
0:07 
Afternoon everyone. My name's Nicole but none with all Chicago and I'm gonna introduce 

today's agenda for our Coburn 19 update webinar. You'll be hearing from ... and then, if we have 

time at the end, you have some updates from Chicago and the continuum of care. We have been 

doing this for a long time now, but just as a reminder, the housekeeping rules for today is we 

keep everybody on mute and we use the questions tools for managing questions. 

0:36 
So you can use that for questions you have about content or if there's any technical issues you are 

experiencing. 

0:46 
The information for how to join by calling in is on here and you can also find that information in 

the audio section of your goto Webinar P So the agenda for today is updates from CD PH and 

then a brief update from the process and then like I said, if we have time, we can do some 

updates from this. You'll see, I will say if we are running out of time, this slide speak for 

themselves. And so you can make sure you have access to the slides and you can review those as 

well. 

1:19 
And most of the information is also in our newsletters and things like that. 

1:25 
So, if we, And, and I don't get to see updates, it's not like you're missing out on something, and 

you can access that information in the slides, as well as for the announcements section, and 

we've scheduled our next webinar to be for Friday, September 10. 

1:42 
And so, you can access these links when we send out the slides so that you can make sure that's 

on your calendar and send it to others as needed. 

1:56 
And with that, I'm going to turn it over to doctor Herbal CDP. 

2:00 
Hi, everybody. I hope you can hear me correct? 

2:05 
Yep, we can, OK, great. So, I'm gonna give you some updates today about Cove at 19 and our 

response efforts. 

2:14 
Next slide. I don't think I can. 

2:15 
All right, so as you may have heard, if you watch the news, or listen to the radio or whatever, we 

have had a new variant that has emerged recently called the Delta variant that has been a cause 

for great concern and sort of the public health and medical community. So just to kind of step 

back for a second and go over kind of what this means. And I know this has review for a lot of 

you, but viruses are constantly changing themselves through a process called mutation 

some. Viruses mutate. More quickly than others, Corona viruses actually tend to mutate. 

2:53 



Rather rapidly, Sometimes these mutations can affect the ease with which the virus can be 

transmitted to others, which is what we call contagious. So how contagious the viruses. 

3:05 
And the, and sometimes the mutations can affect how likely an individual person is to die if they 

get infected, so how severe the viruses, which is called the fatality rate. Unfortunately, 

sometimes mutations can affect both of these things, and that's what we're facing with the delta 

variants. 

3:25 
So this variant originated in India, and it is both more contagious and has a higher fatality rate 

compared to previous strains of the virus. 

3:36 
Next slide. 

3:38 
So this is why you probably have heard a lot in the news and, and, you know, from politicians 

and the press, et cetera, about this delta variant. 

3:49 
So this is just it's a slide that I put in to sort of give an overview of what we're talking about, or 

what we're, what we're facing, when it comes to the delta variant. 

4:02 
So if you see the gray box, this is sort of the original Corona virus. 

4:07 
And on the Y axis is the fatality rate, meaning how likely you are to die if you get the virus. So 

you can see, up top are the, the extremely deadly viruses, like Ebola, merz, which was the 

Middle East Respiratory Syndrome, bird, flu, smallpox. Those are viruses that kill, you know, 

close to 100% of the people who are infected. 

4:38 
On the X axis is essentially how easy a viruses to spread and so you can see way out here is the 

outlier measles, which is one of the most contagious viruses known to mankind, is is hugely 

contagious. And so, that's sort of what we're looking at it with the X and Y axis. And you can see 

the original version of the corona virus was a little bit more deadly and a little bit more 

contagious than seasonal flu. But then if you look to the right and the red box, the delta variant is 

both more transmissible and more contagious. So it says contagious as Chickenpox, 

possibly. Which is obviously a very contagious virus. Next slide. 

5:26 
And this just sort of, again, kind of hamra some, what I was talking about on the previous slide. 

5:32 
Uh, So in, the, the box on the left, sort of shows, the average number of people that a typical 

person sick with Covert May, spread the virus to. So the original virus and move on. A sick 

person would probably spread the virus to a little more than two people. 

5:55 
The version that sort of spread to Europe. 



5:58 
one sick person would be expected to infect about three people. As you can see, the delta variant. 

6:06 
one sick person can, in fact, between 5 and 8 people and they show kind of mumps and measles 

on the bottom as because those are. Those are outlier viruses that are highly, highly contagious. 

6:20 
But just to sort of bring this home to a virus that probably all of us are familiar with would be 

like the flu. So, for example, the flu, the influenza that, you know, the seasonal flu that we get 

every year. Pretty much a person sick with the flu could be expected to infect one other person. 

6:41 
So, that tells us that this Delta variant not only isn't more contagious than the tip, the initial 

variant that started spreading in 20 20, but it also is, is, you know, when you compare it to sort of 

your other typical virus's, it's highly contagious. 

7:02 
The Delta variant is here in Chicago, and is probably the reason why we've seen, in the last 

couple of weeks or so, Our cases in Chicago are rising, because, again, we have this highly, 

highly, highly, even more highly, highly, so than, than previous versions of coronavirus 

contagious virus that is spreading in the community. 

7:25 
Next slide. 

7:29 
So, this the fact that the Delta viruses in our community is probably the reason why we're seeing 

rises in the number of we're seeing increases in the number of people diagnosed. So, you know, 

we had gotten down to, I think our lowest was about 700, or something like that. Cases 

diagnosed in a week in Illinois. And now, we're right back up to 14 or 15,000 this week, so our 

cases of positive tests are increasing. And then, obviously, as a consequence, our rates of 

hospitalization, and then as a further consequence, or rates of death are also rising. 

