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Hello everyone and welcome to today's Covid-19 office hours, we're going to just spend a couple 
moments going over some logistics and tech notes and then we'll turn things over to HUD and the 
wonderful presenters. 
 
So 1st, and foremost, just as a reminder, we are recording the office hours as we do every time, and a 
copy of that recording along with the slides and a copy of any content from the chat. 
 
We'll all be posted to the head exchange in just a couple business days at the link that's up there on your 
screen. 
 
If during the webinar, you at any point, have issues with your audio, then we do encourage you to switch 
over to your phone audio if that's not what you're connected to already, 
 
and you can do that by dialing in the numbers that are up there on your screen and that are in the chat as 
well. 
 
All participants are going to remain muted for the duration of our time together today, 
 
but we absolutely would hope to hear from you throughout so the best way to engage with the presenters 
and with head today is by going to the chat feature in Webex you should see that at the bottom, 
 
right hand side of your screen it looks just like a little chat message. Click on that. You can type in all of 
your questions comments or feedback. There just take a moment before you go ahead and submit those 
and make sure that the 2. 
 
Bar is selected to go to everyone that helps make sure that not only all presenters, but all attendees can 
see those messages as they come in. 
 
With that, and then turn things over to Marlisa Grogan from HUD. 
 
Hi, everybody, it's great to be here with you today. We don't have norm suture with us. He is away, but I 
am taking his place and just wanted to start things off by introducing our speakers. 
 
So, from the office of special needs assistance programs, we have Brian Roccapriore, our HUD technical 
assistance specialist. Who's going to be going over some ta, products we also have Brett editors and 
ebony. 
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Who are available to help answer questions we may have a couple of additional snappers join us as well. 
Next slide. Please. 
 
We are also going to have our CDC update Ashley is here to do that as well as a great resource from the 
national healthcare for the homeless council Courtney Hudson. 
 
We also have, um, we also have Barbara DiPietro joining us as well and from the Department of Veterans 
Affairs Dina who's here? 
 
So, if you have any questions related to veterans homelessness, we have her. 
 
And with that, I'm gonna turn it over to Ashley for our CDC updates. 
 
Hi, everyone my name is Ashley, and I am a health scientist at the Centers for Disease Control and 
prevention. I sit in the office of the deputy director for infectious diseases on our special populations team. 
 
Um, but I also supported our covid and our monkey pox activities. Uh, for people experiencing 
homelessness, so I'm gonna give a little bit of an overview of where we're at, with covid. Um, and then a 
little bit about what's been going on with monkey pox. 
 
Um, but I won't get into too much detail because, because we have great presenters, who will. 
 
I'm explaining a bit more about what's going on with monkey pox so we can go to the next slide. 
 
So here is what our, um, curve looks like for covid, 19 cases over time. So this goes all the way back to 
January of 2020, all the way on the left, um, all the way through August 23rd. So, just a couple days ago. 
 
Um, all the way on the right? So we can see, um, you know, what cases have looked like over time we 
see the spikes in the winters. Um, the large spike was this past winter's Omicron search. 
 
Um, so that's what we're looking at for the. looking at for the 
 
Last 2 years and change, um, we can go to the next slide. 
 
If we zoom in, um, this is showing the cases over time from February of this year. Um, so we can see on 
the left hand side, um, the decreasing counts of cases, as we were coming out of that Omicron search. 
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Um, and then it shows us through, um, earlier this week so we can see that for the past month or so. Um, 
cases have been gradually declining. Um, so things are going down in terms of covid cases. 
 
Next slide please, um, that also is reflected, um, in coordinating community levels. So just as a reminder 
covid, 19 community levels, um, don't just capture covid transmission. 
 
They also capture burden of covid on healthcare systems. 
 
Um, and so we have counties that are categorized into high covid community level, medium, covid, 
community level and lo, um, we can see that almost 6% of counties that were in the high. high 
 
Community level have moved into either medium or low covid levels. So that's a good sign. We're seeing 
fewer counties in, um, in that high community level. So that's a good sign. 
 
