
0:05 
Good afternoon, everyone. My name is Nicole Tahina and I'm with Chicago and I'm helping 

facilitate today's Coburn 19 update webinar. And you'll be hearing more from the leader that 

we're going to hear from see CDP HDFS as folks as well as Chicago public schools. Today, 

same housekeeping items apply. Everyone's muted. Please use the questions, tool, or pain to 

submit your questions, and we're gonna pause after each section to answer those. 

0:34 
I mean if you have any audio issues, you can use the chat, the questions pane to let us know 

about that as well. 

0:41 
So we're gonna start with some updates from ..., PH and then go to .... And then there's the 

Chicago Public Schools, as TLS person declare will give us an update from her department 

before we turn it to this si O si updates and announcements. As usual, the CMC Section can flex 

up or down depending on the items that precede it and so if we don't get to all of the CFC items 

or updates, that's OK. They'll be in the slides and we'll always feature those things in our 

newsletter or in many other areas throughout the CLC. And so it's OK if we don't get through all 

of those. 

1:19 
To do it, because we want to make sure that all of the kogod 19 items take precedent in that 

there's a lot, lot of time for questions and answers. 

1:29 
The next webinar that we've scheduled is on Friday, October 15th, So if you need to send this on 

this PowerPoint on, which you'll get afterwards to other people, they can click on this link to 

register. Always make sure that that is on your calendar. 

1:44 
And with that, I'm going to turn it over to Isaac ... to get us started with some updates. 

1:53 
Hi, everyone. 

1:54 
I'm doctor Isaac, and I am with the Chicago Department of Public Health, at 15, with the Code of 

19, response in people experiencing homelessness. 

2:02 
Hopefully, I know many of you, and most of you know me, But, if not, feel free to reach out 

afterwards, And if there's any question. 

2:12 
So, first, I'll just give you a kind of a very quick update on where we're at with ... transmission in 

Chicago. 

2:18 
So, as many of you know, at the minute, community transmission levels are high in Chicago, 

Which means there's lots of co get around. 

2:26 



And that's the case across the US, we're actually doing a lot better than many other places across 

the US. 

2:30 
But this is level of effect, time of high incidence. 

2:36 
In part, this level of high incidence is being driven by that Delta variant, which is much more 

transmissible than previous. 

2:44 
Variants of the Kogi. 19 virus had been present in Chicago. 

2:48 
And there's a lot of kind of tool can, and talk about a delta surge and panic about the Delta 

Surge. And there are real reasons to be concerned. So we should all be cautious, and we should 

all be getting vaccinated if the most important thing we can do. 

3:03 
Because we know that vaccines protect against all known variants. 

3:07 
But I did want to just show these figures at the top, which show, they're kind of surges, encases, 

hospitalizations, and deaths that we've had since the start of the pandemic. 

3:18 
So these date back, no more than a year now to kind of February and March of 2020. 

3:23 
And you can see we had big bumps in cases and hospitalizations in the spring or fall of last year. 

3:30 
I'm not smaller, bump of cases is only because there wasn't very much testing very early on in 

the pandemic. 

3:36 
Then, there have been subsequent bumps this year. 

3:38 
The first one, lit driven, largely by the alpha variant, will be 1 1 7, that's the blue wave. 

3:44 
And the second one now being driven by Delta, which is this orange wave, And they are 

certainly leading to increased numbers of cases, and we should all get vaccinated. 

3:54 
But it's not as high as it was before. And that's largely because of the effect of vaccination. 

3:59 
The same is true with hospitalizations and deaths. And in fact, it's even more true with 

hospitalizations and deaths because vaccines preventing infections, but they also prevent people 

who do get infected from severe disease. 

4:10 



So, we're really seeing much smaller increase in hospitalizations and deaths as a result of these 

current saturates driven by the variance, and that's in large part the vaccination. 

4:21 
So if we click onto the next slide. 

4:26 
So, I wanted to share this recent CDC report that comes out of California, And this is really just 

demonstrating. 

4:35 
It's a really powerful study, looking at all of our public health data, really demonstrating how 

protective vaccines are, the code of 1009 vaccines. 

4:43 
So, people who were fully vaccinated were much, much less likely to get infected with ..., more 

than five times less likely to get infected with HIV 19 people who were vaccinated. 

4:55 
But the really key thing I think that's really important is that they were also even more or less 

likely to get severe disease from 5 to 19. 

5:03 
So the vaccines not only protect against infection to a very high degree, but there's no 

vaccine. That's 100% perfect. And when people do get infected, they provide incredibly good 

protection against severe disease. 

5:14 
That causes hospitalizations, so people who are fully vaccinated with 29 times less likely to be 

hospitalized and people who are unvaccinated. 

5:22 
So really just a reminder of the powerful effects of these incredible vaccines that we have. And 

the best way to protect ourselves right now in this current level of high incidence is to get 

vaccinated. 

5:33 
Next slide. 

5:36 
So, this is just summarizing some of this. 

5:38 
Vaccines are more than 100 percent effective in the current ... vaccines, stopping you from 

getting sick from .... 

5:45 
So, they're really effective. 

5:47 
They're freely available across the city. 

5:50 
The shy dot gov slash ... 



5:52 
box has a ton of information around where to get your vaccines and how and how easy it is and 

all the different places you can get it. 

6:03 
The, in addition, the chicken, the city of Chicago, runs a protect Chicago at home program, 

which offers in home vaccinations so people will come to your home tonight. I'll do that 

wherever you live. 