8:14 
And that is likely, most likely, due to the delta variant. 

8:22 
Next slide. 

8:25 
This sort of shows, the, the incidence of coven among our persons experiencing homeless. 

8:33 
And obviously, you can see when the huge peak was last April to early mid May, was when we 

had the highest numbers of of individuals' infected individuals experiencing homeless 

infected. And then we've had a few kind of lower blips in about November or late November and 

January. 

9:01 
Fortunately, right now what we're still seeing, some transmission, it has not gotten yet. The 

numbers have not gotten as high as they previously had. 

9:12 



Next slide. 

9:16 
So now that I've sort of given the really dire data related to this delta variant, I'm sure a lot of 

people are thinking, All right. So what can we do about this? How can we protect against that 

delta variant? 

9:28 
Next slide. 

9:30 
I know this is going to seem like it's an oversimplification. But honestly, the answer is get 

vaccinated. 

9:38 
The data are varied. 

9:42 
Be very clear, that the vast majority, even with the Delta variant, virtually all of the people who 

are getting hospitalized and dying of covered right now are unvaccinated. 

9:59 
Essentially, if everyone had gotten vaccinated, if we had 95% of the population vaccinated cov, 

it would probably be gone at this point. So I think the take home point here is that the number 

one most important thing, more important than absolutely. Anything else that we can do to stop 

this virus is to get vaccinated. 

10:25 
Next slide. 

10:29 
The good news is that everybody in Chicago age 12 plus is eligible for vaccines. 

10:35 
And so it says coven, 19 vaccines are more than 90% effective in stopping you from Getting Sick 

With coven. And that is true. 

10:44 
But I also think the most important thing to remember is that these vaccines are nearly 100% 

effective at preventing you from, from getting seriously ill and dying from coven. So I mean, if 

you get coven, and you feel like you have the flu for a week or two. That's really 

unfortunate. And you obviously don't want to spread it to anyone, and I wouldn't want to 

minimize that, but I'm just. But if you get coven, and you don't get very sick, and you don't die, 

That's still kind of, you know, a better outcome, obviously, than if you've got severely sick and 

died. 

11:18 
So, I kind of always liken vaccines to this, to seat belts. That's what I tell people. So, I have a lot 

of people. I'm still a practicing infectious disease, doctor, and I'll have people say to me, in my 

clinic, I got a flu shot and I still got the flu, and my response is always right, but it didn't kill you. 

11:39 
Um, and that's a similar thing to vaccines, right? 



11:43 
So, um, you could still get on a car accident if you're wearing a seatbelt, but the odds of you 

dying are so much less, and that's the same thing with vaccines. So well, nothing is 100%. The 

vaccine is nearly 100% effective at preventing you from dying. So, now that I've sort of, I think 

I've hammered that home enough, hopefully. 

12:12 
But, I think that, really, the key point is that the vaccines are really excellent, and if you get the 

vaccine, even with this more sort of serious variant circulating in our community, the odds of 

you getting very sick or haass, even hospitalized or dying from covert 19, are virtually non-

existent. 

12:38 
So, they haven't put the link of where you can find vaccination sites. And then, a really 

wonderful thing is that we have a program that is offering in home vaccinations. So, if you're an 

12 plus living with a disability, or 65 plus, and you live in Chicago, you can call the number 

we've listed on the screen, and they can actually come out to your house and vaccinate you, 

which is really a wonderful thing. And then, of course, we have the LLC O's are available to talk 

about vaccine education and administration. 

13:10 
Next slide. 

13:14 
So, I think there are have been a lot of questions and concerns about the vaccine side effects. 

13:23 
And, um, so, I'm just going to talk about this a little bit, just to kind of address the, The thing 

that, that, I think a lot of people think about, when, when, it comes to vaccines lately. So, the 

most common by far side effect is just what we call an injection site reaction. And that's true for 

virtually any vaccine and for virtually any drug that you get through injection. So, this means 

that you basically can get a small rash, a little bit of swelling. Maybe some feeling of warmth at 

the site of the shot. These are tend to be very minor and results with just usually putting some ice 

on it and giving it a day or two. 

14:04 
The one you may have heard about in the news is very rarely, and when I say very rarely, I 

mean, pretty much one cases. 

14:16 
People can develop inflammation of their heart, muscle tissue. This is called myocarditis, a few 

days after vaccination. 

14:25 
So myocarditis, like I said, is the, so the heart itself is a muscle. Just like, you know, your biceps 

or your quadriceps or anything like that. So, the heart is a muscle and that myocarditis essentially 

is just when the muscle gets inflamed. 

14:42 
It's, um, uh and when the muscle gets inflamed, that can actually affect the electrical system of 

the heart. Which is actually what makes the heart beat and so that can lead to abnormal heart 

rhythms. 



15:00 
And if the muscle is weekend or strained or whatever, that, obviously, could affect the hearts, 

ability to pump, which is leads to heart failure, but I think you may have heard about it in the 

news, but the thing to keep in mind is that about 2 to 40 people per million, depending on your 

risk factors, I know that's a wide range. But 2 to 2 per million, or 40 people per million are at risk 

for getting that. So, that is very, very, very rare. 

15:29 
I mean, it's, it's literally, you know, almost as low as one, right? 

