolute be saying that bunk beds are not allowed. But, I 

think that's a great kind of question to have with your shelter based service team who can give 

more tailored advice based on the space that you're in, and the kind of mitigation measures there 

might be. 

43:45 
The there was another question around. 

43:48 
Travel is ... concerned about the CDC loosening travel restrictions to countries with very low 

vaccination rates such as Canada or Japan? 

43:59 
Or HubSpot such as India or Brazil? 

44:01 
So, I think those, for those that don't know, the CDC recently changed its definition for the kind 

of highest tier of recommendations against travel. 

44:11 
So, I think it's like Tier four is where they say don't travel. 

44:17 
Um, and they recently changed that criteria as to what they called a tariff or country. So, there's 

been some countries that have made from Tier one to Tier three. 

44:28 
I think the recommendation still says that unvaccinated Americans, US, citizens, should avoid 

non essential travel. 

44:37 
People should try and wait till they're fully vaccinated before traveling. 

44:41 
People who come into the country from very into the U S from various other countries still have 

to do either test or quarantine when they arrive. 

44:50 
Bullet proof vaccination status. So there are these mitigation measures. 

44:55 
But I would say the broad point, as things kind of return to normal here and in some parts of 

Europe and in some other countries, um, no, we are going to probably, there is the potential for 

more importations of virus from other places. 



45:12 
The thing that really, and the other thing to say around the world, although things are kind of 

getting back to normal here, because if vaccination rates, not all countries have had access to 

vaccine. 

45:23 
and particularly in some of the lower and middle-income countries, vaccination rates are 

incredibly low. 

45:28 
And we've seen really kind of tragic waves of Kobe 19 Transmission, even in recent weeks and 

months, particularly in kind of South Asia and India and Nepal. So that is the continued risk of 

importation. 

45:41 
And when there's this circulation, there's also the risk of barrier emerging. 

45:46 
But the things that we can do to protect ourselves from against this risk is where we're lucky 

enough to have access to vaccine. 

45:56 
one of the few countries in the world where you can easily get a cobra 19 vaccine right now is to 

really get those. 

46:02 
You're protecting yourself, you're also protecting everybody else, because you're, you're a dead 

end, for transmission, as it were. 

46:08 
So that's going to lower the risk of kind of domestic transmission. 

46:11 
But it also lowers the risk, but any other importations from other countries will spread around 

Chicago. 

46:24 
Oh, it looks like there was a follow up to around is head to toe required if you have flexi glass 

dividers. 

46:33 
And again, I would refer you mainly to your shelter based service team who can give you 

tailored advice here. 

46:39 
But if as if somebody's completely separate, so they ran a completely separate space. 

46:44 
No, we wouldn't necessarily, and 53 feet, you know, to take it to one extreme. If there's a wall 

between people, we're not measuring the distance between them, right? 

46:54 
But some type of Plexiglas divided only come up a certain way. Maybe they only cover one side 

of the bed, and not several sides of the bed. 



47:02 
So it would really depend on the specifics of how much you know, how much protection we 

expect that Plexiglas to offer. 

47:09 
But we do expect plexiglass to offer some protection. 

47:12 
So it's a question for your SEO, unsheltered based service team, but it's not, but it does, they do 

help. 

47:20 
It's just that not every plexiglass is going to eliminate all of the risk, and say it's just a kind of 

situation specific question. 

47:33 
Should I just keep going? 

47:38 
Sure. Why don't you want to answer the ones that you can answer? 

47:41 
Sure. There's one here around who is providing behavioral health care and shelter. 

47:47 
So we've partnered ... and ... 

47:49 
partnered with Heartland Alliance Health and Lawndale Christian Health Center, to co-ordinate 

care across the entire shelter system. 

47:57 
And that care includes primary health care, behavioral health care, and infection prevention and 

control. 

48:04 
So, if your, if you're unsure of who your behavioral health care partner, your first point, of 

course, should be your SEO. 

48:11 
And just check who is providing behavioral health care on your site. 

48:16 
If you're still unclear and you haven't got the answer that you need, feel free to reach out to to 

city page as well. 

