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Building an effective cross-sector partnership to address COVID-19 among
vulnerably housed populations of Chicago
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EDITORIAL NOTE: The COVID19 pandemic has forced many rapid responses in the past two months. During this
time our ad -hoc grouphas c hanged its name as the groupAs member shi
careful reader will therefore note that some sections of the text reference the Westside COVID -19 Homeless Response
Group, while most others use the current title, Chicago Home lessness and Health Response Group for Equity
(CHHRGE). Both of these refer to the same organization, which going forward will operate under the name

CHHRGEWEe apologize for any confusion this may cause.
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A Letter from Mayor Lightfoot

May 19, 2020
Dear Fellow Chicagoans,

No municipal leader steps into her role expecting to unite their city against the global spread of a new disease. It is the
once-in-a-generation event that we plan for, but hope to never have to mobilize against. | hope these times will not be
defined by the obstacles we faced, but rather by the impressive and uplifting ways that so many indiv iduals came together

to devote their collective time, knowledge, and skills to taking on the most pressing needs presented by COVID -19.

From the first signs of community transmission, the City of Chicago knew how critical it would be to protect our most
vulnerable residents. By now we all know how quickly and silently COVID-1 9 can spread, but itAs
the disease that put persons experiencing homelessness at particularly high risk for contracting the disease and
experiencing severe symptoms. While the City was launching its strategy to protect individuals experiencing
homelessness and who are unstably housed, collaboratives like the Westside COVID-19 Homeless Response Group were
coming together organically to discuss how the collectve r esour ces of our cityAs health
behavioral health and social service provides, and advocacy organizations could be united to strengthen and expedite the

CityAs strategy.

The COVID19 response is still ongoing and we have many challenges left ahead of us, but the collective successes of the
Westside COVID19 Homeless Response Group and the City of Chicago should be shared now to ensure that other cities,

other hospitals, and other caring, dedicated individuals can learn from a nd build upon on efforts. Together, we have
established dedicated quarantine and isolation sites for persons with unsafe home environments in which to self  -isolate;
we have acquired and distributed tens of thousands of pieces of donated personal protectiv e equipment to congregate

settings across the city; we have crafted evidence-based medical guidance for multiple types of settings; we have

administered tests to thousands of individuals; we have created housing for healthy yet high -risk individuals to shi eld
them from ongoing outbreaks; and we are now establishing clinical linkages for shelters that can endure beyond this

crisis.

It is these last successes that give me the most hope. The work that we have done together has presented a framework
for sustained support for individuals experiencing homelessness that we as a City are committed to carrying forward after
the COVID-19 crisis. | want to sincerely thank the organizers and dedicated participants of the Westside COVID -19
Homeless Response Group for your support, as well as the leadership and staff of the Chicago Department of Public
Health, Department of Housing, and Department of Family and Support Services for your tireless service to the public

these past few months. Together, we will emerge from this a stronger city.

Sincerely,

Mayor Lori E. Lightfoot

K X K
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Preface

In this report we share lessons learned and resources
developed by a team of healthcare professionals and

homeless service providers who convened in mid -March
2020 to address the impact of COVID-19 on the health of
people experiencing homelessnessin Chicago. The West
Side Homeless Response Group, later renamed the
Chicago Homelessness and Health Response Group for
Equity (CHHRGE) grew from conversations at one
institution into a twice daily meeting with up to 50 daily

participants from multiple organizations. Tog ether, the
stakeholders of CHHRGE worked to address the

8. What should be the standard of housing, medical,
and behavioral healthcare for people experiencing
homelessnessin Chicago?

9. How can we contribute to accelerate efforts to
permanently house this population?

10. How can we ensure that there is ongoing medical
and behavioral health support for those
experiencing homelessness as well as support for

the congregate living staff?

Furthermore, the members of CHHRGE share the

following guiding principles:

1 An Equity Framework: We believe that everyone

devastating impact of COVID-1 9 acr oss Chi c ag o deservesrafair thance to achieve good health as a

vulnerably housed population. In this report we refer to

CHHRGEa s i f it is a monolithi

a loosely coordinated but aligned multidisciplinary
group of individuals and agencies  working
collaboratively to address this public health crisis . A
series of ten questions were framed by the group which

informed the work that followed:

1. How do we reduce the risk of spread of COVID-19
among the population of people experiencing
homelessness in shelters?

2. How do we provide support for shelter staff and
other agencies serving the vulnerably housed?

3. How do we screen the population of people
experiencing homelessness and shelter staff for
symptoms of COVID-19?

How do we isolate and test those with symptoms?
How and where should we safely isolate those
experiencing both homelessness and COVID-19?

6. If a shelter experiences an outbreak of COVID-19,
who should be tested?

7. How do we shield those who are experiencing
homelessness and are high-risk for COVID-19

because of age or medical fragility?

human right. Homelessnessin Chicagois a matter of

0 rragial heialth aquity @asBlack and Brewn comrunitieb t
are disproportionately represente d in  this
population .