15:34 
So, two would be sort of the average person risk for this thing. 

15:41 
I think the key thing to remember is that these adverse cardiac problems, along with many, 

many, many, other things can also occur in those with .... So, we can also see myocarditis, the 

specific phenomenon that I've been talking about due to Cove at 19 and it is nowhere near as rare 

in those with cov at 19 as 1. 

16:07 
So, I think, again, it's, you know, if you were in Vegas and you are betting and you could bet on 

something that, you know, is a one odd, or you could bet on on, on something that's way more 

common, you know? 

16:20 
I think that that, again, if you were a betting person, you'd, rather get the vaccine. Then, Take 

Your Risk for Getting coven because, The odds of getting myocarditis from the vaccine are 

much, much, much, much less. 

16:35 
Then, getting the vaccine due to there, excuse me, think getting myocarditis due to the actual, 

due to the vaccine. So, let me clarify that because I think I got a little derailed there, but 

essentially, the odds of you getting myocarditis from ... are an order of magnitude higher than 

you're getting myocarditis from the vaccine. 

16:57 
All right. Next slide. 

17:02 
So, again, this is to, just, sort of address some of the, the conspiracy theories and the questions 

that have been going around and I think one of the key things is that a lot of the things you read 

online they can be confusing and there is a lot of bad information and conspiracy theories 

online. And I always say to people, when I talk to them, if they're, if they're having questions 

about whether or not to get the vaccine, I always say, Have you talk to your doctor about this? 

17:30 
And virtually always, they're, like, oh, I didn't know. I didn't even think about that. 

17:34 
Um, I think studies have shown that that even if you believe in conspiracy theories, even if you 

don't, aren't sure about the vaccine, or have have, you know, are really on the fence. People tend 



to overwhelmingly trust their primary care doctor. And so I think that's a good person to refer 

them to if they're not sure whether or not they want to get the vaccine. 

17:56 
So some other questions, if I've already had my shots, should I get a booster shot that's coming 

up a lot when you hear people talk about the vaccines, I think the simple answer is, we don't 

know yet. I was probably one of the first people to get a vaccine. I was for a very, very brief 

period in the one percenters, you know, of people who had gotten vaccine. So, I am highly 

motivated to get an answer to this question to myself, personally, but the simple answer is, we 

don't know yet, but there should be data soon. So, we, hopefully, we'll have some more 

information about this in the coming months. Now, people may say, well, I already had Cove at 

19. 

18:36 
Should I get the shot? And this, the easy answer to this one is, yes. Yes, she should still get the 

shot, because we don't actually know how long you'll be protected against recurrent infection 

after getting sick. 

18:49 
And so, therefore, the CDC has a very clear recommendation that, even if you've been, if, even if 

you've already had coven, we still would recommend that you get the vaccine. And then the last 

one is, so what about breakthrough cases? Because I think, and this goes back to what I was 

saying earlier, there are people who will say, well, I couldn't get the Vaccine and Still Get coven. 

19:12 
And that goes back to my, you know, there are people who do die in a car accident wearing a 

seat belt, that doesn't mean seatbelts aren't effective. 

19:20 
This you could potentially still get the, the get sick with Koven, having been vaccinated that 

doesn't mean that the vaccine doesn't work. So, the numbers aren't just do not lie of the, we've 

had. 

19:38 
I think approximately 200 million people have, then, has gotten the vaccine. 

19:44 
And we've had about 6000 people, who have gotten what we called Breakthrough cases, 

Meaning they still got koven, even though they'd been vaccinated. 

19:56 
But the thing to keep in mind, is that the odds of dying, if you are Get coven and your vaccinated 

R X, Jordan narrowly lower compared to if you get coven, and you have not been vaccinated. So 

I think the simple answer to that is, yes, There are some breakthrough cases. So there is a chance 

that you could still get coven if you haven't been vaccinated. But that chance is extraordinarily 

low. 

20:29 
All right. Next slide. And I think that was my last one. So I think I'm turning it over to Mary 

Kate right now. 

20:35 



Thanks, doctor Harrop, hi, everyone. 

20:39 
I wanted to talk to you all today about a few things and starting off with some examples of koven 

19 vaccine or test mandates for employers across the US. 

20:53 
So several jurisdictions, hospitals, healthcare, organizations, companies, et cetera, have started to 

institute vaccine mandates, or sometimes vaccine or test mandates. 

21:06 
And I want to make this very clear that I'm talking about employers mandating this for 

employees. 

21:11 
So, we would never want to recommend a vaccine mandate for people experience, or people 

experiencing homelessness, pupil, seeking shelter because we don't want to add any barriers for 

people who are looking for shelter. 

21:25 
But wanted to just give you all a list of organizations, if your organization is looking into this, 

that you might Google. 

21:34 
Um, federal government has instituted a policy state of Illinois, announced a few days ago, 

several universities, and and hospitals, as well as some other jurisdictions like Denver, State of 

California City of San Francisco is not on this list. 

21:54 
I think you're going to keep, continue to hear about these groups, um, as as announcements arise, 

it feels like everyday, more and more. Next slide, please. 

22:08 
So, while City of Chicago does not have a, a mandate, I took some time to discuss mandate 

decisions with a few organizations that do have them in Chicago. And I just wanted to share 

some insights with you after this conversation. So the first thing I heard was, if your organization 

is looking into this, you should really start with education and providing a robust educational 

campaign and combating misinformation. 

22:33 
So, one organization cited having one-on-one conversations. Each staff had a conversation with 

the healthcare provider. 