6:14 
They can only actually up to 10 people at a time, because a small team, so it's not like a shelter 

based service team that can come out and do widespread vaccination, but as you can get it 

through pharmacies, you can get it through your doctor's office, as special events, to get 

vaccinated. So there's just a ton of ways to get vaccinated. It's really easy. 

6:32 
And it's incredibly safe and effective. 

6:35 
And, of course, our shelter based service teams who are co-ordinated by MCOs, So Lawndale 

Christian Health Center and Hartland Alliance Health are also able to come and provide effective 

in shelters. 

6:48 
Next slide. 

6:51 
So there are a few questions that we've received about vaccines in events, but happy to answer 

more questions if they pop up. 

6:59 
But some of the things that we've received questions about around vaccine induces the cocaine 

I'd say vaccines. 

7:07 
So CDC has recommended that people with a compromised immune system that's either 

moderate or severe. 

7:15 
So that's quite quite a high level may need to receive a third dose of either Pfizer or Madonna 

Vaccine. 

7:23 
So only if they were vaccinated with those back pain, should they receive a third dose. 

7:28 
And that's only for people who have immune compromised. 

7:31 
You should speak to your healthcare provider around that, or your shelter based service teams if 

you think you might be eligible. 

7:39 



But for the vast majority of people who are otherwise healthy, there's no current needs to get 

anything more than completing that for theory, to say that two doses of a data advisor. 

7:51 
And one dose to the J&J vaccine. 

7:54 
There is talk at the national level boosters and there may well be effort for that later in the fall as 

they monitor the effectiveness of these going forward with the new variants and over time. But at 

the moment, as no current recommendations, for a booster dose for the vast majority of the 

public. 

8:11 
Some people have also been asking about the flu shot. 

8:14 
And I think just want to take the opportunity to emphasize that it's really important to get flu 

vaccine, especially this year, because we want to protect our hospitals from the surge of flu and 

coded and other winter respiratory viruses. So, really important to get a flu shot And, again, it's 

available in a ton of different places. 

8:34 
So, pharmacies, doctors' offices on site vaccination efforts in all the places it normally is. 

8:43 
But if you would like to inquire about flu vaccine in your shelter that ask your shelter ... 

8:48 
team, and we might be able to, they might be able to figure that out for you. 

8:54 
So really critical to get flu shots to protect the health system as well as your private vaccines. 

9:01 
And if you haven't got a coded vaccine yet, they are extraordinarily safe and effective. 

9:06 
If you have questions about the ... vaccine, that's understandable. Feel free to ask your healthcare 

provider. You can ask me if you'd like, you can ask anybody from CD PH, mature datasets. We'll 

be able to put it, put you in touch, if needed. 

9:18 
The vaccines are free. And they are available all across the city, as I mentioned, including in 

shelters directly through shelf. 

9:24 
If a static thing, I mentioned that the city has expanded its opportunities to vaccinate at home. 

9:33 
The numbers that to make an appointment. And we are starting to introduce financial incentives, 

the gift, the gift cards, for people who've gotten back. And I think they're not available 

universally yet, only through certain events. 

9:44 



And we are trying to make them available through shelter by service team. That's hopefully 

going to be forthcoming. 

9:50 
But if you haven't gotten the vaccine yet, I would highly recommend that you get vaccinated. 

9:56 
Next slide. 

10:00 
So this is a slide I'm sure most of you have seen this before. 

10:03 
This is a slide of just showing our cases in homeless shelters and people experiencing 

homelessness over time. 

10:11 
And it's showing them, so you can see that kind of very early peak in the spring of 2020, the 

smaller peak in the fall of 2021. And then since then has really been relatively few cases. 

10:23 
Now, I show this for a couple of reasons. 

10:24 
one is because it's really great news, and it's really thanks to all of the hard work of you all, that 

we've managed to make people experiencing homelessness much safer from 19 and when this 

pandemic first began. 

10:36 
But, the other thing to say is that there has been an outbreak recently this week that isn't yet 

shown in this data. 

10:42 
Um, where more than 20 people have become infected with HIV in a shelter. 

10:47 
And it's really just a reminder that in these congregate settings where people live really close to 

each other, it's incredibly hard to stop the transmission of the virus. 

10:57 
So we've seen amazing work over the last year and 18 months to really interrupt transmission as 

much as possible, but we always have to be wary, especially with these new, very transmittable 

variants like Delta. 

11:10 
And the virus will exploit any gap and get it. 

11:13 
So reminder, everybody getting vaccinated is the best way to protect ourselves against .... 

11:19 
But other things, we need to keep doing the same things we've been doing throughout the 

pandemic that has kept these that really low-level throughout. 

11:26 



So that's masking. 

11:27 
It's keeping distance wherever you can. And if you have symptoms and you're a staff member, 

don't come to work, stay at home and get tested even if those symptoms are super mild, even if 

you're fully vaccinated. 

11:36 
Just stay home, there, go to work, and get tested, because we've seen the virus getting that way. 

11:42 
If a resident in your shelter asymptomatic, then test them immediately, every shelter should have 

rapid tests and every shelter based service team should be able to use those or train the staff and 

using those shelters mapping. 

11:56 
But if you're unable to do that, and even referring them out to to a hospital or a doctor, any place, 

should be able to do ... testing now. So there's plenty of testing capacity available. It's really 

important that, anybody within this passage quickly, so that we can detect any outbreak and 

prevent them. 

12:19 
So the next slide just kind of goes over some of that guidance, just to re-iterate, sort of thing. 