1 Person-Centric Care: We believe that our
interventions must respect individual situations,
autonomy, and decision making.

1 Standard of Care: We believe that there should be
a common standard of holistic medical, social, and
shelter care across congregate living sites that
include screening, testing, behavioral health,
medical care services, and case management
referral for permanent housing.

1 Integration and Care Coordination: We believe
that public health, medical, behavioral, and housing
interventions must be integrated to achieve the
outcomes we desire for people experiencing
homelessness.

i1 Collective Community Action:  We believe that we
can accomplish more and achieve better outcomes
together.

1 Housing is Health: We believe that stable housing

is a human right and foundational to good health.

K X K
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CHHRGE has reacted rapidly to the COVIBL9 outbreak
among people experiencing homelessness, achieving

the following milestones within a matter of months:

1 A downtown hotel was repurposed to address the
pandemic. The mission evolved from isolating
symptomatic persons under investigation for
COVID19 to shielding high-risk people experiencing
homelessness from COVID-19.

1 A partnership was developed between LCHC and Ul
Health to test staff and guests of the hotel.

I Rapid response COVIB19 testing teams were
created in partnership with CDPH, Heartland
Alliance, RUMC, and Ul Health.

i The South Side YMCA was repurposed by Cook
County Health and CDPH as a second COVID-19
isolation unit.

I Medical students helped to distribute 25,000 masks

to area shelters in partnership with CDPH.

ok ok ok
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We expect that this inter -institutional collaboration on

behalf of the health and well -being of people
experiencing homelessness will continue beyond the
pandemic. It is our hope that this report will assist

others in building similar long -term coalitions .

David Ansell, MD, MPH

Rush University Medical Center



|. Homelessness in Chicago

ChicagoAs 2019 Point in Time Ausimgual

the Department of Housing and définttiamn
of homelessness, 5,290 Chicagoans are on the street, in encampments,
or in shelters on any given night.! This number does not include the
approximately 80,000 Chicagoans who were not captured in the survey
and the tens of thousands of people living paycheck to paycheck, just one
unexpected setback away from homelessness. For many, a single
financial setback (e.g. job loss or unforeseen medical expenses) can
become the catalyst for the eventual loss of their financial security and
housing stability.

Homelessness does not impact all people equally. In Chicago,
homelessness is a racial equity issue. Structural racism has created deep
vulnerabilities and health inequities among African American people in
Chicago in all matters of daily life from access to healthcare, food,
education, and affordable housing. As a result, African Americans are
disproportionately represented in the population of people experiencing
homelessness and thus disproportionately impacted by COVID -19. 77%
of people experiencing homelessness in Chicago are African American,

compared to their less than 30% proportion in ChicagaA gopulation .2

For over a decade, the needs of individuals and families experiencing
homelessness have been addressed by the HUD-chartered Chicago
Continuum of Care, a group of more than 100 orga nizations. The
Continuum housed over 2,840 households experiencing homelessness in
2019. This group of organizations also works to advocate for new
resources, recognizing that there remain countless more individuals and
families who need assistance than are currently being helped. In 2020,
the difficulties that this vulnerable population faces became even more
challenging as the COVID-19 pandemic spread to Chicago.

% *5**

People experiencing homelessness also
face other barriers to stable housing.

Among Chicagoans  experiencing
homelessness in 2019:

27% reported
receiving services

for mental health

19% reported receiving
services for substance

use disorders

55% of men and 15%
of women reported
having been previously

incarcerated

8% reported that they

were fleeing a violent

relationship or were

being threatened



II. COVID-19 and People
Experiencing Homelessness

Coronavirus Disease-19 (COVIB19) is caused by the
novel coronavirus SARSCo\-2 first noted in Wuhan,
China at the end of 2019. While SARSCo\-2 is a novel
virus, the challenge it posed was not unexpected. In an
era when over 100 million people travel internationally

each year, public health scientists had been warning that
a devastating global pandemic was not just likely, but

inevitable.

Public health experts have also long warned that persons
experiencing homelessness would be at particular risk
for a pandemic flu. In December 2006, the Seattle-King
County Health Department published guidelines for
homeless service providers who may be responding to a
pandemic. These guidelines identified the following
reasons that people experiencing homelessness were at

risk.® Those experiencing homelessness often:

1 Live in more crowded conditions , making social
distancing difficult to achieve.

1 Suffer from a variety of chronic and acute conditions
which may affect their immune system response.

1 Experience addiction and mental illness in rates
disparate from the general population.

1 May not seek care or isolation until they are very sick.

Because COVID19 is spread person-to-person by
respiratory droplets, individuals must take precautions

such as selfisolating, wearing masks, limiting exposure
in public, and avoiding cross-contamination of personal
items. Risk of spread is highest when an individual is
symptomatic, but even asymptomatic individuals can
shed infectious droplets. To reduce disease
transmission, experts recommend social distancing
(staying six feet apart) and quarantining (sheltering in
place). The ability for those experiencing homelessness,

living in encampments, or residing in congregate

shelters to adhere to social distancing and sheltering in
place recommendations is challenging if not impossible.