22:41 
And that was true, even if the staff had already been vaccinated. And I think that was a really 

great way to make sure you know staff don't feel singled out. It's not like you're being called to 

the principal's office. That kind of thing. 

22:51 
I think education and combating misinformation, I highlighted it here because I think that's 

critical. 

22:58 



The second thing, some organizations have flagged is just FDA approval. 

23:02 
So the covert 19 vaccines are safe and effective, and DOJ has actually issued an opinion that the 

Food, Drug, and Cosmetic Act does not prohibit public or private entities from imposing 

vaccination requirements for a vaccine under youa. 

23:17 
So there's some legal precedent there. The other thing to keep in mind is that the Pfizer vaccine is 

anticipated to receive full approval in late August or October of 2021, but there's no definite date 

for full approval. 

23:32 
And so, waiting risks, here, I think organizations, some have said they might wait for this full 

approval, but, on the other hand, full approval, no, may take some time to come, and the delta 

variant is, is in many parts of the country. So, that's an important consideration to make. 

23:52 
The next consideration is just types of employees and decisions around labor. 

23:58 
So aye. 

24:01 
The guidance I got here was just ensuring policies for vaccine requirements, exemptions, 

accommodations, and confidentiality, are consistent with the public health recommendations 

from the federal government, from the state, and from local entities. 

24:15 
So looking at things like EEOC, osha, CDC, ..., City of Chicago, as well as any other employee 

contractual requirements that you have. 

24:26 
Um, then, for unionized employees, I think, the ability of the employer to require a coven 19 

vaccine and then also discipline those who refuse to comply with the policy would depend on the 

precise requirements of the policy in terms of their collective bargaining agreements. And it 

might require additional bargaining with employees, unions. 

24:47 
The next consideration that I wanted to flag was just religious and medical exemptions. 

24:53 
So there is some precedent here because vaccines have been mandated in other settings. So very 

few religions have an absolute objection to vaccines. 

25:04 
There are some examples. 

25:07 
But, there is the Illinois Health Employee Influenza Vaccination Code, which requires health 

care employees who declined vaccination due to religious Regents' reasons, to sign a statement, 

declining vaccination, and certifying that they have received education about the benefits of an 

influenza vaccine. So, that means they talked to a health care provider, and got some education. 



25:26 
Um, then, the Illinois Child and Student Health Examination and Immunization Code requires 

that a parent or guardian signed certificate of religious exemption. 

25:35 
So, similarly, with both these codes, there's some legal precedent for religious exemptions and, 

um, some guidance to follow there. 

25:45 
And then documentation for medical exemptions. 

25:47 
So contrary to public perception, very few true medical exemptions exist for this vaccine and 

true contracted. 

25:56 
Contra indications to vaccination are all allergy related. 

26:00 
So individuals with an allergy to an m-r.n.a. 

26:03 
vaccine could still be able to get the janssen vaccine and vice versa. 

26:08 
There's definitely precautions in place. 

26:10 
And, um, CDC also noted that individuals who develop myocarditis, which doctor Harris has 

talked about after a first dose of an m-r.n.a. 

26:20 
vaccine, defer, receiving a second dose. 

26:23 
Although, patients could also confer with their primary care doctor to understand the risk and 

benefit they're gonna make the decision for themselves. 

26:33 
The other thing to flag is just establishing a timeline for staff to complete vaccination. 

26:41 
And 1 one thing I wanted to flag is just before asking Nono management employees to comply 

with the requirement. It might be beneficial for them to see that managers are also complying 

with the policy. So one example was Houston Methodist, which was the first hospital in the US, 

to establish this policy, requiring employee vaccination, had a deadline for their executives and 

other managers to be fully vaccinated that was approximately two months prior to the mandate 

for all workers. 

27:09 
So I think showing some leadership, and leading by example, could be really helpful. 

27:13 
And the last question is just, are you going to allow testing? 



27:18 
So this could be a huge operational burden. 

27:20 
So screening testing can add a layer of mitigation. 

27:25 
And some, but not all jurisdictions and settings that have announced an employee vaccine 

requirement have included a weekly testing requirement for unvaccinated employees, and when I 

say weekly this, this can change. There's, there's a few examples, but basically, the most robust 

and effective screening testing program would test employees approximately every three days. 

27:46 
And, as I said, this comes with an immense operational burden, compared to a no testing policy. 

27:53 
A weekly screening testing program would likely exclude some asymptomatic employees. And 

vaccination really remains the most effective tool here, moreso than any screening testing 

program. 

28:08 
Next slide, please. 

28:12 
So, maybe some of you like me are feeling a little scared about the direction of ... at this point, 

but I really want to hammer home that we are in a much different place than we were in March 

of 2020. 

28:23 
And while the city vaccine rate hovers around 59% for first doses and 52% for the full series, the 

shelter uptake is much better. 

28:32 
And we continue to provide vaccines to any staff or shelter guests who want them. 

28:37 
Next slide, please. 

28:44 
So the other thing that makes me feel like we are in a much different place, is that we have many 

more infection control measures in place, so one vaccines are here, and they are widely available. 

28:55 
We have also distributed materials like dividers and hand-washing stations, too many shelters. 

29:01 
Rapid testing is available through your SEO, and if you need More Buy Next, now testing, you 

should reach out to your Lead co-ordinating Organization. 

29:11 
Um, CC PH is also able to provide some surveillance testing as more residents return. 