12:24 
When somebody is symptomatic, if they're a staff member, ask them to stay home. 

12:31 
If they're a resident, get them tested with one of the rapid tests. Keep them away from everybody 

else, even while results are pending. 

12:38 
So isolate them, give them a mask, and ideally in a separate room. 

12:43 
Then if they're negative, inform your shelter based service team just because they might need to 

be retested. 

12:50 
But if it's positive, then you can refer them to supported isolation and all the time if you keep and 

that's currently a safe haven. 

12:57 
If you keep us at ..., but also DFS entirely on your shelter by service team, that will be able to 

facilitate many of the steps of it. 

13:08 
The next slide is kind of reiterating, I think, some more of the general guidance. 

13:11 
So we've updated shelter based guidance. 

13:16 
So if you're interested, look there, It says a lot of the same stuff as last time, so no, get 

vaccinated. 



13:23 
Wear a mask where you can indoors, watch your distance from others, wash your hands 

frequently. 

13:30 
It's all the same stuff. There's a few updates on the frequently asked questions. 

13:34 
Um, but, you know, a lot of the same things that you've been doing for 18 months have been 

incredibly effective at stopping transmission. 

13:41 
And so we just gotta keep that going, especially when there's high infant, with these very 

transmittable variant. 

13:47 
So, as I mentioned, the staff don't come to work when you're sick. Stay home, and get tested. 

13:51 
Residents with symptoms tests immediately, and let your shelter based service team know if you 

need support with rapid testing. 

13:58 
And keep everybody, all of these organizations in the loop, and we'll support you whenever we 

can. 

14:05 
I think is the last slide from the public health side of things. 

14:08 
I know we've got some isolation. 

14:11 
So, we're continuing with to offer the isolation solution at a safe haven, let as nursing care 

around the clock to keep people keep an eye on people who've tested positive. 

14:25 
As has been the case throughout the pandemic it's really difficult when we have family member 

families where one family member test positive or to live, but not the whole family. 

14:37 
And, obviously, our priority is to keep families together, so we don't want to be separating 

parents from that case. We don't want to be separate things, siblings from each other. 

14:45 
We want to try and keep families together, and it's entirely appropriate if you have the ability to 

keep your, to keep families on the site if they have the ability to isolate, if one of them have 

deposited in the other. 

14:58 
So some shelters can do this because they might have individual units, the isolation that are 

available, or the family has a room to itself, but it can stay away from others from. 

15:07 
Um, we always welcome to discussion about those. 



15:10 
So feel free to let the American female a safe haven, and they'll be able to give you some 

guidance. 

15:16 
Some advice and guidance and your shelter base. Obviously, you might also be able to support, 

if you're thinking about doing something like that. 

15:24 
On the next slide, we, uh, I think we talk about, kind of what to do if you're keeping somebody 

who asked for a family member or an individual who has deposited in isolating them on site. 

15:35 
So many shelters have done this. 

15:37 
People with Peggy 19, if they on-site inside the room to keep them isolated and it's totally 

acceptable to do this, it's totally fine to do this. 

15:44 
If the individual is asymptomatic or has mild symptoms and is otherwise healthy, we'd always 

want them reviewed by a health care provider. So your shelter by service team could make that 

efficient and help you make that decision with you. 

15:58 
Um, and certainly for anybody who has severe symptoms are worsening symptoms. They should 

seek medical care. They should be seen by the health care provider, or they should be referred to 

an animal. We should call 9 1 1, or they should verify supervision. 

16:12 
And in terms of keeping people safe, it's actually relatively straightforward, there's no kind of 

magic science to it. 

16:17 
If somebody's asymptomatic or mildly symptomatic and they're staying on site, you can just ask 

them to keep an eye on their symptoms and tell you if something changes. 

16:25 
If they've got a phone, they can just call you and if their symptoms are worsening they should 

probably call 911 will get saved by a healthcare provider. 

16:33 
If you see that page, if you are going in or you're walking past the door and you see them, any 

warning signs and absolutely, feel free to call 911 because it is not typically a condition that 

deteriorates rapidly. They couldn't let you know themselves. 

16:48 
So if you're isolating somebody on site who have mild symptoms, just tell them to keep an eye 

out for things and to tell you if things are getting worse. 

16:55 
Water, Call 9 1 1, if they're really concerned, and things to look out for: difficulty in breathing or 

shortness of breath, That can sometimes manifest and difficulty speaking in full sentences. 



17:06 
If they have any kind of chest pain, If they're confused or overly sleepy, and if they're kind of 

developing blue lips or, or dehydration, but these are really things that they can often pick up 

quicker than you can. And so, if the well and healthy, and I'm just gonna read by 

themselves. Just ask them to let you know, or call 911, if they feel that's happening, and your 

shelter, they service team, can always provide infection control support, and clinical support. 

17:34 
And they'll help you make the decision, if this person is appropriate for saying that, or if they 

should go, either, over to a safe haven, to the hospital. 

17:49 
Think about the last slide that we had. 

17:52 
Yeah, that's right. 

17:53 
I think, think they're great questions. So, we can pause here to answer those. 

18:00 
Sure. 

18:02 
So, someone's asked about the third booster shots the eight months after the second shot. 

18:07 
So, this is, you're right. This has been in the media a lot, and the White House has talked about it. 

18:13 
At the moment, there's no decision as to whether or not this is proceeding from a from any 

specific date, apart from, as I mentioned, for the people who are immunocompromised, who are 

eligible. 