Chi c a gev-fapita funding for housing people
experiencing homelessness has lagged that of other
cities.* Attempts to fund permanent housing have been

limited and the quality of overnight congregate shelter

space is highly variable. While it is estimated that 75% of
people experiencing homelessness have insurance,
access to medical care, particularly in shelters or
encampments, is limited. ® Many people experiencing
homelessness suffer from chronic medical and
behavioral health conditions that make them vulnerable

to premature mortality. ® Furthermore, those
experiencing chronic homelessness have a life
expectancy 17 years less than those with stable housing .”
Thus, when COVID19 arrived in Chicago and began to
spread across this population, the infection merely
revealed the preexisting structural and social fault lines
that all but guaranteed that this population would suffer

at disproportionate levels.

CHHRGE goals for reducing the risk of COVID -

19 amongst the homeless population:

1 Reducethe risk of spread of COVID-19 among
residents experiencing homelessness on the
West Side, and agency staff providing care to
this p opulation.

1 Provide supplemental support for Franciscan
house staff and other agencies serving people
experiencing homelessness and the
vulnerably housed.

1 Sustain basic medical services for people
experiencing homelessness on the West Side

during the COVID-19 outbreak.

ok ok ok
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lll. The Founding of CHHRGE

On March 13, 2020, a group of seven individuals
faculty,
students, and staff from Rush University Medical Center

consisting of homeless service providers,

convened to discuss the implications of COVID-19 on
guests at Franciscan Outreach shelters o n
Side. The group recognized that public health guidelines
for social distancing would put shelter guests at
considerable risk unless urgent actions were tak en.
Seven priorities were identified as immediate actions for

serving vulnerably housed individuals at Franciscan.

Allow for social distancing among guests.
Screen and test for COVID-19.

Quarantine symptomatic guests pending testing.
Isolate COVID19 positive guests.

Protect high-risk individuals.

Support agencies serving this population.

N o g > DN

Deliver routine and safe healthcare.

Within one month, daily calls included 100+ members
from healthcare, service, and government agencies
across the City of Chicago mming together to support
vulnerably housed populations. The collaborative

became known as the West Side Homeless COVID19
Response Group and was later renamed the Chicago
Homelessness and Health Response Group for Equity
(CHHRGE). Over CHHRGE became

formalized. Daily stakeholder meetings began with a

time, more
situational awareness report of the extent of the
pandemic on the city, state, local health facilities, and

shelters. The calls helped to identify challenges in the

system, resulting in the formation of

multidisciplin ary

Quarantine
individuals

Screen/test
for COVID-19

Social
distancing

Chi cagoAs

Isolate

COVID19+

committees and partnerships charged with developing
potential solutions.

Non -exhaustive list of multidisciplinary teams:

1 A workgroup of medical providers met daily to
address healthcare problems in the shelters.

1 One team focused on issues of significant
mental illness (SMI), substance use disorders
(SUD), and other behavioral concerns.

T A

implement immediat e testing at shelters.

rapid response team was formed to

Everyone worked together to address the same goals: 1)
Reduce the risk of spread of COVID-19 among residents
experiencing homelessness on the West Side, and staff
2) Provide

supplemental support for Franciscan house staff and

providing care to this population ,

other agencies serving people experiencing
homelessness, and 3) Sustain basic medical services for
people experiencing homelessness on the West Side

during the COVID-19 outbreak.

An unanticipated, but important benefit, of the daily calls

was the development of a sense of community, built

around a shared dedication to care for the vulnerably
housed. Shelter operators and medical provide rs who, at
times, felt overwhelmed by the challenges of COVID-19,
observed that this multidisciplinary collaboration
provided needed support to sustain their work through

the crisis.

Deliver
healthcare

Protect the
high-risk

Support
shelters
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Student Leadership and Involvement

In March 2020, to protect students from COVID -19, Chicago shut down
its colleges and universities including all afterschool and volunteering
activities. This was especially challenging for Rush University and
University of lllinois at Chicago Healt h (Ul Health) students, many of
whom had been actively engaged in work with West Side communities,
including many shelters. A small group of Rush and Ul Health medical
student leaders came together to support CHHRGE becoming the
workhorse of many CHHRGE initiatives. The Rush University
administration supported the students by providing significant financial
resources, guidance, and supplies for volunteering activities. Eventually
this student leadership group grew significantly to include students from
campuses across Chicago. Each time a volunteer opportunity was
requested by a CHHRGE stakeholder, student liaisons contacted the
student group to ask for volunteers to sign up and provided information
to communicate directly with the opportunity manager.  Students
engaged in a large variety of projects including assembling 700+ care
packages for the shelters, distributing personal protective equipment
(PPE) packing lunches, and distributing information al flyers about
COVID19 to all of the Chicago shelters. Much of the necessary work to
support CHHRGECcould even be done remotely, or from the safety of
s t u d éantes @ne of the significant contribution s that students made

to CHHRGEwas advancements in communication via technology.