Um, what's not good is that the counties that are in high level, seem to be pretty, um, uh. 
 
What's the word I'm looking for? Uh, clustered through Appalachia and the Southeast. Um, so we do want 
to keep an eye on that pattern, but we can go to the next slide. 
 
And then I also wanted to show hospitalizations so, unfortunately, I don't have a zoomed in version of 
this. Um, but we can see that over the last few weeks hospitalizations for covid 19 have been going down 
as well. 
 
So, um, 1 of our big questions is always, you know, with more and more at home testing are all of the key 
covid cases being reported. Um, and we don't know that, but we can look at hospitalizations. And since 
hospitalizations are going down, um, we. 
 
And assume that things are trending in a better direction. Of course, we do want to be cautious as we 
move into fall and winter, um, as more people move indoors, um, about about how that could change. So, 
just because we're heading in a good direction. Now, um, doesn't mean we should let our guard down. 
 
Next slide please, I did want to share, um, a publication that came out last week. So, um, we at CDC 
have been working for about a year. 
 
Now, to estimate how many people experiencing homelessness in the United States, uh, had covid. 
 
Um, so what we did, um, we sent out a survey to all us health departments so that includes States and 
territories. Um, and we asked them did you collect data on people? 
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Experiencing homelessness during. 
 
If you did, how did you define homelessness? How many people experiencing homelessness had covid 
how many people you know, did you track? Um, so we got some pretty interesting results. 
 
Um, we found that, uh, not very many jurisdictions were tracking. 
 
Uh, corporate 19 cases among people experiencing homelessness um. 
 
That is not necessarily the surprising result. The surprising result is that the jurisdictions that we're 
collecting these data. 
 
Showed that, um, the, the burden of was lower among people experiencing homelessness than it was for 
the general population in those same geographic areas. 
 
Um, now that could be due to so many different things. Um, and we outline we do our best to outline most 
of those in the paper in the discussion section, but. 
 
Um, I do just want to highlight a couple quick things, because I think that that tagline that covid incidents 
was lower among people experiencing homelessness, um, can be a little bit misleading. 
 
Um, so I do just want to give the caveat that these data were extremely challenged by, um, definition of 
homelessness. 
 
Um, so that really complicated what we could compare it to if we could, we couldn't compare States or 
jurisdictions to each other. Um, it also didn't necessarily align with. 
 
The definition used for the pit count. So, you know, we had a little bit of challenges, um, getting those 
calculations and those estimates. Um, so it's possible that our data. Well, it's not possible. It is. It is true 
that our data are very, very limited. 
 
So so that, um, lower incidents should be interpreted with extreme caution, um, something else that I 
wanted to flag, though. Um, and this is a huge, huge, huge kudos and shout out to all of you. 
 
Um, and we include this in the paper that it's also possible that. 
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Homeless service systems and housing providers just did a really awesome job at protecting their staff 
and their clients and guests. 
 
Um, we know that you all have put in so much work, um, during to to really protect yourselves and protect 
those around you. And I think, um, you know, regardless of how true or untrue these numbers are, um, I 
do think that's worth calling out. 
 
Um, and I do think that that made made a difference for people. So, um, just wanted to flag this paper. 
Um, let us know if you have any questions. 
 
Let us know if you'd like to think through. 
 
Or, or just talk out loud about what these data mean um, we'd love to talk with you, but again, um, just 
wanted to thank you all, for all of the work that you've been doing to keep your guests, uh, safe. Um, we 
can go to the next slide. 
 
So, now I'm going to transition and talk a little bit about monkey pox. So, um, I might call it monkey pox. I 
might call it, but I'm talking about the same thing. I'll give a high level update, uh, starting with the next 
slide. Please. 
 
