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high-risk persons experiencing homelessness in a hotel and assisting in housing efforts. After the hotel project, he helped to lead Lawndale’s Shelter-Based Service Team in infection 
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Objectives

• Why and how did we come together in March 2020?

• What were the strategies to overcome the silos of health care, 
shelter services, and housing in serving persons experiencing 
homelessness (PEH)?

• What were the public health approaches to enhance clinical 
care in shelters and on the streets, including standards of care?

• How did we learn how to elevate the voices of PEH, using 
antiracist approaches in collaboration and implementation?
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Spring 2020: Pandemic Response and Evolution of Care 
in Shelters

• Chicago Homelessness and Health Response Group for Equity (CHHRGE) (chhrge.org)
• Early Disparities in COVID-19 deaths – 70% of deaths were Black
• Academic Medical Centers
• City’s Response with Resources—City formed Emergency Operations Center at United Center

• Housing prioritization by CoC—prioritize people most at risk of death/hospitalization from 
COVID-19

• Isolation and then transition to Protective Housing for high-risk PEH at Hotel 166 – Lawndale 
Christian Health Center

• South Side YMCA was repurposed by Cook County Health, CDPH, and DFSS to serve as a second 
COVID-19 isolation unit run by DFSS. 

• Isolation Facility at A Safe Haven – collaboration with Rush University 
• Decompression of shelters and opening of additional shelter facilities at Armory, CPS schools, 

YMCAs
• Testing by UIC/Rush in shelters, hotel, streets, mobile testing of persons under investigation
• Continued in-person primary care, behavioral health care, SUD care in shelters and 

encampments – Heartland Alliance Health, Lawndale Christian Health Center, and others
• Infection control education and improvements in shelters, medical students distributed 25,000 

masks to area shelters in partnership with CDPH
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Bringing assistance to shelters during the early days of COVID  
led to ongoing collaboration

• The City (public health and homeless services) worked together to try and bring technical 
assistance to implement new COVID guidance in the shelters. 

• CHHRGE worked to map shelters across the City, something that did not exist pre-COVID 
perfectly since not all shelters are City-funded. 

• During the early days of COVID, the City had set up a field hospital in McCormick Place 
and we were able to leverage nurses deployed there because patients were not being 
transferred from the hospitals. 

• We worked with the nurses on how to engage in the shelters and deployed them for in-
person visits throughout the system to help implement guidance on the ground in the 
specific sites and ensure infection prevention measures were in place. 

• The City quickly realized we needed to build infrastructure to continue this collaboration 
in a more meaningful way, and together with feedback from CHHRGE devised an RFP to 
award two health partners that would continue this work AND add even more services on-
site.
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Hotel 166: Urgent Action at the Beginning of the 
COVID-19 Pandemic in Chicago
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• Protective housing at Hotel 166 gave some of the highest 
risk Chicagoans experiencing homelessness - those 60+, 
or younger with serious underlying conditions - the 
opportunity to stay in a private space to protect them from 
the risk of COVID-19 in a congregate shelter system.

• In total, the shielding facility served 259 high risk
Chicagoans, drawn from 16 shelters across the city.

• 70% of guests were Black
• 70% were people over 60
• 56% had diagnosed mental health conditions
• 54% had hypertension
• 49% smoked tobacco
• 34% had a substance use disorder
• 22% had diabetes
• Others had HIV/AIDS, Hepatitis C, leg ulcers, mobility 

challenges



Less Congregate Settings Had Fewer SARS-CoV-2 Infections

• Among residents, sharing a room with a large number of people was associated with increased likelihood of 
infection (aPR for sharing with >20 people compared with single rooms = 1.76; 95% CI, 1.11–2.80) 
(https://academic.oup.com/ofid/article/7/11/ofaa477/5921124)
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Multi-Sector 
Collaboration to 
Implement Change, 
Publicize Results, and 
Create Policy Changes



https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2787067



Outcomes of Protective Housing at Hotel 166
April 2 – September 3, 2020

• We saw a 2.5-fold reduction in the incidence of SARS-CoV-2 infection compared to city-wide rates for PEH.

• Access to health care improved overall health outcomes:

• Statistically significant reduction in systolic blood pressure (-5.7 mm Hg) – blood pressure control 
improved

• Statistically significant reduction in HbA1C (-1.4%) – diabetes control improved

• 56% of those who smoked received meds to slow down or stop, and 29% decreased or stopped smoking

• 41 (28%) started on meds for serious mental illness, including long-acting injectables;
62% reported they improved

• 55% were already on medications

• 9 received daily delivered doses of methadone; 14 received buprenorphine/naloxone (9 started at the 
hotel)

• 7 had HIV/AIDS: 3 with initial CD-4<200; 2 left with CD-4>200 with meds

• Collaboration with housing partners led to Accelerated Moving Events, where people could choose their 
apartment and furniture virtually. 132 (51%) went to housing of some type. Others went to recovery programs, a 
hospital, or to isolation. Only 44 (17%) exited to a shelter or unknown place. 
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An Opportunity During COVID-19
• The COVID-19 pandemic has shed a 

brighter light on the inequities in health 
resources for people experiencing 
homelessness, though these inequities 
predated COVID-19 and contributed to 
unacceptably disparate health outcomes.

• In October 2020, CDPH awarded 2 FQHCs 
to provide healthcare on-site in every shelter 
in Chicago: Lawndale Christian Health 
Center and Heartland Alliance Health. 