29:18 
You should reach out to your CDC eye as your site's census increases, and we can schedule 

surveillance testing events. 



29:25 
Then, finally, a safe haven is open, and it has the capacity to accept referrals as people test 

positive. 

29:31 
We're grateful for that partnership and plan to continue offering isolation support to shelters, but 

also to all chicagoans. 

29:40 
So, this, this phone number and e-mail are there, and I would encourage you all to share it, not 

just within the shelter system, but also in your own circles. In communities, that isolation is free 

and available to any Chicago in who test positive for ... and needs a place to isolate. 

29:59 
Next slide, please. 

30:03 
I wanted to re-iterate the guidance that we shared back in June, and as things have started to open 

up more, and as we start to see more people in need of shelter in the coming months, so, continue 

to follow CTP's guidance. 

30:20 
And you can find that on our website. 

30:23 
Uh, but also, encourage vaccination amongst your staff and residents, wash your hands, socially 

distance, wear a mask. 

30:31 
I think, um, we all know these things, but it doesn't hurt to, to have a reminder. Next slide, 

please. 

30:44 
And, again, we've shown this slide many times, but as a reminder, please report your cases to 

your CDC ID FSS and your SEO as they arise. 

30:54 
Doing this quickly helps us quickly set up testing and make sure that if folks have been exposed, 

that we're testing staff and guests and reducing the risk of the virus spreading. 

31:04 
Next slide, please. 

31:07 
So we've covered a lot in the last 30 minutes. And I wanted to take a moment to just recap how 

CDP H is thinking about monitoring. 

31:15 
So first, we want people to get vaccinated. 

31:19 
And while the rate hovers in shelters around 65 to 70% of guess, that's really great. But it could 

be better. And I heard, doctor are Watty earlier this week. Say, you know, if 95% of people in 



Chicago were vaccinated by, now covered would be over, and I think that really is, a, is, a 

reminder that, yes, you know, 70% would be great, but we can always do better. 

31:44 
And so, I think we're going to continue to talk about vaccines for a long time, until we get to, to 

that level of uptake. 

31:53 
Second, I wanna, I want you all to continue the infection prevention and control practices that 

we've stood up in the last year. 

32:01 
I feel like you all know what you're doing at this point masking social distancing washing hands 

and educating folks on the importance of vaccination. 

32:11 
So you should be confident in your own abilities, but also know that you can lean on guidance 

from CDP AH. 

32:17 
And we also have Lawndale and Hartland providing services on-site in shelters. 

32:23 
The other thing is just covert incidents in Chicago and the variants are something that CD PH 

monitors very closely. 

32:30 
And so, we make our incidents and other data available to the public through our 

... dashboard. So if you just Google Covert Dashboard Chicago, it would be the first search 

result. 

32:42 
It's something that I check every day, and I encourage you all to look at the data, and keep 

yourself informed. 

32:52 
The other thing is just the Shelter Census. 

32:55 
So, as we prepare for the winter months, CDP H and D FSS work very closely together to 

continue to mitigate risks, monitor cases, and shelters, as the Census increases. 

33:09 
So, I'm going to pause here for a few questions before I turn it over to Morra. 

33:16 
So, is there a protocol for non vaccinated staff working at high risk environment? I think we've 

answered that question. 

33:23 
There is, there are considerations that individual organizations should make, and I think these 

slides will go out so that you all can, um, can review them later. 

33:34 
Uh. 



33:40 
Great. 

33:42 
Hmm. 

33:46 
There's a question around Madonna shots for this fall, which would contain a booster. 

33:52 
When will we now? That's a great question. 

33:54 
I think that we'll learn this from CDC once the information arises. 

34:09 
We say, wash your hands and socially distance, and at the same time we're being asked to 

increase the census at shelters. 

34:14 
I think that's a really fair question. 

34:16 
So if you go back a few slides too, just go back. Yeah, here. 

34:24 
So the guidance from ... is that we should space beds, at least three feet apart, and have guests 

facing head to toe, so that faces are at least six feet apart. This offer some protection. 

34:37 
And hand-washing is an important practice for infection control, regardless of covert, so we 

would encourage that. 

34:45 
I think if you have concerns about your site and increasing capacity you should reach out to to 

the FSS and your ... as well. I understand, you know, every shelter is different, and it's really a 

case by case basis. 

35:00 
There's a question on City of Chicago mandating a vaccine. 

35:06 
Yeah, I included the example of Denver, which has done this for their employees and 

people. Working in high risk settings, which includes Shelter Staff, City of Chicago, does not 

have a mandate at this time. 

35:24 
Just pausing to see if there's any other questions coming in. 

35:39 
Thanks everyone for your questions. And with that I'm going to turn it over to Mara McCauley. 

35:47 
Thanks, Mary Kate. Good afternoon. 

35:49 



I'm more I'm a colleague from the Chicago Department of Family and Support Services, and I 

just want to re-iterate the five considerations that Mary Kate just spoke about in terms of metrics 

that have been a part of the process and evaluating the safety and readiness to make some of the 

changes that we're making in the system right now. You can go back to the to the other slide and, 

as she mentioned, these are things that that we will continue to monitor with you and with CD 

PH. 

36:27 
But back in the spring, we began surveying our shelters, delegate agencies to start asking about 

questions and concerns that they had and then followed up with CCP age, And I think some of 

that has been reflected in clarified guidance, that, that both Jess and Mary Kate have shared. 

36:48 
And, and through this, ..., gave us guidance about how, and when we, we could continue. We 

could think about safely restoring some of our bed capacity. 