So, on website, we do have data publicly available, um, that everybody can go look at, uh, we have a 
case map of the United States. Um, and so this shows where we're seeing more cases. 
 
Um, of monkey pox and where we're seeing less cases. Um, so you can see that there's a couple of 
states that stand out as having the most cases. So, California, Texas, Illinois, New York, Georgia and 
Florida. 
 
Um, you know, it looks like they're, they're experiencing the highest number of cases. Um, so that's what 
we're looking at, in terms of a burden across the country. So far you can go to the next slide. 
 
Oh, I did forget to say, um, we're at just over 16,000 cases of monkey pox confirmed in the United States. 
Um, since May of 2022. so, then the last, uh, few months we've. 
 
Gotten over 16,000 cases, um, also on our website is, uh, information about these cases, broken down by 
age and gender. Um, so. 
 
This graph, um, we have age across the bottom and it's showing us the number of cases among people 
in each of these age groups. Um, and then they're color coded, uh, by gender. 
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So, um, hopefully you can see some of those little slivers of color. 
 
Um, but if anything, this should tell you that it looks like most of our cases are occurring among people 
who are in the 1st, half of their thirty's um, and mostly occurring among men, CIS, gender men. So. 
 
This data, these data are available on website and you are more than welcome to go check it out and see 
how this changes over time. Um, so, yeah, that's what we're looking at right now we can go to the next 
slide. 
 
Courtney will actually talk a little bit about what the symptoms of monkey pox are, but we also have data 
about what the cases, um, of confirmed monkey pox have been experiencing in terms of symptoms. 
 
So, in this visual, we're seeing that almost 99% of people who have tested positive for monkey pox, have 
a rash, um, just under 73, um, are feeling tired or just, you know, just feeling crummy overall. 
 
Um, and about the same percentage also have. percentage also have 
 
Um, we also see that chills headache, swollen, lymph nodes, swollen glands and muscle aches are also 
pretty common. So so there's a longer list of symptoms that people have been reporting, um, that are 
available on our website. 
 
But, um, these are really the top ones that we're hearing from people. 
 
Next slide please, um, in terms of what we are doing at CDC and what we have available for you all, um, I 
do just want to flag a couple things. 
 
So 1st, um, we have a community settings landing page and on that page. We have information for 
schools and early child care centers and Institutes of higher education. 
 
Um, so if you have guests or or people that you are supporting, who are going to school, or or at a 
university, um, you can. 
 
Back out those pages, but I want to flag, um, the bottom left corner of this visual is a link to our 
congregate living settings considerations. Um, so we can go to the next slide. 
 
Um, on that page, we list out a number of different things that congregate living settings should consider 
for, uh, monkey pox. I mean, so this isn't specifically limited to homeless shelters. 
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It also is meant to be for correctional facilities, other group homes. Um, you know, other other. 
 
Other locations where people are living in shared spaces together um, we have, uh, a number of different 
things in there that describe considerations around laundry and, um, responding to suspected or 
confirmed cases. 
 
Um, but it is a little bit vague. So, with that being said, I, I do just want to let you all know that. Um, it's 
unlikely that we'll be able to put out a whole lot of homeless service setting, specific guidance for monkey 
pox. 
 
Um, but I do just want to reassure you that we have. 
 
Working very closely with national healthcare for the homeless Council, and with the HUD, uh, providers 
to make sure that we can get information to you all that is contextualized for your settings. 
 
So so please know, that, um, you know, not having something specific to homeless service settings. 
 
Doesn't mean, that we don't acknowledge, uh, you know, everything that you're navigating we are 
working to get, um, messages out to you all, um, through other channels, just because we're having some 
challenges over on our side. So, I did just want to mention that. 
 
That up and and hopefully calm some anxieties about that. 
 
We can go to the next slide. Please. Um, there's a couple different resources that I also wanted to flag. If 
you feel that they would be helpful for you, or your staff, or your guests um, there's a number of different 
videos. That are on website. 
 