• Over the past year and a half, this 
partnership has grown to serve over 93 
sites serving PEH.

• City of Chicago prioritized PEH for 
immunization, starting January 26, 2021 –
fully vaccinated in 76% of sheltered, 25-50% 
of unsheltered. 
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Lesson 1: Developing Standards of 
Care for Persons Experiencing 

Homelessness (PEH)

https://nhchc.org/wp-content/uploads/2021/11/Chicago-Shelter-
Standards-Sept2020.pdf; www.chhrge.org

Creating Standards of Care for Shelters



Our Approach to Providing Care
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• Working with shelters to 
operationalize local and 
national guidance; advising 
on how to improve social 
distancing / masking

• Identifying high risk clients 
for housing/shielding

• Rapid testing

• Vaccine!

• During surge, identifying 
ways to isolate on-site

Infection Control

• Providing every shelter 
resident, the opportunity to 
have a face-to-face primary 
care visit with a provider

• Primarily tx for hypertension, 
diabetes, asthma, seizure, 
foot care, 
skincare/infestation

• Referrals to dental, eye 
exams and glasses, podiatry

Primary Care

• Providing psychiatric 
assessments, initiating 
medication management of 
psychiatric conditions; 
medication-assisted 
treatment (MAT), including 
opioid treatment programs 

• Provide brief intervention 
services, including but not 
limited to solution-focused 
therapy, motivational 
interviewing and cognitive 
behavioral therapy.

Behavioral Health



Challenges in Implementation
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• Silos of government and health vs. 
homelessness

• Housing and homeless systems—
getting health as a factor in housing 
prioritization

• Consider other housing options 
that support more social settings –
single apartments aren’t for 
everyone – “I’m terrified I’ll be 
forgotten”

• SUD, SMI supports

• Ever-changing public health guidance

• Staffing constraints, made worse by 
COVID



Success: Funding Experienced FQHCs

• Prior contracts with City of Chicago—getting through the 
bureaucratic process!

• LCHC and HAH have cumulative decades of experience in providing 
healthcare to PEH in shelters and street medicine

• Shelter intake assessment tool—opportunity through TB to make 
sure everyone is seen

• Hotel 166 leading to Hotel Julian, protective housing Christmas Eve 
and New Years Eve during Omicron wave

• Implementing infection control assessments and materials—FQHCs 
can help shelters purchase/install, provide appropriate guidance on 
what to buy and where to place, what PPE to buy
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Success: Weekly calls with City 
and its partners

• Intergovernmental collaboration—City agencies 
had little communication pre-COVID, CDPH did 
not fund shelter care before COVID

• Feedback loop for infection control guidance, 
testing, and vaccination, AND mental health, 
substance use, primary care needs of shelter 
guests

• Creating a brain-trust for future policy 
recommendations

• Engagement with the shelters—persistence and 
having City’s backing is key
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Success: Pipeline to Housing from Shelter
• Housing Prioritization by Continuum of Care—

CoC prioritized people most at risk for death 
from COVID-19 – Hotel Julian during Omicron 
surge in December 2021

• Expedited Housing Initiative
• Pre-Accelerated Moving Events (AME) 

Assessments
• Hotel 166 AMEs led to 59 AMEs at shelters 

which led to 1640 households housed 
through Rapid Rehousing Initiative (20% 
unsheltered)

• Demonstrated need for housing as healthcare 
and establishing relationship to medical provider 
as key in making housing recommendations

• Illinois Public Health Institute Collaboration—
convening a table of housing, homeless, and 
health stakeholders to discuss optimal and 
appropriate housing and health models
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Success: Elevating the voices of PEH and 
Antiracist approaches to providing care

• Acknowledge past and present experience of 
systemic racism in health care

• Ask what have you heard; acknowledge the 
confusing information in social media

• Ask permission to share scientific information 
and provider’s own experience

• Affirm person’s strengths and interest in their 
own care

• Emphasize messengers from the same 
racial/ethnic background, but ALL must be 
involved

• Work with person to develop their own plan 
and respect that plan

• No matter what their decision, emphasize that 
we will always be happy to see you in the 
future 19



Success: OMICRON Surge Shielding
• In December 202, City rapidly needed to expand 

shielding for 85 open hotel beds to protect PEH from 
surge. LCHC and HAH provided assessments to their 
shelters to admit most vulnerable and unvaccinated or 
under-vaccinated between Christmas Eve and New 
Year’s Eve.

• Through contract with State, City was able to rapidly 
deploy staff to provide care for:

• 165 persons, including 130 intake assessments
• 5 new diagnoses of NIDDM
• 32 with elevated Blood Pressure, mostly treated, 

22 with BP under 140/90 consistently within 6 
weeks

• Connected all to care teams, some did not follow 
through

• BH assistance: 130 assessed, 64 had a source, 27 
requested and received assistance. 

• Warm hand-offs during closing of hotel 20



Success: Systems-Level Change, balancing urgent 
COVID-19 response and long-term policy change

• CHHRGE

• Illinois Public Health Institute Collaborative

• Housing Advocacy Work–example: Bring Chicago Home

• Funding more work in encampments

• Balance between more shelter vs. more supportive housing

• Behavioral Health Road Map -- > Diversion Housing with 
more supports

• Accelerated moving events through expedited housing 
initiative

• County and City partnerships

• Interoperability through HIE and HMIS

• Dealing with crisis of opioid overdose deaths
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