48:25 
I think there are generic e-mails that maybe we can pop in the chat for, put it on down and 

hartland, I think it is it shelter care at lawndale, and shelter care at home. 

48:34 
But maybe we can pop it in the chat in case folks have questions just around who they should, 

who they need to follow is specifically. 

48:47 



I can answer the rest? 

48:49 
Yeah. 

48:52 
I think I can answer these next two. 

48:56 
There's a question around calling 3 1 1, or Bed Availability, versus calling 3 1 1. 

49:06 
And at this point, we're still asking that you call 3 1 1 to work with Salvation Army about bed 

availability. I know, and this is from Loretta Roots and I know your program works with some 

particular shelters, specifically, especially overnight so I think we can have a conversation about 

that offline. 

49:31 
But in general, even if you have a relationship with a shelter and know that there's a bed 

availability of bed available, we are still asking that you call 311, and that that gets co-ordinated 

with Salvation Army. So that they can really stay up to date as best as possible with Bed 

Availability. And Loretta, If there's additional questions that I didn't answer that, we can talk 

offline. 

50:00 
Then there's another question around availability of capital funding to assist congregate shelters 

to move to a non congregate model. This is something that the EOC is exploring saru Recovery 

Funding Working Group. 

50:18 
There are funds that are available from the American Rescue Plan That would include 

opportunities for capital funding for a non congregate shelter, acquisition, renovation, or rehab. 

50:33 
And so, at this point in time, we don't have a specific opportunity, but we are working, as a 

community and as a city, to identify whether we will use any of those funds locally to support 

pieces of that capital improvement. 

50:54 
Neat. 

51:00 
And then, I'm just typing in the chat, but I'll just say one other question, but I can speak about, is 

that, are we requiring residents to be vaccinated and making it mandatory? 

51:11 
Not everybody wants to be: What is the vaccine? 

51:14 
So, the answer is no. 

51:16 
There's no mandated vaccine happening in Chicago. 

51:20 



Um, everybody is free to decide the kind of health care that they need, and that's suitable for 

them, but they are strongly, strongly recommended. 

51:30 
Something like 97% of physicians who were offered a vaccine, took it immediately, took it 

immediately. 

51:37 
They are incredibly safe and incredibly effective at preventing severe disease due to .... 

51:45 
And we know for the last kind of a year to 18 months, how, unfortunately, how vulnerable 

people experiencing homelessness can be, took over 19. 

51:53 
So, we really want to do everything we can to encourage. 

51:57 
Both staff and residents and homeless help them to get vaccinated and to make it as easy as 

possible, and to be available to answer questions around Covino team vaccines, because 

understandably, there may be some hesitation. 

52:09 
But, you know, I think when people learn about ... 

52:12 
vaccine, in general, people want to get them, and so, we were actually really trying to encourage 

that as much as possible. 

52:20 
But it's not mandated. 

52:31 
There's a question now, Is it OK for residents to visit with friends and relatives? 

52:36 
And I think the answer is, Yes. 

52:38 
I think it's, you know, things that will lower that risk. 

52:41 
Are people being vaccinated? 

52:45 
So if you're fully vaccinated, particularly if you and your friends and family are fully vaccinated, 

then No cities is eliminated. 

52:52 
Pretty much all restrictions. 

52:54 
You are free to see friends and family. You're free to embrace. 

52:57 



You know, you're free to be closed for long periods of time, if everybody's 40 vaccinated without 

wearing any masks or anything like that. So varies. 

53:05 
No. It is really safe. What everybody's been vaccinated? 

53:09 
If there's lots of people who are unvaccinated, there is still risk with some of these activities. 

53:14 
But I think now is the time to start some of these activities. First, encouraging people to be 

vaccinated, but if that's not happening, then making it as safe as possible, so still wearing masks, 

they're trying to keep some still trying to do outside, especially while the weather, right? 

53:28 
But, yeah, we're not. 

53:30 
We're not kind of forbidding social contact anymore in the same way that we really were during 

the day. 

53:36 
The stay at home orders. 

53:46 
The question around traditional home settings, and is quantum field testing on intake? 

53:52 
No, I think we've never fully recommended quarantines testing on intake particularly because 

people come and go, and so testing on intake or quarantine on intake doesn't guarantee that 

there's no introduction and we also know it can come from the staff and come and go. 