Um, so if you just Google, CDC monkey pox, um, a landing page will come up and, um, there is a tab on 
the left hand side for communication resources. 
 
Um, so there's a number of different videos that I think are really helpful, and, you know, help explain 
some of these things that. 
 
Fighting don't really make sense or can sound a little confusing. So I recommend looking into those if, if 
that might be helpful for you and then on the next slide, please. 
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There's also some print materials um, so on that same landing page. Um, there's some, some print 
materials. That you can take a look at um, if you feel that, they'd be helpful to print out and put up in your 
facility. Please feel free to do. 
 
So, um, but I also know that some of our other friends who will talk next, have also developed some 
materials. So, our feelings are not hurt if you don't use these. Um, but I did want to let, you know that they 
are available. If you do want to use them. 
 
All right next slide. Okay. Um, and then in terms of support. 
 
Most of you probably have connections with your local public health department through covid activities. 
So if you're feeling overwhelmed or concerned, or just not sure what to do, we highly encourage you to 
reach out to your local public health department. 
 
Um, if if you're having troubles there, or if you're, you know, at a state level, reach out to your state, public 
health department, um, we really, really want to encourage you to have these partnerships between, um, 
you know, housing and homeless services and public health. 
 
Also reach out to local health care organizations, like your health care for the homeless clinic, or other 
qualified, federally qualified health center, um, work with them to figure out, you know, how can we work 
together to best support our guests? 
 
Um, and then at a more national level, of course, um, you always are able to access the hub technical 
assistance team, which Brian can talk about. Um, but you can also email our team at CDC. You can 
reach us in 2 different ways. 
 
Um, we have a general email box called special population. 
 
At CDC dot Gov. Um, and then we do have a monkey pox specific email box, but both go to the same 
place. So you'll reach us either way and that email is event 560 at CDC dot. Gov. 
 
So, again, we encourage you to start local and then work your way up. Um, if you need CDC support so, 
um, you know, try to work with local and state public health. 1st, but of course, we at CDC are available 
for you, you can go to the next slide. 
 
the next slide 
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All right, so that is all I have. I know that's a lot. But, um, I'm I have full confidence that the presenters next 
will give a little bit more color in context to that information. 
 
Um, I just wanted to also say that today is actually my last day with the Centers for Disease Control and 
prevention. I am going back to school, and I start on Monday. Um, so I will no longer be doing the CDC 
updates. 
 
Um, but I just want to thank you all for all that you are doing. Um, it has been so wonderful to know that 
people. 
 
You are out there wearing so many different hats and playing so many different roles. So, um, best of luck 
uh, we're not really going anywhere. Just I'm going somewhere. Um, so please don't hesitate to reach out 
if you need anything from us. And with that, I'll pass it back to Lisa. 
 
Thank you so much we're not going to let you go just quite yet. I've got a couple of questions for you and 
and we are going to miss you so much and have had such a great time, having you on these snaps office 
hours. 
 
But before we officially send you off. Um, I had a couple of questions that I saw in the chat about just the 
nature of the cases that we're seeing in the United States. So, among the 16000. 
 
thousand plus 
 
Or, I'm sorry 6100+cases what are you getting a sense yet of how many or how that's impacting 
homeless service provider settings as well, as, like, other congregate settings, like nursing homes and we 
know that that hit a nursing homes were hit, 
 
particularly hard with covid as well as the aging population, so are you getting a sense of how monkey 
pox is impacting those populations? pox is impacting those populations 
 
That is a really great question and, and the short answer is sort of, um, so we don't have any sort of 
formal surveillance indication that this has been. 
 
That monkey pox has been spreading, um, far and wide among people experiencing homelessness. 
 
Um, we have been in communication with a couple of different jurisdictions that have said that they either 
think they have, or they know that they have had some, um, monkey pox pieces among people 
experiencing homelessness. 
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But there hasn't been any sort of formal surveillance indication of that. 
 