36:58 
So we again then surveyed shelters to ask you to identify, when you could, you know, how many 

beds you thought you could safely bring back, and to do that in co-ordination with your shelter 

based service team, MCO. So as Mary Kate said, this is happening on a case by case basis. We're 

not asking everyone to go back up to their ... capacity, and it's happening on a phased basis. So, 

there is not a switch flipping. 

37:29 
So, based on the shelter plans that we have received, roughly 400 beds are restoring to the shelter 

system this summer. 

37:37 
Again, following the guidance, where there were no questions. The CEOs have gone out and 

looked at bed configurations and other other things like availability of community space, and in 

some cases, you know how it had advised not to return to pre covert at capacity, and that's 

especially true. I would say, in our congregate, shelters, that will not be fully returning to their 

pre coven capacity, but, But many beds are returning to the system, and those are predominantly 

in our shelters that have no more individual rooms. 

38:19 
And some of our congregate shelters are just bringing Bed's back, but at a smaller, at, a smaller 

rate. 

38:27 
We are updating the Salvation Army on the bed availability that you've shared out and the 

schedule, the beds are coming online but we still are encouraging the shelters to, you know, 

report when you do have new beds becoming active and available to just help them with 

placement. 

38:46 
I think, as we've talked about in previous, in previous Webinars, we are also transitioning out of 

our alternate shelters this summer. 

38:57 
We stopped referrals to the new shelters in June and have been really focused with our delegate 

agencies and Salvation Army too, helps the remaining clients get placed first. Through the 



Expedited Housing Initiative. There had been Amy's prior to the AMA pause at both of these 

locations, and we're working very closely with all Chicago and their housing partners to really 

make sure that anyone who's matched to ... 

39:30 
is moving into housing And then we're working to place other other residents back into shelter 

beds. 

39:39 
And so that those transitions will happen through the through the end of August. 

39:46 
And then we're continuing to really work with our community Partners, this EOC department of 

housing to really start advancing this vision of beginning, to use resources, to help us shift the 

overall physical footprint of our congregate shelter system Into more congregate spaces that have 

been shown over the pandemic to be really, much more successful in keeping people safe and 

healthy in a number of ways. So that's continues to be a goal for DFS, us. And I know many of 

you that we'll be partnering on. We are also, although transitioning out of alternate shelters, we 

are still looking at other contingency plans to bring additional beds back in a variety of ways. So 

we'll be talking more about those opportunities as we have more information to share. 

40:44 
Next slide. 

40:48 
Um, and so just our outreach response has not changed very much. 

40:54 
We're continuing to offer vaccines through our mobile health unit and our street outreach 

partners at Heartland Alliance Health, and the Night Ministry are also doing that. 

41:05 
We're continuing to offer testing through a number of outreach teams continuing to provide PPE 

and hand sanitizer and things like that. And you know also doing education about the Delta 

variant and vaccine education. 

41:22 
We are as the city returned to normal, we have also rate and re restarted. 

41:30 
Encampment, cleanings, not not displacing people, but just helping to eliminate garbage and an 

extra items at those locations. And we're also re instigating in re instituting our multi agency 

encampment response that really brings sustained service efforts with outreach partners to 

particular encampments over a period of days really helping to engage people into ..., low barrier 

shelter. Offering mental health, substance use, and, and really focusing on, me. 

42:09 
Housing progress with, with residents who are there, and then opportunities to see the physician. 

42:16 
So that is, again, as sustained service response, at some of our larger encampments, that is all 

that I have today. 



42:28 
So just thank you for continuing partnership and questions. 

42:35 
We continue to, um, we continue to just listen to you. 

42:41 
So if you have, if you have questions or concerns, please use all of the resources that have come 

up and are shared on the webinar. 

42:50 
And, no, please just continue to reach out and this will help us inform guidance that we need or 

practices that we need to do differently. So thank you, all. 

43:04 
Smog. 

43:06 
I think I'll give just one minute for C PH folks, India, France as folks to check the questions and 

just see if there's any other ones that we wanna answer if there's any new ones submitted before 

we move on. 

43:25 
I'm seeing Rick, a request from a request, so I also just want to remind, remind shelter partners to 

please make your report airbeds regularly, and on time, to help the Salvation Army in terms of 

connecting people to beds immediately when they're available. I'm seeing some questions about 

just staffing. 

43:52 
Uh, staffing issues, and I think, those are things that we would, you know, please reach out to us 

to talk through them directly on an individual basis. 

44:05 
And then, and I know this is an issue that I think Nicole is going to talk about a little bit, but it's, 

it's happening, kinda, we're hearing it from a lot of partners, not just shelters, but also providers 

who are providing services. 

44:20 
So I think this is something that we need to collectively look at, in terms of workforce issues. 

44:33 
Um, see, I think there's a question in here for ... that I can jump in on. Yeah, go for it. 

44:41 
OK, so there's a question around a young person who refuses to wear a mask and is a natural 

leader, so this could start a trend among other guests. 

44:52 
Yeah, I think. 

44:55 
In my experience working with teenagers and young people, you know, there's a lot of things 

that they'll refuse A. 

45:02 



And I think the opportunity here is education, so, if they're not wearing a mask, it's possible, you 

know, maybe they've been on social media or getting other types of misinformation and really 

don't take covert seriously. 

45:17 
Because they're young. 

45:18 
So, I think that's a really good opportunity for education. 