The Role of Students in CHHRGE

9 Student volunteers can be extremely useful in minimizing the
spread of COVID-19.

I Student leaders can create a coalition of volunteers by drawing
from their student body.

1 Remote volunteering is possible.
Protocols for marketing, signing up for, and participating in

activities must be put in place for volunteering to run smoothly.

% *8**

Homelessness s a very important

/ssue for our family, and so it was a

Joy to be able to give to our West Side

brothers and sisters. We were able
to make 143 bags with the supplies
we purchased. So glad people will be

benefiting from them soon!

Orrianne Morrison, M2




Technology as a Collaborative Tool

From the outset, CHHRGEmplemented systems to communicate , share
resources, and maintain documentation virtually. Initially, these

strategies included Webex conference calls, emails, and a shared Google

Drive. As the group rapidly expanded, these tools became unwieldly, and

student volunteers worked with faculty to develop two additional
platforms: a Slack Workspace and a Bitrix24 portal. Students created
training videos and served as technical support for members
transitioni ng to the plattorm. Event ual |l y, a BiGHARGE?2 4
was born, including messaging, cloud storage for resources, policy and
procedures, and user management systems. Through this portal,
CHHRGEcoul d <c¢l assify stakehol ders

providers, social workers, students) and give each department specific

privileges, significantly decreasing time needed for administrative duties.
For exampl e, t he JMedi cal Providers'
permission to edit the medical documents folder on the cloud storage.
These features ensure that stakeholders only have access to the
resources necessary for their tasks. This platform also enables easier
contact management so that email lists can be instantly generated based
on roles and departments. CHHR GE A s a df a Black\Wonkspace and
a Bitrix24 portal provided the coalition with the means to efficiently
coordinate and communicate. However, the rapid increase in new
coalition members, unfamiliar with the technology, prevented the
platforms from being fully integrated into organizational workflows
Despite the powerful tools available for collaboration , it was difficult to

develop a platform that was utilized regularly , and the most effective tool

EEEEEEEN
EEEEEEEN
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of communication became the daily stakeholder phone calls.

Considerations When Using Technology to Collaborate

9 Select technology solutions that work on different operating
systems (i.e., Mac, Windows, etc.).

Onboard new members to technology and resources.
Technology should make it easy for people to collaborate.

Have a technical support team, even if it is student volunteers.

= =/ = =4

Educate new group members of communication platforms and

their corresponding protocols .

ok ok ok
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CHHRGEREelationship with the City of
Chicago

As noted earlier, CHHRGE grew quickly from a
partnership between one medical school and one
shelter, to an ad hoc group of over 100 members from
various sectors: healthcare, housing, social services, and
others. Advocates for people experiencing homelessness
were sought within the first week, and several agencies
attended daily group calls. However, differing roles had
to be acknowledged within this work . City agencies have
for mal responsibilities as

and, as outlined in Section IV below, have a unified

CHHRGECNhicago continues to operate without a formal
charter. When possible, members speak with one voice
about policies and initiatives; at times, however,
organizations will have different opinions. Where we
agree, we function as advocates, informing City agencies
of conditions impacting the people experiencing
homelessness in the community, identifying problems
and barriers to solutions, and making recommendations
for changes in City policies and procedures. At the same
time, CHHRGEfunctions as a partner with the City in
working toward solutions, as described in the following
section (IV), in which the City of Chicago lays out its

P afidial cBVID-19 Peépgngegst(r)a{(\aé’y. governance

command structur e through t he CityAs Il nci dent
Command Center.
TheCi tayd\nsi ni strative roles kept them at armAs | ength

from the day -to-day operations of service providers. As
a group of established providers, the members of

CHHRGE have a much more local view of day-to-day
challenges in an effective COVID-19 response; this
coupled with the providers /direct work with vulnerable
populations established these providers as ideal people
to identify emerging problems, or where systems are not

functioning as intended. Advocacy by an ad hoc group
like ours, coming from a grassroots perspective, can at
times lead to tensions with City agencies. Several factors

have maintained effective working relationships:

1 City agencies wereinvited to the CHHRGEtable from
the onset.

1 The participation of major Chicago healthcare
institutions served to increase the trust and
confidence of the City.

1 All communications have been transparent among
CHHRGEmembers and with the City.

1 The willingness of CHHRGE partners to not only
identify problems, but to work with City agencies to

implement solutions , solidified relationships.