18:24 
So, the way that these decisions get made is that the evidence, all of the data, is looked at by 

various expert bodies. 

18:33 
So, first, the FDA, the Food and Drug Administration, will look at this and decide if it's an 

appropriate use of the medication, and then the CDC has a special committee, Advisory 

committee on immunization practices, or ACIP. 

18:48 
They look at all of the information around you, how it's affecting people in the community and 

public health, and they'll give a recommendation as to whether or not they should proceed. 

18:58 
And so that is currently scheduled for, I think it's late September. 

19:02 
That's the earliest. We'd have a decision after those bodies have had a chance to review all of the 

evidence and make those decisions. 

19:08 



So, it's being talked about it being actively look that, but there's no decisions yet, and we'll be 

waiting for that for that. 

19:16 
And there's a great point. I think somebody's made the if you do get a booster at the moment, it's 

looking like it will be the same as your original vaccine. So, there are some trials of mixed like 

things particularly with the J&J vaccine. But, once those decisions are made, those are the kinds 

of things that the ACIP and the FDA will be advising on and it will be very clear, for the 

moment, those people who are immunocompromised, who are eligible for a third dose of either 

Ramadan, I should get the same vaccine that they got for the first. 

19:48 
Cool. If you've got to dates to Pfizer before, you should get certified. 

19:55 
Um, somebody has asked about, is there a difference in symptoms between people that are 

vaccinated and those that are not and abroad? The broad answer is yes. 

20:05 
And really, the difference is not in the kinds of symptoms, but in the severity of symptoms. 

20:11 
So we do see some people who've been vaccinated having a coven infection. 

20:15 
But it's usually a lot less severe than people who are unvaccinated. 

20:22 
So eat some people, many more people, totally asymptomatic. 

20:26 
So they don't have any symptoms at all if you're vaccinated, if you do have symptoms, they 

might be very mild symptoms. 

20:32 
So you might feel tired, you might have a mild cough, but it's very rare that the vaccinated 

people are ending up in the hospital with severe symptoms, like shortness of breath or low 

oxygen levels. And even rarer still that they need to be in the Intensive care unit will be 

ventilated to support their respiratory system. So, the kinds of symptoms that people experience. 

20:57 
The same, but they're just a much, much less severity, if you're if you're fully vaccinated 

compared to people who are undocumented. 

21:12 
I think those are all the questions for me. 

21:18 
Great. Thanks, Isaac. If people still have questions directed towards the DPH and please continue 

submitting them. To this point, we'll move on. 

21:30 
I think we're gonna be tomorrow tomorrow. That's right, Thanks. 

21:34 



Thanks everyone. 

21:37 
Thank you, good afternoon, everyone. I am ..., Deputy Commissioner for Homeless and 

Domestic Violence Programs at DFS, Us. 

21:46 
I'll just be sharing a little bit of information about what's happening in the shelter system and our 

outreach efforts. 

21:54 
At our last webinar, we talked about summer shelter transitions. 

22:01 
We have been working closely with our delegates CDP, AH, and the Shelter Based Service 

Teams, your LLC owes, to really evaluate how it is safe to bring beds back. 

22:15 
And so, a number of shelters have made plans and implemented bringing beds back where it as 

possible. 

22:25 
Again, remaining in line width, know, the public health guidance that doctor Akunyili just went 

over, and just in line with the way that your individual programs are setup and especially our 

facilities, and different resources. So not every shelter is bringing all of their beds back, 

especially in our more congregate settings. 

22:52 
The other big update is that our alternate Shelter at Young Women's Leadership Academy 

gradually demobilized over the summer and closed at the end of August. 

23:04 
Um, all of the residents were transitioned either into other shelter placements or into permanent 

housing, or no received assistance, getting back with family and friends where it was 

appropriate. So really want to thank the primo Center. Our delegate agency who helped us for 

more than a year at that location, and the Salvation Army and all of the shelters and housing 

providers who are really helpful in finding housing placements and shelter placements for those 

women. 

23:37 
The alternate shelter at the Hotel Julienne has been approved for an extension through November 

30th so we will be continuing to operate at least one alternate shelter at this point. 

23:48 
As as we've mentioned on previous webinars, DFS, S, and C, PH are working very closely. And 

monitoring all of the things that ... just went over in their presentation. 

24:02 
And we do feel that it's really important, that we are continuing to try to support the shelter 

system, bring back beds into the system, so that we continue to have space to distance where 

needed and to have beds available, especially as we head into the winter. 

24:22 



But we are still operating with fewer beds than pre coven Just because of the decompression that 

continues. 

24:31 
And especially for single adults, we're seeing particularly, limited bed availability. 

24:36 
So please confirm your Shelter Sensus regularly with the Salvation Army. And anytime you have 

bed availability, please let the Salvation Army now. 

24:49 
Many times people are waiting, and when a bad opens up, Salvation Army reaches out and is 

able to place them in that available bed. So that partnership is really important to connecting 

people to available beds. 

25:01 
And we are continuing, you know, to rely on the Expedited Housing Initiative to help people 

move out of shelter and into into housing. That's still a really critical strategy for our our shelter 

decompression efforts. 

25:18 
We're also continuing to work with partners on other options for supplementing that capacity this 

winter. And as we've started to talk about, also advocating for longer term improvements, that 

will help us transition out of temporary solution. So we would like to not be setting up different 

shelters every 3 to 6 months. 

25:38 
We aren't, we would like to look for a little bit more long term solutions, even if they're not 

permanent. Just a longer term, so that there's some more reliability. For all of us in the system. 