45:21 
And I would encourage you to reach out to your SEO, um, and also utilize there's a number of 

other, uh, like vaccine ambassador programs in Chicago. 

45:32 
And I can reach out directly to share this with you. 

45:38 
But, yeah, it's, it's definitely a cause for concern, and I think the best way to combat that is 

education. 

45:47 
Are we continuing to explore the possibility of increasing capacity of shelters with a new 

variant? 

45:53 
Yeah, I think that, that's a great question that we addressed in the monitoring, so, um, all of the 

considerations that Maura and I have previously talked about, um, things, we're monitoring, like, 

vaccine rate and incidents in Chicago, and also the Shelter sensus, all of those things kind of 

filter into our decision making. And, like Morris said, it's not a matter of flipping a switch. 

46:18 
I think this is a continuing conversation and similar to, you know, how covert has gone so far, all 

of this is a Wait and See Game. 

46:33 
I think that's it for ..., more of you at other questions. 

46:48 
Well, let's move on in the time we have left, but more in Mary, Kate, if there's any questions that 

come up while I'm presenting, please feel free to interrupt. 

47:00 
So, I want to give a brief update on the X that in Housing Initiative and, like Maura alluded to 

before, I'm going to talk about hiring difficulties, because they are impacting the Expedited 

Housing Initiative, and causing us to pause the accelerated moving events. So, visible. Many of 

you will remember the Emmys are the way that we are. 

47:23 
expediting placements for housing, by going on-site to shelters or encampment sites, or drop in 

centers to try to get people through the process of selecting a unit, selecting furniture, and 

starting the application process all in an hour. 

47:38 



And so we had to pause those, because our rapid rehousing partner agencies are at capacity, 

when it comes to case management. 

47:47 
And even though they have the ability, there's some contract agreements allow them to hire 

more, there's just not people that we can hire. And so this is something that as a CLC we're 

starting to look into and prioritize, not just to help with .... 

48:05 
But with all of the staffing issues that we've been hearing across the CLC and I will say that 

we've been working with our Federal HUD technical assistance providers, and their hearing that 

this is a problem across the country, not just with our industry, but with all industries. You know 

that doesn't give us much comfort but I think there are some things we can do as a CLC to 

streamline and create intentional sort of connections to people who are looking for work and get 

them trained so that they can work in homeless services. A lot of efforts underway right now are 

very much in, like, the, starting The conversation phase, but, I think by next time, we should 

have some more information about opportunities that, that other folks can start to tap into, to 

solve this problem of staffing. 

48:56 
That said, households that I have already gone through, and Amy will continue to be assisted as 

they move into housing and connected with services. 

49:04 
And, obviously, if you know someone looking for case management position, we're always 

looking and happy to send them along to our partner agencies. 

49:15 
So, as of July, these are some of the numbers. 31 AM. 

49:20 
Is how you can see the target populations that we've held over on the left, and then, the 

geographic location of the enemies on the right table. 

49:31 
Hmm. 

49:33 
Here, we have some numbers as of this week, so as of Tuesday, 998 folks have moved in, but 

since then, over one thousand households have been housed. And so we're really excited about 

that. And this really has been a coc wide effort, and so we give you all the credit for making this 

happen. It has required a lot of people to learn how to connect in new ways, and, or co-ordinate 

things differently, or respond differently, or advocate differently. 

50:05 
And so, we appreciate everybody's efforts to kind of rally around this initiative. 

50:14 
Want to give a quick update about the C O C implementation structure. So, many of you have 

seen this graphic. 

50:21 



This is, I'm going looking at, A better one, bad with charisma. But this is for now our collective 

Impact Model graphic. And so there's four key buckets of how we're organizing our work to 

achieve our collective impact. And one of those key buckets is affinity groups, and affinity 

groups were created. 

50:41 
This year, to recognize the important work happens that is outside of, and can connect to a line of 

action. And just to remind everybody, our lines of action are, are COCs sort of like priority areas 

where we have to galvanize a bunch of cross sector resources and people to make progress on an 

issue. 

51:04 
And so, know that affinity groups, and also doing really, really, really important work. Like, for 

example, the Service Providers Commission, or the HIV aids Task Force. And so we wanted a 

way to intentionally connect to the event in these groups, and tie them into the implementation 

structure. 

51:21 
And so, we established affinity groups, ran a process where affinity groups could register, and 

now, they are one more slide. You can see the ones that have registered so far, on the screen 

here. And we've been really trying to help the family groups understand how to influence, how to 

get people operate tables, where decisions are made. 

51:48 
And so if you have any questions about what an affinity group is, there's a website on the COCs 

website where you can go and learn a lot more information about affinity groups. And we're 

going to be updating it over the next couple of weeks to add information about each of these 

affinity groups and contact information, or if you're interested in joining one of those. 

52:11 
These affinity groups are not staffed by all Chicago, but each one does have an all Chicago 

liaison. And so we try to attend as much as we can. But these groups are really sort of operating 

on their own and staff very differently than some of the other groups within the CSC which have 

dedicated staff from Chicago. 

52:30 
So hopefully, you'll take time to review the information on the website and figure out of 

joining. an affinity group is right for you. Also, you can still register to become an affinity 

group. So if you have a group that is meeting regularly, or you want to start a new affinity group, 

there is a process for that on the Affinity Group website, simple survey, and the conversation 

with us, so that we make sure you're on boarded appropriately. 

52:54 
So let us know if you have any questions. 