K X K
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V. The City of
19 Response

Introduction

From the earliest days of the COVID-19 crisis, the City of
Chicago began planning for how to protect its most

vulnerable residents and sustain essential social
services. The Chicago Department of Public Health
(CDPH) first began monitoring the progression of COVID-
19 in mainland China in early January 2020. The City
began reviewing guidance, inventorying local resources,
assessing needs, and sharing information among

national, state, and local agencies as well as healthcare
providers z all in preparation for a possible outbreak

within the U.S.
responding to H1IN1, Ebol a,
national emergency preparedness training exercise in

2019

early planning is essential to mobilize and bring

(3Crimson

interventions to scale. Indeed, within a week of these
early actions, the first travel-related COVID-19 case was
identified in Chicago and by late February the first case

of local transmission within Chicago had been identified.

City of Chicago Organizational Structure for COVID -
19

During the COVID-19 response, the City of Chicago has
organized into a Unified Command Structure under the
Incident Command System (ICS). ICS is a nationally
recognized hierarchical management system which
allows various agencies and organizations to operate
under a common structure during emergencies. Broadly,
the structure is broken up into Unified Command and
Operations, Planning, Logistics and Finance sections.
Under this structure, leaders from various agencies set
objectives, make decisions and solve problems
coll aborativel y.
composed of t he Mayor As
Emergency Management and Communications (OEMC)

and various other City agencies. CDPH is the lead agency

Based on the . . ' .
a PYeT p FRARLY ¢ t5ting, jand,, epidgrilogical

Contagionij),

Chi cagoAs

Chi c aar@ has cemmand staffopsife dailyy OEMC is the main

coordinating body and has set up the Unified Command

Post. Multiple local, state, and federal partners are
working within the various sections of the organization

in order to effectively collaborate. This structure allows

the City of Chicago to have a united coordinated
response to COVID-19.

The Operations Section is responsible for establishing
the methodology and tactics of the response. Under this
response, the City of Chicago has grouped the
Operations Section into four branches: Health and
Medical, Public Safety & Personal Protective Equipment
(PPE), Feeding, and Housing. The Health and Medical
Branch is led by CDPH and is coordinating the operations

AEPAaFg W Burolg, 3G prolectg teheaigare ¢ ¢

surveillance. The Public Safety & PPE Branch, led by
P%Mec, cecirdtin§tes lﬁhﬁ éiisétrirbléti?noog ISPE ttoh péjt%lic
safety agencies and other essential workers and well as
providing guidance to those entities. The Feeding branch
is led by Chicago Public Libraries and focused on
providing food to various vulnerable groups such as
Chicago Public School students, older adults, and people
experiencing homelessness while they shelter in place.
The Housing Branch, under the leadership of the
Department of Family and Support Services (DFSS and
Department of Housing (DOH), is responsible for
providing temporary housing as well as isolation and
quarantine for people experiencing homelessness, first

responders, and healthcare workers.

The Planning, Logistics, and Finance sections provide
support to the operations branches by managing tasks
including but not limited to: supporting long range and
contingency planning, managing resource requests,
coordination of supplies, and tracking financial costs. In
aEinri]ti(I)nT Yvitgia the Cl:Jgiﬁme?n é(licr)]ménand inSt is an
FTmCerge'ncy OCP%%'?—PS Cen&sa][ vahler% igdividga%l agency
and organization representatives are available to answer

guestions, solve problems and ensure that incident
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information is disseminated to their respective
stakeholder agencies and organizations.
The CityAs Community Mitigat:

Upon the first signs of community -based transmission
occurring in Chicago, City leadership identified z among
many pressing concerns z the need for a city-wide
system for prevention of COVID-19 within congregate
settings and provision of compassionate care for people
experiencing homelessness. To meet this need, the City
identified three clear goals of a Community Mitigation

Strategy:

1. Prevent : Take steps to stop or slow the spread of
COoVID19

encampments and mitigate potential adverse health

within ~ congregate  shelters and

impacts by removing high -risk residents to shield

them from exposure.

2. ldentify : Identify confirmed cases and close
contacts  through  screening, testing, and
investigations.

3. Respond: Provide quarantine and isolation housing

options for suspected and confirmed cases.

Within these goals, the City identified a number of

potential strategies, each of which is discussed below.

PREVENT CDPH medical directors, in collaboration with
DFSS developed guidance documents for shelters and
other congregate settings and outreach workers and
routinely updated these documents to reflect current
CDC recommendations. These guidance documents, as
well as daily COVID-19 data, external resources, and live
CDPH
ArwadyAs daily
CityAs d-#9d i wehbsitee d

(www.chicago.gov/coronavirus ).2 Every week, DFSSand

feeds of Mayoral announcements and

Commi s si
t he

oner

on

CDPH, with support from All Chicago, provided webinars
to shelter providers on public health guidance, how to
manage cl i

symptomati c ent s,

community mitigation strategy.