54:08 
So, you know, the priorities always been on making sure that people have, um, have shelter and 

have as few barriers to access to shelter as possible. 

54:17 
That said, if you have significant testing availability, and it's part of your processes, it can help in 

terms of detecting outbreaks early just to test some people regularly. 

54:27 
And if that's the people who come into your facility, or if that people who've been in your 

facility, you know, that kind of surveillance, testing strategy, or screening testing strategy is used 

in some places, and can help to essentially given the timing on detecting any cases. 

54:41 
So it's certainly not forbidden, but, but it's never been kind of one of our recommendations. 

54:49 
Sorry, if that's something you're doing as part of your work process, great, as long as nobody has 

refused services, or care, or shelter as a result of not wanting to be tested. 

55:04 
The question around: what's the timeline for those who've been vaccinated? 



55:08 
For the next booster shot? 

55:11 
aye, the first there's a couple of different types of vaccines that have got approval from the EUA 

approval from the FDA. 

55:19 
So there's three types of vaccines, two of those vaccine type, the, Madonna and Pfizer vaccines 

m-r.n.a. vaccine. 

55:26 
This is why you need two doses to be fully protected. 

55:29 
And particularly with these variants, we're really seeing that second dose giving a huge increase 

in the amount of protection that often say, if people have Madonna or either they really should 

get both doses. 

55:42 
That's 21 or 28 days apart, depending on the vaccine pipe, you can get back to make it after 

that. But that's the kind of earliest time you can get your second dose. 

55:51 
The other type of vaccine is J and J vaccine on jumps and back pain. 

55:56 
That's the one dose, you, one shot and you're done. 

55:59 
Um, so that's the kind of full vaccine course at the moment. 

56:03 
Aside from those vaccines, in that schedule, there is no kind of approved booster dose or or 

anything like that, like a third dose or, or a second dose for the J and J, there's nothing like that at 

the moment. 

56:15 
It's being trialed and watch very carefully by the scientists to see if these kinds of booster doses 

as it were, are better in terms of offering protection against some of the barriers. 

56:24 
But it's not if there's nothing like that available at the minute and it's not something we'd 

encourage people to do, so it's get fully vaccinated with it EUA approved course. 

56:37 
They find them Madonna, or Johnson and Johnson. And then you're done. 

56:44 
What is that SEO and SEM lead co-ordinating organization? And there's two of those as 

Heartland. And no doubt. And they really help see DPH and the FSS to have kind of public 

health and clinical outreach into the shelters. So they co-ordinate your shelter based services. 

57:05 
There's a question around, will the safety mandate that shelter staff get back method? 



57:10 
There are no current plans to mandate evacuations for. 

57:14 
Anybody else? 

57:15 
Certainly types of employers like in healthcare settings or in long-term care facility settings are 

considering these kinds of things, because they these vaccines really do protect vulnerable people 

And we've seen, know, any long-term care, huge numbers of people die from .... 

57:30 
So there's a real imperative as to try and make those spaces as safe as possible, but they have no 

current plans to mandate it. 

57:41 
Yeah, and then maybe we just have time for one final question is that is, Clarity on masks, masks 

are still recommended in congregate settings like homeless shelters. 

57:50 
You may be aware that they're no longer recommended for everybody who's put a vaccinated 

outside a congregate setting. So if you're going to see friends and family are all fully vaccinated, 

no need to wherever. 

58:00 
But just because of the high risk of transmission in shelters, when people are around other people 

in these congregate setting, we are still continuing to require masked at the current time. 

58:11 
Then someone just asked to clarify it. So there's no additional vaccine six months after you've 

gotten your second dose. 

58:16 
That's correct. There is no additional vaccine, six months, after you've got your second dose at 

the current time. 

58:21 
So that's not to say that there never will be these things are being trialed and there's lot's 

changing around the variants, but at the minute, there's no additional vaccine after you've got 

your secondary. 

58:32 
And I think that's all the questions. 

58:34 
I think that's a fair amount. 

58:43 
Offline, to say, yes. It's always sit on the side, Channel V C C. 
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