52:58 
There is also within the CLC Implementation Structure, a line of action dedicated to racial 

equity. There's a consultant, request for proposal out right now. And so if, you know, anybody 

who does racial equity work that knows what homelessness is and wants to work with the CRC, 

please. 

53:16 



Please recommend that they complete the survey or talk to us. And we'll Chicago so that we can 

provide more information, move on to get a good selection for the racial equity line of action 

leadership team to work through. And they're going to try to review those in September. 

53:37 
Couple more quick updates. The CFC board established a relief funding working group to help 

understand the inflow of funding from the American Rescue Plan Act and make 

recommendations for how the funding could be used to prevent and end homelessness in 

Chicago. And the CMC Board voted to adopt those recommendations that came out of that 

group. 

54:01 
I really encourage you to read the funding framework, if you haven't already. 

54:04 
It's, although there's a lot of numbers on the page, it's pretty easy to digest, I think, and it is only 

a couple of pages long. 

54:14 
But basically, what we're asking for is a significant amount of funding from the state and the city 

that would help create a thousand new units of permanent supportive housing along with 

affordable housing vouchers, rapid rehousing, non non congregate shelter options. 

54:30 
And then support for other services and co-ordination efforts, then the continuum. 

54:36 
So, I encourage you all to read that and hopefully, we'll will know more about how the city in the 

state ends up being able to allocate funding for these issues. 

54:50 
one more reminder about the CFC board. 

54:52 
It needs every, hmm. Let's see, every other month on the third Wednesday of the even 

months. And so we have our As meeting, coming up in August 18, The meetings are open to 

everybody. And I feel like these meetings are very interesting. 

55:11 
And while they're high level policy things, a lot of times, it's important for that information to get 

out to everybody in the COC's, So we'll try to do a little summary afterwards. But there's 

nothing, like, just attending the meeting. 

55:23 
You can sit and listen and learn as you go, so please register in advance if you want to join 

system. 

55:39 
New announcements. 

55:40 
The CRC Program is the largest source of funding of federal funding that comes to Chicago for 

homeless program. So it brings in about almost $80 million of funding every year and goes to 



most of your agencies, if not all, of them. And so every year, there's usually new money that can 

be applied for as part of a bonus project or sometimes projects have decided they want to re-

allocate their funding. And so there might be a pot of money that needs to get distribute 

redistributed up in the CLC. And the way we do that is through a new project selection process 

kind of like an RFP. 

56:20 
So, we have that open right now on Chicago is supporting this process and putting together a 

review board. So, I think the things to know are if you are a PSR program and looking to expand 

or European stage. 

56:36 
A, new PSHE project, those were already required to complete a survey and an HAI process 

through the Homeless Housing Expansion Initiative, so, you do not need to respond to the survey 

that is open now. 

56:51 
But if you are interested in either expanding, or do new rapid rehousing projects for C or C or D 

V, is usually a separate pot of money for DB bonus. Or if you want to do the joint TH PH, rapid 

rehousing model for both the COC's MDV, now is the time where you need to be showing your 

interest through this survey. 

57:12 
And that's due by Tuesday, August 10. 

57:15 
And after that, we'll do a quick review and then send out the full application process to anybody 

who said that they were interested. 

57:24 
So, I encourage you all to think about whether your agency is interested. It has capacity. 

57:28 
I will say the starting date or this type of funding would be late 2022, and so, when I talk about 

capacity, you're kind of talking, thinking about whether your agency will have capacity next year 

to do new or expansion. 

57:44 
Um, opportunities. 

57:46 
Then finally, if you're not interested in applying, but you want to help us review proposals. 

57:51 
We would love to have people who are knowledgeable about the homeless system and know 

what it takes to serve people experiencing, homelessness to help us review projects. So you can 

easily just fill out an interest form. There's a couple of questions on there. 

58:03 
And then we will be in touch to create our new projects review board the next week or so. 

58:13 



Nothing new about HMIS, by just as a reminder, we're kind of in-between vendors right 

now. We pause the vendor migration because our new vendor that we wanted to go to that focus 

had some issues when they were transferring over our data. 

58:25 
And some new information has surfaced about how willing and able they are to be able to 

Transfer custom data of which Chicago has a lot of custom data and they want to kind of stick 

with just the HUD reporting requirements. 

58:39 
And so, it just caused us to pause and say, oh, which is the event, which vendors the right one for 

us? And so, we're reviewing work plans and talking with the vendors this next week and we'll 

hopefully be able to share with the community soon, what the, what the future plan is by now, 

where you're sticking with. 

58:56 
Well, guy in service point while we're kind of in this limbo period, and you should be able to 

share more information soon. 

59:06 
Chicago rounds are still accepting new landlords into the program, even though accelerated 

moving events have paused. 

59:14 
Chicago rents is gonna start doing custom location services for at least one other program. And 

so, even though the ... are on pause right now, there's still a need for landlords out there. And so, 

if you have landlords that you want to share with us, please do so. 

59:34 
Then we appreciate if you can make sure these types of communications and information are 

circulated throughout your organization. And then there's other links here. 

59:43 
Reminders on on the screen here that you can review. 

59:49 
Please join our Slack channel, if you haven't already. 

59:53 
Thank you all so much. 

59:55 
And I think if there aren't any other questions that need to be answered, we can log all the Danes 

cheating. 

1:00:05 
Kate are more. Is there anything else we need to address before? 

1:00:16 
I think that's it. Thanks, all. 

1:00:21 
Great, OK, well, thank you so much, and we'll see you next time. Have a great weekend. 
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