Um, as far as I can tell, I, I. 
 
Don't see, congregate settings as being the primary location for transmission at this time. That's not to 
say that that won't change in in the coming weeks. 
 
Um, but I think part of it is due to the, the mode of transmission and the transmission dynamics, which, 
um, I believe Courtney will discuss a little bit about how it's different from covid. 
 
Um, so, you know, covid, which was, uh, through the air through respiratory, um, monkey pox is a little bit 
different. So, I think. 
 
I think there are some different considerations for congregate settings, um, and just considering. 
 
Um, the populations that have been affected by monkey pox, so far, um, are not people who are spending 
most of their time in congregate settings. Um, we haven't seen that yet. So hopefully that answers that 
question. Um, but the short answer is. 
 
Sort of and not yet and then switching gears quickly back to the study that you presented on. As far as 
covid cases among people experiencing homelessness. 
 
How, um, how do we, how do you all at CDC sort of accounts for the number of, like, at home tests, or 
even, like, tests, provided an emergency shelter that are not necessarily reported all. 
 
Time, um, how are you all sort of accounting for the instances of that are sort of under the radar in that 
sense. 
 
Yeah, that's a good question. And, and we don't have a good way to do that in a quantitative way. So, 
um, in the discussion of the paper, we do mention that in some communities um, there were large, uh, 
testing events at homeless service sites. 
 
Um, and those may not be reported in state or local health department data. Um, so we do note that that 
could be contributing to this, uh, lower incidence, um, number, um. 
 
In terms of self reported cases, um, there's really no good way to know how how many we might be 
missing because of that. 
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Um, so in that paper, all we really try to do is describe, Here's what the state and local health departments 
are tracking. Um, and we're trying to compile it to get the most comprehensive picture that we can, um, 
given that there are so many limitations. 
 
So we don't have a good way of controlling for either of those things. Unfortunately. 
 
Okay, thank you so much Ashley. We are going to miss you so much and good luck in the next chapter 
that you're about to start with that. 
 
I'm going to turn it over to Courtney pleasant. The director of clinical and quality improvement at the 
national healthcare for the homeless Council. Courtney. 
 
It's really fun. Good afternoon. Everyone I'm happy to be with you all today. 
 
Not psyched to have to talk about this, but happy to be with you all next slide. Please. 
 
So really wanted to start this conversation with some framing. We are hearing a lot of fear and concern 
and really some stigma around in particular. 
 
And so we really want to just start with saying, yes, we should be concerned and guess we should know 
the information and data. 
 
And recognize that we as individuals, and we within the homeless service sector, have lived through the 
pandemic and have supported vulnerable and marginalized populations for the past 2.5 years. 
 
We have done really hard things, and we have learned so much about infection prevention and how to 
care for a vulnerable population. So, we really want to build off of so many of those lessons learned here. 
The good news is that resolves on its own. 
 
This is what we call a self limited illness. limited illness 
 
Where it runs, it's courses a virus, and then it can resolve over 99% of people with survive is not an 
illness that has a high fatality rate. So that should be really reassuring to people. 
 
And with there's a lot of stigma about and 1 based on the name. So that's why you're hearing many of us 
referred to as and not monkey pox and because of the population it's been most affecting up. To this 
point. 
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We want to be clear that anyone can acquire, but as you saw, Ashley demonstrate, this is really right now 
impacting men, especially men who have sex with men and we really do not want to repeat issues that. 
 
The health care society in general. 
 
Some of the stigma that was around HIV around minimum effects of men in the 80 s and 90 s. we do not 
want to continue to cause harm or fearmongering. 
 
And so, when we have folks come to the shelter that have known monkey pox, or have a rash and your 
concern. 
 
We do not want the client shelter. We don't want to create fear amongst the staff and other clients we 
really want to continue what we've been doing for 2 and a half years to meet people where they are and 
support them access things safe shelter next slide. Please. 
 