Building off of the guidance documents, DFSS and CDPH
worked with shelter providers to implement CDC -
recommended social distancing measures within

c%rﬂgregsat% rseahihg%.g% facilitate social distancing by
decompressing the system, the City reached agreements
with the YMCA of Metro Chicago and the Salvation Army
to secure temporary capacity at five new sites with 699
beds to accommodate the enti rety of clients that had to

be moved from existing shelters through
decompression. These sites include facilities for women,
children and families; residents returning from

incarceration ; as well as those that require isolation. As
of the date of publication of this paper, the City
continues to identify further sites to accommodate

overflow from the shelter system.

D F S SHbmeless

coordination with outreach delegate agencies, regularly

Outreach Prevention team, in
visits encampments to assess safety and nutritional
needs, identify locations that require cleaning, and

responds to requests for shelter. While canvassing in
response to COVID-19, outreach workers provide
education about preventive best practices and distribute

hand sanitizer, in accordance with CDPH guidance. In
order to promote good hand hygiene and sanitation, the

City worked with Chicago Coalition for the Homeless to
bring portable toilets and hand washing stations to 14

encampments across the city.

The City continues to engage the philanthropic
community for donation of PPE , in supplement to the
CityAs aom d

April 3, in response to updated federal guidance, CDPH

own procur ement

issued guidance for universal masking in congregate

Q& Aiters &hd ﬁebaﬂ R/o?kinéi" Wwith ﬁﬁedl?:a‘? &u%ieent‘éi and

pﬁl%%rjogpists to source cloth masks for use by
congregate setting clients. That same week, CDPH, DFSS
and partners from Chicago Homelessess and Health

Response Group for Equity (CHHRGH z most notably

t”\:’Ubﬂc He%lﬂ* alllusf?nﬁe, Halth t &b ‘?\/Iedﬁihet ¥’o/l}c§/

Research Group, and dozens of RUSH medical studentsg

X K X K
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distributed more than 25,000 pieces of PPE to all
congregate settings in the Chicago. Additional donated
PPEwas distributed on April 18" and May 2nd. While the
City developed and implemented these prevention
strategies, it also had to remain nimble enough to
respond to emergency situations. For example, as a few
large, congregate shelters across the city began
reporting outbreaks, the City rapidly evolved its

mitigation strategy.

An Evolving Mitigation Strategy

On April 2, 2020, Lawndale Christian Health Center
(LCHC) in collaboration with Ul Health and Lurie
Chil drenAs Hospital, st al
had symptoms of COVID-19 disease at a 190-bed
hotel. This action was performed to remove the m
from very large congregate setting shelters , where
there might be 200 -300 people in a single room. Six
days later, testing expanded and identified that,
through a sample, it was estimated that more than
60% of large shelter residents were positive for
SARSCoV-2 despite lacking symptoms. On April 9,
2020, CDPH redirected the mission of the hotel,
shifting focus to shielding asymptomatic high -risk
persons. That same day, asymptomatic high-risk

persons were accepted at the hotel.

IDENTIFY: Along with guidance documents and training
webinars, CDPH medical directors also developed
symptom screening tools for both shelter staff and DFSS
outreach workers. Knowing that the majority of shelters
in the city lacked dedicated medical staff or clinical
linkages, CDPH also mobilized more than a dozen
volunteer medical professionals on March 23 t o assist
with  screening via telemedicine and make
recommendations to shelter staff on how to manage
symptomatic clients . The City also contracted 40 nurses
to visit shelters and provide in -person consultation on

infection control .

Containment strategies depend on the ability to rapidly
identify and address cases in congregate settings. While
the demand for testing has exceeded capacity, both
nationally and locally, CDPH collaborated with local
health systems, including Westside members, and
medical supply distributors to provide testing in shelters
and encampments . CDPH has collaborated closely with a
team from Rush University Medical Center (Rush) and
University of lllinois Health (Ul Health), along with other
external partners who provide routine clinical care in
these settings, to organize testing in homeless shelters.
The rapid testing team responds to outbreaks in
homeless shelters that are reported to CDPH by
performing mass testing of symptomatic and
asymptomatic clients to detect cases early, perhaps
before symptoms show, and separate COVID-19 positive
clients from COVID-19 negative clients. With support and
leadership from the Ul Health and Rush, more than 700
shelter residents and staff can now be tested for COVID -
19 each week. This expansion of testing capability helps
enable CDPH to intervene and halt further spread within
congregate settings. As of April 18, the rapid testing team
has responded to outbreaks in 10 congregate settings,

testing more tha n 1,000 clients.