25:53 
Really just want to thank all of our partners for continuing to adhere to the guidance, to continue 

to stay motivated and really challenging. 

26:03 
You know, prolonged time that this has been going on. 

26:08 
And continue to reach out to report the needs that you have, the cases, so that we can make sure 

that all of the resources and the kind of the mitigation plans are put into place as quickly as 

possible, that are available in the system. 

26:26 
Next slide. 

26:34 
Sorry, one second. 

26:36 
Yeah, roes outreach efforts are: there's really nothing new here, just reiterating what we talk 

about most months, but vaccines continue to be available to people who are experiencing 

homelessness who are living outside through the FSS Hoppe Teams Mobile Unit and with non-



profit partners like Heartland Alliance Health and the Night Ministry, that testing capacity still 

remains. 

27:11 
Through many of those same efforts, we are continuing to provide PPE hand sanitizers and 

maintaining the hand-washing and ... 

27:22 
stations at our larger encampments and continuing to provide outreach during daytime and 

overnight hours. 

27:30 
We are also have resumed ... protocols around cleanings. So those have started back up. And the 

... 

27:41 
has also re-instated are encampment initiative, which essentially targets sustained service 

engagements at larger encampments where we spend three days with a number of delegate 

agency partners offering services, engaging people into our low barrier shelter and, and 

following up with, with needs from there, and then as Amy's gradually resume, we will continue 

to work with our outreach teams to supporting him and residents through the expedited Housing 

Initiative process. 

28:28 
This is just maybe one question. 

28:34 
OK, a couple of, so, yeah, so, there's a question about the capacity at the hotel Juliane. 

28:40 
So, we've continued to, um, lease 175 rooms. 

28:49 
So, we will be gradually scaling that back up, now that we've received approval. 

28:55 
It has to go to Final City Council next week. 

29:00 
Then. 

29:06 
There's also a question about bed capacity, and your return to normal plans, and, I think, for any 

shelter's who are, know, having concerns, first, I would encourage you to speak with your, your 

... and have them kind of evaluate with you, what your circumstances look like, And then we can 

have a conversation together with them and DSS. 

30:02 
I'm not seeing any other questions at this point. 

30:09 
Hmm. 

30:12 
Claire, I think you're up next? 



30:15 
Thank you. Thank you so much for having me. My name is Claire Bowmen, I am the manager of 

the Chicago Public School students in Temporary Living Situations program. I just wanted to 

very briefly share some basic information about the CLS program and about some new resources 

that are available. 

30:34 
Next slide. 

30:38 
So the CLS Program is the district's McKinney vento program which supports students who are 

experiencing homelessness, in any grade level, at any CPS school including charter schools and 

Options schools. A student is eligible for the CLS Program if they are, you know, what is 

sometimes referred to as literally homeless. Which means they reside in a shelter, in a 

transitional housing program in a car, sitting on the train outside, or a similar living situation. As 

well as including, doubled up students who share housing with friends or family because of the 

loss of housing, due to economic hardship or a similar reason. 

31:21 
Students who are not eligible for the ... program include those who are residing in permanent 

supportive housing, those who are residing in public housing in their own unit, or those in other 

permanent housing situations, even if they are housing insecure and may struggle with 

maintaining that housing, if that is their permanent housing. 

31:41 
Unfortunately, our program is not available to help those families. Next slide. 

31:49 
So, important to note about ... enrollment is that all students who are in temporary living 

situations do need to enroll in the program every single school year. So, it's really helpful for our 

community partners who work with students and families in temporary living situations to 

remind them to contact their schools as TLS liaison, to confirm their astellas enrollment and 

follow up to make sure that they are enrolled in the program for the current school year. Proof of 

homelessness should not be required from any school in order to qualify a student for the 

program. liaisons. Simply ask questions to gather information needed to determine that a student 

is or is not eligible for the program. 

32:29 
Next slide. 

32:32 
Enrollment options, kind of the key takeaway here, is that when a student loses their housing, 

they do not have to transfer to the attendance area school of where they've been displaced 

to. That is an option they have available. But they also have the right to maintain enrollment at 

the school that they were attending when they were permanently housed, which we call their 

school of origin. So, while students in temporary living situations do not have the right to attend 

any school in the district of their choosing, they do have that right to maintain their enrollment, 

maintain that school stability, which is often in the best interest of students. And can really help 

keep them attached to a community that can help support them during an otherwise unstable 

time. 



33:13 
Next slide. 

33:17 
When it comes to transportation for the program, again, transportation eligibility is available for 

those students who do maintain their enrollment at that school of origin. So the school that they 

were attending, when they were permanently housed, if they do so, they would qualify to receive 

CTA, venture cards. And then students who are in sixth grade or younger, their parent or 

caregiver is also qualifies for transportation. If that student qualifies in order to accompany their 

child on CTA, We know that, you know, it's not safe or advisable to have, you know, a second 

grader trying to transport themselves independently on CTA. So, we also provide support their 

parent or caregiver, and If their parent or caregiver has a barrier, that makes it. So, they cannot 

ride CTA on a daily basis to bring their child to. or, from school. They should speak to their 

schools ... liaison about hardship, transportation options that may be available to help them. 

34:13 
Next slide. 

34:17 
Other supports that students in temporary living situations can expect from their school, include 

immediate school enrollment. So that means that when a student is in a temporary living 

situation, if they are enrolling at a new school, because they're transferring to their attendance 

area school, they may be new to the district, or whatever the reason is, they do not have to 

provide documentation, typically, required for enrollment. 