About messaging, it's important that we reach disproportionately effective communities, as I mentioned 
with really non alarmist fact, based messaging tools. So here are 2 examples out of California 1 on the 
left. 
 
It's really a general information about monkey pox for the general population, and then we want to directly 
target populations, gay populations with specific information to that population to make sure they're 
accessing treatment and vaccination. 
 
If they're high risk again, we really want to use trusted Messenger. 
 
So, peer support workers, community, health workers, vaccine, ambassadors, people that are well known 
in the community and that have already built trusted relationships in these communities to be those 
messengers. 
 
Next slide right? So just basic 101. so. 
 
Symptoms of begin 5 to 21 days after exposure so, after someone's had contact with, they will start to 
initially to have flu like symptoms. So really starting with fever muscle. 
 
Like, they feel generally very unwell, and then there will be interruption of a rash and so over 95% of 
people will have a rash of monkey pox. So it's really this combination of a viral illness. 
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Plus the rash that really distinguishes from other viral illnesses. other viral illnesses 
 
The rash will go through changes that will go through different stages, but people are continuing to be 
infectious for the entire time. They have the rash and that's what's really hard about is this can last up to 3 
to 4 weeks. So someone can be contagious for a really long time. 
 
We also want to mention it can be quite painful. There's, it's highly variable if someone has a significant. 
 
Significant pain and some people, it can be quite mild. So there is a wide variety, but it can cause really 
significant pain and suffering. So you really want to make sure that for those folks are connecting them to 
treatment. 
 
And as I mentioned, the illness can last quite a long time, 2 to 4 weeks, which is a significant challenge 
compared to covid in terms of. 
 
Length of time folks can be contagious. Next slide. Please. 
 
Transmission, so this is what Ashley was alluding to so transition from 1 person to another is really 
through close contact that can be rash GADs, body, fluid and respiratory droplets. 
 
The transition can occur through respiratory secretion. So face to face contact, like kissing cuddling, close 
conversations. It's possible to be exposed to by touching fabrics. 
 
So I think sheets and tee shirts, things like that. The challenges. 
 
Is a virus can live on these forest surfaces in terms of linens for up to 15 days. 
 
We're going to talk about handling London shortly, but that's really important for us to remember if we're 
supporting. If we're working in Congress settings. 
 
Again, MPA can be acquired by all people, or girls of gender, identity, or sexual orientation, and it can 
spread from the time symptoms start. The viral illness starts until the rash is fully healed and fresh layers 
of skin have formed. 
 
It's going to take quite a long time next slide. Please. 
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The diagnosis what I want to make sure is that. It's not diagnosis and not just based on an exam. It's 
based on. The definitive diagnosis is sending a test to a lab. So we want to make sure we're 
distinguishing suspected cases. 1st confirmed. 
 
So this is really where we're need to make these connections, the link just take care. 
 
So, if you have a client that you're serving, that has symptoms concerning for monkey pox, ensure that 
they're connecting to care to their local health center to make sure they're getting the appropriate testing 
for an appropriate diagnosis. 
 
We can go to the next slide Therapeutics. So there was a question about treatment in the chat that I 
would address. I don't expect all of you to become pox experts, but I want you to know that Therapeutics 
are available. 
 
So right now, because we have a limited supply of Therapeutics state, health departments have allocated 
treatments to certain. 
 
Health centers or certain hubs in the state and so if you have someone, that is at high risk for severe 
illness and we're going to talk about who would be high risk or someone. That has really significant 
symptoms. We want to get some treatment. 
 
So this is where it's important we have healthcare providers on the state level, have received information 
about where to access treatment. So we have access to information where the treatment centers are, and 
how we can access that medication. 
 
And then there's more information specifically about these medications on a website that I've linked to 
here. 
 
Next next slide please, um. 
 