As mentioned above, while implementing many of the
strategies discussed herein, many congregate settings in
the City began noting clusters of symptomatic clients.
CDPHAs i nvestigation team 0
epidemiologists has investigated all reported cases of
COVID19 within congregate settings. Reporting could

occur either by a congregate setting directly to a CDPH
Medical Director, or via an online reporting form which

would automatically trigger an investigation. As part of
CDPHA:

medical directors provide tailored, situati on specific

the outbreak response,

guidance to facilityAs st aff
protocols, whether to stop/continue referrals for new
clients, and how to properly manage both COVID -19

positive and exposed individuals.
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13



RESPOND Perhaps the most critical and most
challenging need for the City was to locate appropriate
sites for quarantine of persons with close contact to
known cases and isolation of persons confirmed to be
CoVvID19

healthcare institutions, homeless services providers,

positive. Multiple City Departments,
behavioral health providers, advocates, aldermen,
members of the hospitali ty industry, and temporary
support staff worked around the clock for weeks to bring
to life these facilities for which there was no preexisting

model.

Many COVID19 positive clients are isolating in their
usual place of residence. This has benefits such as
providing continuity of care for clients, but also
introduces a huge burden on shelters that are very short
on appropriate isolation space and may not have clinical
expertise on site. Through coordination with CDPH and
DFSS partners from Ul Health, Rush, and Heartland
Alliance Health have provided clinical and infection
control advice to shelters to identify appropriate
isolation space, and in some shelters experiencing large
outbreaks, the City has deployed clinical staff to supp ort

existing clinical teams.

One of the tremendous

efforts and collaboration with the Chicago Homelessness

and Health Response Group for Equity (CHHRGH
members was the opening of a 100+ bed isolation facility
with wraparound services for individuals experiencing
homelessness and positive for SARSCo\-2 or COVID-19
disease on April 11, 2020. (A Safe Haven,discussed in

Section V:Symptom Screening in Shelters and V:Medical

Respite_and Isolation Centers). In addition, the City is

operating a 200-bed hotel isolation of low -acuity, low-
risk patients without safe home environments in which

to self-isolate as well as two hotels for quarantine of first

responders and frontline healthcare workers . ER

success

discharge staff and shelters were notified of intake
procedures for t hese

Alert system.

While the establishment of dedicated quarantine and
isolation housing, including sites with wraparound
support, are notable successes amidst a crisis, there
continue to be needs that the City and its partners are
unable to meet due to si te limitations, staff capacity, and
shortages of resources. The City is continuing to work
with providers to set up sites that can serve COVID-19
positive persons experiencing severe mental illness . In
addition, as of the date of publication, the City and
partners are finalizing details to open similar isolation
facilities to serve people experiencing homelessnessand
unstably housed persons with enhanced behavioral

health needs in geographically representative sides of

the city.
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V. CHHRGEInitiatives

Primary Prevention in Shelters  and
Congregate Living Facilities

When the COVID19 pandemic arrived, shelters in
Chicago sought to limit viral spread through improved
hygiene, PPE utilization, and social distancing within

their normally dense living spaces.

Hand Hygiene: Along with social distancing, maintaining
hand hygiene is essential to reduce the spread of COVID-
19, but difficult to enforce in shelters. Many shelters
have limited bathroom facilites, which introduced
hygiene challenges and required improvisation. For
example, staff at the Franciscan shelter noticed that
when guests checked-in at night, there were numerous
touchpoints where germs could spread before guests
had a chance to wash their hands. The Chicago
Homelessness and Health Response Group for Equity
(CHHRGEH recommended that the entrance be rerouted ,
suggesting that guests enter the shelter in such a way
that the bathroom was the first stop upon entry
Franciscan gaff encouraged handwashing and sanitized
bathroom surfaces regularly . Other shelters had similar
challenges and solutions. Healthcare partners were also
able to provide disinfectant and sanitizers for these

shelters.

Social Distancing in Shelters: Bed layouts also needed
to be moved from their typical high -density format to

provide social distancing. Guidance for this effort was
provided by the DFS$ CDPH and CHHRGE Some
shelters started by encouraging guests to sleep in
alternating directions from head to foot and began to
limit shelter capacity by as much as 50%. Concurrently,
the City moved to identify and approve additional space

for existing shelter beds. For example, the 270 nightly

census of the Franciscan shelter was reduced to 90, and

180 beds were relocated to a much larger space in a

nearby YMCA. The City reported at the end of April that
these efforts enabled social distancing with a loss of only
80 overnight beds across the city. However, at the same
time, demand for shelter space increased as more
individuals experiencing homelessness sought shelter

from the street.

Education: In order to have guests follow the above
guidelines, clinicians from CHHRGEmMmet regularly with
shelter staff to keep them informed and answer
questions about evolving recommendations. Brochures
(in English, Spanish, and Polish) on precautions against
COVID19, hand washing, social distancing, and other

precautions were distributed to shelters throughout the

city [Appendix 1].