34:39 
So, that means that if they don't have school records from their previous school, if they don't 

have, you know, residency documentation, a birth certificate, any of that documentation that's 

typically required for school enrollment, they do not need to provide. Once enrolled, the school 

will work to secure as much of that documentation as they can. But it should not delay a student's 

enrollment if they don't have it. 

35:02 
Estella students also are eligible for an automatic waiver of school fees. 

35:06 
That includes field trip fees, graduation fees, fees for using lockers and those kinds of things as 

well as fees for participating in schools, extracurricular activities. Students also qualify for free 

school uniforms and basic school supplies. They also through the Chicago Connected Program, 

can continue to receive Internet hotspots. They should notify their schools as TLS liaison if this 

is needed. 

35:35 
Then, again, you know, notifying and sounds liaison if there's other items needed for that student 

to be able to be successful in school, is maybe hygiene items, additional school supplies, winter 

coats, or boots, or other outerwear or things of that nature. 

35:52 
Next slide. 

35:55 



We're also really excited just yesterday, in collaboration with the mayor's office, the CPS 

Children's First Fund. MCPS, we launched the Chicago Families Forward Fun. 

36:08 
This is a brand-new resource available for families that have students enrolled in the CLS 

Program for this school year in which they aren't eligible for a $500 check to help them support 

their education and household expenses. This is a check written, you know, to parents and 

guardians with family, with students enrolled in the ... program and they can really use this 

money, you know, however best suits their family's needs to ensure their students able to be 

successful in school this year. The process to access these funds, students must be enrolled in the 

CLS Program at their schools. So again that's why it's really critical to help families connect with 

their school, so they can get that enrollment taken care of. Then there's an enrollment form online 

that can be submitted, that's linked here, and these slides, so you can access this information 

when this gets shared out. That enrollment form must be submitted by October first, in order for 

families to be able to take advantage of this resource. I've also included an informational flyer for 

families. 

37:13 
No, and we really appreciate any support that you can offer in helping inform families with CPS 

students in temporary living situations about this program. 

37:23 
Next slide. 

37:27 
So kind of generally, when it comes to as TLS, we know that our community partners are really 

critical in this work. We know that often you are working with families and students in 

temporary living situations, that the school or CPS may not be aware that that's their situation of 

family, was hesitant to share information about their living situation, may not feel comfortable 

doing so. So, it's really helpful if they're working with a trusted community partner for you to 

help refer them to the program. Help them connect with their schools as TLS liaison. Assure 

them that this program is here to help provide support for their family. In no way, is this 

designed to be punitive or single them out in any negative way. 

38:07 
So, that, you know, helping encourage them to feel comfortable sharing this information. It can 

also be helpful to, know, assist families in understanding their school options, letting them know 

that they do not have to transfer to the attendance area school wherever they are temporarily 

residing. They do have that right to maintain enrollment at that school of origin. And if they do 

so, they can receive transportation support. 

38:30 
Help encourage school attendance every day. If you're working with families in your facility or 

out in the community, knowing what your school is, you know what the CPS calendar is and 

what days are scheduled off. So you can help encourage families to be present in school every 

day. 

38:48 
We also really want to make sure that as students are getting involved in afterschool programs, 

clubs at their school sports teams, those kinds of things, and that they know that the fees for these 

school programs are waived. So that that should not be a barrier for engagement with them. 



39:04 
Then, also, you know, particularly given that the October first deadline for The Chicago Families 

Forward Fund is fast approaching any work you can do to help us get the word out about that 

program, to, know families who are in temporary living situations, and it's able to assist them 

with submitting that registration form online. That's, you know, greatly appreciated. We're really 

excited to get, you know, some much needed financial support into the hands of our families that 

we know need it most at this time. 

39:35 
Then if you're able to, if you are a shelter or another facility working with students or families, if 

you're able to dedicate, you know, quiet space and time for students to complete school work, 

that's always very helpful to help them stay on track. 

39:52 
Next slide. 

39:55 
I've listed here our contact information. Feel free to reach out to a member of our team. If you 

have any questions or need support throughout the school year if you're encountering issues at a 

school where a family may be seeking enrollment or trying to access resources through the CLS 

Program. And having difficulty doing so please feel free to alert one of us so that we can be of 

assistance. And ensure that all families eligible for as TLS aren't getting the supports that they 

need. 

40:25 
I'm happy to take any questions that may have come in. 

40:30 
Thanks, Claire. 

40:31 
Yeah, let me pause and take a look. 

40:33 
And then at this point, we can see if any other, if more our eyes, I have any other questions seen 

any other questions come in that they want to returns either? 

40:42 
Claire? I think the one for you. as if a parent has three kids who qualify for S TLS, are they 

eligible for the $500 times three? Yes, This program will be providing the $500 payment per 

student. So if they have three students in CPS schools enrolled in the CLS Program, then that 

family would be eligible to receive $1500. 

41:10 
Thanks. 

41:14 
Are there any other questions that you, like you can answer? 

41:25 
Sorry. 

41:25 
I was just, there's one about the rapid testing sites. 



41:30 
So rapid tests are in short supply nationally at the moment, as a result of the kind of increased 

demand. 

41:40 
But every single shelter in Chicago should have rapid tests on the site, and we prioritize shelter 

settings for them. 

41:46 
So if you don't have them, let your shelter based service team know or let ... know, and we'll 

make sure that you get some, because we're prioritizing them for the high risk hungry. 

41:54 
I think like, um, like homeless shelters. 