The vaccine prioritization so I want to be clear that vaccine prioritization is not, depending on the federal 
level. This is a state level decision. And so you want to work with your state local health department, state 
and local health department about vaccine access again. This is there. 
 
Is a limited supply of vaccinations in certain places that have been designated as. 
 
That are, every allocation is a little different based on states and so again, the providers have been 
alerted to where we can access those vaccinations and really? 
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The focus right now is on post exposure prophylaxis of those who are aware that they've been exposed to 
someone who is a recent sexual partner or those, that. 
 
May have multiple tech partners that are in an area that has a really high case load. So, if. 
 
If you have a client that is doing sex work, if you haven't NSM client that had multiple partners on dating 
sites, this might be a great candidate for vaccination. 
 
So, again, having that harm reduction conversation, and connecting them to healthcare providers, that 
can access that vaccine is really important. 
 
Next slide please. So we're going to dive into current settings in isolation. I see your question, Heather, 
we're going to talk about isolation in the next few slides. 
 
So, as Ashley said, we don't have good information right now about and target settings we've heard, and 
a totally from a few cities now that they've had clients within Congress settings who have tested, positive, 
have confirmed cases of. 
 
But we don't have good data or literature on this. What we want to do is ensure that we're doing 
everything possible that we're creating plans before it becomes a problem in our in our emergency 
shelters or densely populated in canvas. 
 
So, 1st is ensuring access handwashing open. 
 
Water we're having hand sanitizer or at least 60% alcohol is really important. 
 
There are great guidelines right now on the CC website, or on cleaning and disinfecting areas where we 
have known cases of, if you have a client that has already been diagnosed with it. 
 
We want to make sure that your staff has appropriate equipment and by personal protective equipment 
that is appropriate. We need gloves. I protection a respirator, at least a 95 to make sure we're protecting 
your staff. 
 
So, this is essential that we're really getting this and I know many of us might have it in the back of our 
shelves that closet. closet 
 
That's really important that we bring out the again and protect our staff. 
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In particular with laundry, so again, because can live on sheets for up to 15 days and close. It's important 
for staff. 
 
We're handling linens to be when you're handling those linens once they go into the wash after the wash 
cycle, you no longer need to. That is sufficient, but it's essential that we're. 
 
We're not increasing risk of exposure to our staff. If we have known cases of of. 
 
Again, there's, as I mentioned, there's a great resource around printing, spread entire settings on their 
website. 
 
Next slide. Please. Okay so this is our escalation conversation. 
 
So this is really talented. We have such a wide variety across the entire country of access to isolation or 
none at all. 
 
So we have still have some cities that have full isolation quarantine sites for, 
 
and that has built off of that infrastructure to be able to support isolation for someone who's been 
confirmed to them would be in a hotel or motel with other state whole states that have closed all I think 
you would have no isolation sites so we know that there is a wide. 
 
Variety. 
 
1st, and foremost, what we want to make sure is that we are doing what you can within your Congress 
settings now and part of that is 1st, and really good universal precautions for staff. 
 
So, wearing your masks wearing gloves and your handling linens, even if you know that you don't have 
an case yet to really just getting back on how it is really good precautions and having access to regularly. 
 
So, if you are jurisdiction, that does not have access to an isolation quarantine site. You don't have that 
infrastructure. 
 
1st, and foremost supporting folks with in the Congress setting, we want to make sure that the clients are 
masked, because this can spread by droplets. If someone has, we can limit their spread by having masks 
and by covering their rash. 
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So that can be long sleeves that can be advantages. So, just having those covers will help minimize 
spread. If we have nowhere else to send them. 
 
A, 2nd option a better option would be if we can start to cohort those with impacts. So if we have a space 
where folks can can stay and they have access to their own bathroom, they have access to food and 
supportive services. 
 
So, they can kind of cohort in 1 space away from others without will help to mitigate spread within a 
Congress setting. So really again, supporting those isolated away from the general population. 
 