Universal Masking : Reducing spread from respiratory

droplets became the next prevention opportunity . As it
became apparent that there were many shelter residents
with COVID19 symptoms, CHHRGE made a
recomme ndation for universal masking of clients and

staff in shelters (this was prior to the CDC and CDPH
policies on universal masking). CHHRGE and CDPH
partnered with Project Hope to obtain 25,000 surgical
masks, which were distributed by student volunteers

from Rush and UIC to shelters across Chicaga With
extended wear, the mask supply could last at least one
week, during which time new cloth masks could be

produced or other supplies obtained. Simultaneously, Ul
Health and several of the partners in the CHHRGEHEed an
initiative to provide cloth masks to shelters as a more
permanent solution to universal masking. It was
determined that the best masks to provide in congregat e
settings were special masks with a three -layer design
[Appendix 2]. It was estimated that 10,000 masks would
be necessary so that every person in Chicago
experiencing homelessness would have two masks (one
could be washed nightly). Volunteer groups of

seamstresses (i.e., local bridal shops) were given

instructions and began making these masks.
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Symptom Screening in the Shelters

Along with primary preventative measures, it was
recognized that shelter guests must be screened for
COVID19 symptoms to identify high -risk individuals for
isolation. Screening protocol includes temperatu re and
symptom checks to identify fevers and flu -like
symptoms. Diagrams of screening area layouts can be
found in Appendix 3. CHHRGE began to focus on
screening in larger congregate settings, including the

following sites.

Haymarket Center: Haymarket Center added twice
daily temperature screenings for all staff and guests.
Staff who screened positive were given a mask and
gloves, then asked to go home and self-quarantine for 14

days and be tested by their own medical providers.

A Safe Haven: A Safe Haven maintained a 400-unit
transitional housing facility and other supportive
housing sites. Preexisting strict infection control policies
were strengthened to respond to COVID-19 CDC
protocols, thus successfully preventing infections among
staff and residents. Their early response inclu ded
education, public notices, and enforcement of CDC -
recommended policies including frequent handwashing,
social distancing, universal masks, and daily screenings.
A Safe

required no need for decompression, close d campus, or

Ha v e n Arivate naccgmmedations m i
mandatory isolation of symptom positive and newly

referred individuals.

Pacific Garden Mission: The main supportive efforts at

Pacific Garden Mission (PGM), one of the largest shelters
in Chicago, were to provide daily symptom screenings
and clinical support to over 300 guests and all PGM staff .
Screening teams consisted of 5-10 student volunteers in
full PPE accompanied by 1-2 physicians to evaluate
positive screens. These screenings were a crucial
component of managing the COVID-19 outbreak at PGM

and preceded im plementation of rapid testing, isolation,

and acute care for COVID-19 positive guests. As the
needs at PGM expanded, the team adjusted their
services to accommodate the 140-person COVID-19
isolation unit onsite as well as provide wraparound
services to guests. Clinicians from UIC began rounding
daily to care for COVID-19 positive patients and provide
primary care services, while student voluntee rs rotated
between symptom screenings of guests and general
support services such as medication packaging and

supplies preparation.

Franciscan Outreach : At Franciscan, guests who
screened positive were directed to speak to the
attending physician for further evaluation. If the

physician felt that the resident was unlikely to have
COVID 19, they were permitted to return to their bed. If

the physician believed the resident may have the virus,
the resident was isolated . For full details of how teams
ran the screenings, see the attached training manual
sent to all student volunteers prior to volunteering
[Appendix 4]. Every day there was at least one student
site coordinator to ensure that screening ran smoothly,

track equipment usage, and report back any
observations or needs to the rest of the team. Ev entually
the team began expanding to other sites around the

Chicagoland area in order to provide needed support.

Screening Supplies and PPE

Each screening station had the following supplies:

I Thermometers and ear probe covers ..

1 Clipboards, paper, and pens for recording .

1 Stickers to mark those who had been screened .

91 Alcohol wipes, hand sanitizer, and garbage bags
for disinfecting between guests .

9 All volunteers were supplied with PPE: face

mask, gloves, full-length gown, eye protection.
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COVID-19 Testing in the Shelters

Primary prevention practices are proven to reduce
disease spread; however, guests still face the risk of
being exposed to COVID-19 and falling ill. A congregate

environment, such as those found in most shelters,

increases the risk of super-spreading of the virus. CDPH

understood that widespread testing around shelter
outbreaks would be necessary to control community
spread but lacked the staff to field a mobile testing team.
Institutional partners including Heartland Health
Alliance, LCHC, RUMCand Ul Health began to respond
to outbreaks occurring across many congregate sites.

Partnered with the Epidemiology and Infection

Surveillance (EIS) unit of CDPH these testing teams

began field testing daily.

Between March 15 and April 30, 2020, 2,146 individuals
in 16 congregate facilities were tested with an overall
COVID19 positivity rate of 26%. Test positivity rates in
early April were as high as 50%, but the rates dropped as

the testing teams responded more rapidly to outbreaks.
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