41:59 
Do let us know if you need rapid tests. 

42:01 
You can find information on the, on that website, I think that might be put in the chat, the 

chicago dot gov testing website, that lists a map of testing sites. 

42:14 
At the, we actually have community based testing, as well, in a little village. 

42:19 
And so, there's rapid tests and PCR tests available there. 

42:25 
If you need them in shelter settings, then that's when they should absolutely be available. 

42:31 
Then, there are also actually, yes, somebody mentioned, there are also available over the counter. 

42:36 
So, sometimes, like imaginary shots by the amendment, but they are available to purchase, or 

about $20 for two tests, from t.v.m. 

42:43 
Walgreens. 

42:53 
OK, well, keep questions coming in, so I want to touch on that, an unprecedented opportunity 

that the Continuum of Care has to leverage ARPA funding through the Emergency Housing 

Voucher Program, so that from the ARPA funding, Chicago has received over 1100 vouchers, 

They're being administered through the Chicago Housing Authority. 

43:17 
And CJ is taking referrals from the CLC, and the COC's had a working group, and then the board 

approved some criteria for which program types are able to make referrals to the ..., to make sure 

that we're using them in the most strategic way possible. And so what we're trying to do as a 

system is open up some slots in our existing programs, especially for permanent supportive 

housing, so that we can house more people and get us closer to ending homelessness. And so 

you'll see here on the screen, there are 6 or 7 different types of program models that can 



contribute to this river, this referral process. And so all homeless dedicated programs that are 

classified as one of the program types on this screen should be reviewing their caseloads to 

determine if any of your program participants are appropriate candidates for the Emergency 

Housing Voucher Program. 

44:16 
There's a lot of information on our website, including an HMIS helpdesk article, and some 

trainings, put information in our newsletter. that went out yesterday. 

44:27 
A letter is gonna go out to all agency leaders, on, on Monday, I think, And, so, we'll continue 

pushing out this information as much as possible, but, the vouchers, we're expecting the referral 

process to go quickly, and we want to make sure that most of these are leased up by, like, the end 

of the year, if possible. 

44:49 
It's a really tough goal. 

44:52 
But, we want to make sure that they are utilized as quickly as possible, so that we can help the 

people at home go advocate for more doctors, which is what they're trying to do. 

45:03 
And so we can help show that that there is a need, um, that is that would be helpful to hopefully 

securing more vouchers. 

45:12 
Um, thank you. 

45:18 
Think one more slide on this, OK, so for the Emergency Housing Voucher Program, referrals are 

on a first come, first serve basis. And because there are no services, you'll see the Helpdesk 

article that there is a housing transition assessment a C or C has adopted. 

45:35 
And that housing transition assessment can be used as a guide for case managers to talk with 

program participants to see if they would be an appropriate candidate to be able to live on their 

own and without access to services that are connected, and whether somebody can maintain their 

housing with community based services and discussing things like that. 

45:56 
So, if you're interested in making referrals, you should check the housing inventory charts or 

count. The link is in the chat now to see if you're one of the eligible program models. And then 

there's two trainings you can watch as well as the helpdesk article that talks you through how to 

make a referral. Also, kinda go and see us HR helping manage this process. And so, we can get 

you plugged into the bi weekly Q&A sessions that we're holding, we can do one-on-one 

technical assistance, and so if you need anything that's not in the slides, just e-mail seok 

programs at all chicago dot org. 

46:34 
And we will try to help as much as we can. 

46:44 



OK, let's talk about the Expedited Housing Initiative. So, numbers as of earlier this week are, 

1100, or a little over 1100 households have been housed, and then, there's some folks still 

moving towards their way to housing system people who are in the process. 

47:02 
So it's really exciting and thanks to all of our partners. Almost all of you are partnering on the 

high in some way or another. 

47:08 
Whether you're being an accelerated moving events site or sending clients to a Emmys are taking 

people from rapid rehousing. 

47:17 
So it really is an entire community efforts to try to house as many people as quickly as we 

can. So the accelerated moving events were on pause for awhile. Because as, as I think 

everybody is feeling on this call, there are some capacity issues for finding people that want to 

work at home, or who can work at homeless service agencies. And we're trying to do some 

things to address that, including sending out a survey targeted to PSAT programs, to try to 

understand what's going on there. 

47:48 
And so, there'll be more conversations about how to solve this as a system. 

47:52 
But in the meanwhile, in the meantime, we have been able to do a few accelerated moving events 

when rapid rehousing case management capacity is identified, and that will continue as capacity, 

hopefully increases. 

48:05 
But we are trying to figure out, if there are other partners that we should be adding to our rapid 

rehousing portfolio at this point. It would be a program, or probably only last for a year, you 

would have case managers, and we would do all of the landlord payments, and finding the 

housing and all of that. So it really is kind of a case manager. 

48:27 
focused program, If you have, if you're interested at all, please reach out to me, immediately, we 

really want to make sure we can leverage every single dollar that has come to the continuum of 

care. 

48:39 
And so this is Cures Act money and we only have about another year to go before we can, before 

the spending limit runs out and so we wanna expand our partnerships so we can keep housing 

people. 

48:53 
So we're going to continue to inflow people for several more months as long as we have rapid 

rehousing capacity. 

49:00 
Program just we've heard some people out in the CLC that are concerned about people getting 

kicked out of the program after a year. And so we just want to clarify that, people can stay in the 



program for up to 24 months, or until September 30th, 2022. When the funding source ends, 

whichever comes first. So we're not going to be timing people out. 

49:21 
No better year or anything like that, and what we're really pivoting to now is focusing on the exit 

plans for people in rapid rehousing. So I'm trying to understand and leverage our partners at the 

urban labs, to figure out how are people, how do we know what hasn't counts are the right ones 

for folks. And obviously, the goal is to ensure that as few people as possible and get back in the 

homeless system. 

49:44 
And there's a couple of data points here that I think are important for us as a system to be 

reminded of when it comes to rapid rehousing. There's a, there's a lot of national data about the 

outcomes of rapid rehousing in terms of success rates. 

49:59 
And so this is the data that we're going on to sort of, um, no why we invested in the Expedited 

Housing Initiative and the rapid rehousing model to begin with, is because it has a very high 

success rate. 

50:11 
So no matter who goes into rapid rehousing the success rate, you know, kind of differs a little bit, 

depending on who it's targeted to, but we do see high rates of success from about 71 to 84% at 

the national level. 

50:23 
Then, in terms of returns to homelessness, we also see pretty low returns to homelessness. So the 

expectation is that rapid rehousing programs see about 15% or less people who went through the 

program eventually return into the homeless system. 

50:40 
And so, you know, the expectation is to keep that number as low as possible. 

50:45 
Some people will return into the homeless system, but, hopefully, it's not that many. 

50:51 
Then, for our local data, when we did a study as a coc back in 20 14 to 20 17, we saw those 

numbers. You know, we're around there. So, in the red box here, you can see 73% who exited 

rapid re housing went into a permanent housing situation and then of those 18% return to 

homelessness. 

51:14 
So, we're hoping that this data, even though we're targeting rapid rehousing a little bit differently, 

we're hoping that this data can still be the way that, that our program outcomes are, are showing, 

as well. 

51:34 
OK, just a few more slides, because we always like to make sure people are plugged into what's 

going on in the Continuum of Care, which is the membership organization that seeks to work on 

preventing and ending homelessness. I hope you all are members of the COC's. We have a board 



meeting. The next one is on October 20th. We're going to be discussing several items related to 

HUD Continuum of Care funding. 

51:58 
Meetings are open to all, and I encourage you all to attend, or at least read the notes as they come 

out, which can be found on our Slack channel, and you can register in using the link that 

charisma just dropped into the chat. 

52:14 
And another note about an ofa related item, So at that October meeting, we expect that the CSE 

Board will be discussing and potentially voting on our CSC ranking policies. So this si O si 

funding it's about $80 million that comes to the continuum of care, requires us to rank every 

single project. And so it's a pretty intense process, and there are a lot of feelings about how the 

ranking goes it. So we decided to open up a public comment period this year, just to help the 

group that's working on this. The link to the policies committee understand how the community 

is feeling and have some new ideas submitted. 

52:55 
So the ranking policies, comment period is open through Friday, September 24th, I think. 

53:03 
It keeps saying the 22nd, but it's actually the 24th, So please, if two weeks to kind of review the 

ranking priority policy draft, and submit comments through the survey, and then we'll take those 

back to the Ranking Policies Committee. 

53:19 
I'm gonna pause there. 

53:21 
Just see Morra, Isaac, There's any other questions that have come in. And, Claire, I don't see any 

other questions for you. 

53:39 
Oh, great. Yeah, someone asked a question about HMIS. 

53:40 
So, if you get our newsletters, I think the, you can read the newsletter announcement there, but 

the short version of the story is, we are, at this point, Going to stick with service point, which is 

the old vendor, who has promised to make some significant improvements to the system. We 

tried to go with a new vendor who, during that process? 

54:09 
You realized it was not going to be a good fit for our community going forward, largely due to 

the extreme amount of customized data that we have in our system level. About 900 different 

data points that are not standards, and so the vendor was not going to be able to support our 

continuum in the way that we feel like we needed it to. And so, we're sticking with service plate 

for now, hoping that they can stick their plan to promise improvements. And there are two 

community conversations coming up about this. 

54:40 



Um, should be in here, it's not, we'll send it around to everybody after the fact as an oversight on 

my part. So make sure you attend those, where you'll have a chance to ask questions of sky, 

service point, our current vendor. 

54:56 
And also hear more about plans for HMIS governance with our HUD technical assistance 

providers. 

55:08 
Great. So just a couple of announcements before we wrap up. then, Emergency Rental 

Assistance Program. There's a new program that I'll Chicago launched using statewide 

funding. There's an online application and online call center. And so we are hoping you can help 

us get connected to people who are still in need of rental assistance, support. 

55:31 
We have our breakfast. We hope everybody comes. There is no fee to join. It's going to be 

online, or pritzker's is recording a video and making some remarks last year. 

55:42 
It was, it's really fun experience to see all of our partners come together to kind of celebrate 

everything that we've done together. 

55:49 
Hopefully, you'll join us, They're kind of the same old. If you have landlords, let us know. 

55:56 
And we post these slides, usually by Monday on our Slack page, by Monday, so, and the 

recording as well. So six, someone asked a question about that. Please keep ... informed about 

staffing shortages and bed availability, just like Morris said, and then questions on the 

... Chicago, You can e-mail CFC programs and ... dot org. 

56:25 
Hopefully all of you have bookmarked the slack channel where you can access the slides. 

56:30 
Hmm, hmm, hmm, hmm, we will. 

56:32 
And today, and we will see you all, next time. Thanks so much for all your questions, and we'll 

be in touch. 

RE-GENERATE TRANSCRIPTSAVE EDITS 

 