And then the best option is isolation in non Congress settings, hotels, and motels with appropriate clinical 
support. So, make sure that's a really big asterisk. We don't want to just have someone in isolation by 
themselves without any connection to care. 
 
We want to make sure that they're getting the support that they need. 
 
The challenge around this is making sure that these folks are ill and we want to make sure that they're, 
um. 
 
Oh, yeah, and that they're getting the appropriate support. We're going to do a deeper dive into the next 
slide so we can go ahead. 
 
So, I'm not going to go deeply into this, but I just want to make sure that folks are realizing the difference 
of suspected and confirmed cases. If you have the 1 that's concerned within a concrete setting. 
 
Connect them to clinical care, they need to have that treatment they need to have that test for appropriate 
diagnosis but with it's confirmed, then we want to make sure we're initiating protocol. 
 
So this is the time to have that emergency preparedness conversation at your shelter, within your 
program of coming up with what your protocols will be and make sure you have the appropriate. 
 
Equipment to do so next slide please. 
 
All right, so for those who are in isolation. 
 
1 of the biggest challenges we need to name is that for covert isolation people were in a room for 5 to 10 
days. 
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For it takes 3 to 4 weeks, we all know how hard it was for folks to stay in isolation. Understandably, 
whether that was mental, mental health challenges. Whether that was sub access to substitutes. Whether 
it was just loneliness. 
 
It's hard to isolate for long periods of time. And so we want to make sure that we're really taking a person 
centered approach and we're thinking holistically around the person and making sure we're doing intakes 
to understand what they need to be able to be in isolation. 
 
So thinking clinical safety and making sure that. 
 
To a clinical team who's assessing their risk for severe. 
 
Make sure we're understanding their substance use means whether they need access to Suboxone, 
whether they have access to the substance, they need to prevent withdrawal, making sure they have all 
of their medications to take with them coming up with a plan around tobacco. 
 
It's really important issue. And then what to do is someone just outright declines isolation. We really want 
to take a harm reduction approach. And, as I said, make sure that they're if they do not want to go into 
isolation, even if you have access to isolation. But they're at least wearing a mask. 
 
Bring their rats to prevent. 
 
Writing for other people in the community next slide please. 
 
So, just drilling down on the substance use and harm reduction keeps in particular during code and we 
saw, um. 
 
Places across the country start, manage out, call programs, the 2 substances that have life, threatening 
withdrawal, or alcohol and benzodiazepines. That's really important. 
 
That we come up with treatment plans and safety planning, around these substances, all substance, use, 
15 in particular. 
 
And I would also encourage you if you're a jurisdiction that partnered with it with a healthcare partner, to 
support, manage alcohol programs that you review that again. 
 
Uh, overdose prevention we want to have more can, in all places of isolation, we knew that peers are 
more likely to respond to each other. 
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And so, even if a person in particular doesn't have use disorder, but their neighbor does we want 
everyone to have narcan so making sure we have wide distribution access to withdrawal management as 
I said, 
 
which can be life threatening syringe service is essential. We knew that infectious illnesses often repaired 
and so folks are likely at high risk for all the other things. 
 
Phd making sure folks have access to new syringes and then decreasing barriers to medication for opioid 
use disorder. 
 
So, if folks are going to isolation, but they're on methadone or Suboxone, or want those substances that 
we're linking people to care to make sure their prevent illness, prevent suffering and decrease their risk 
for overdose. 
 
Next slide please. All right so, 2 things 1, we have the National Health care for the homeless Council. Just 
recently developed a fact sheet. That most of the information they cover today is the fact sheet, but this is 
something that you can take with you and share with your organizations. 
 
We'll put that link in the chat. And then next is we're going to have a coffee chat in September specifically 
about. And medical respite settings, and we know that there are some shelter based on the rest of the 
programs. 
 
You all might be partnering with medical rescue programs. 
 
That is something that you're interested in, please feel free to join us. We'd love to have you as part of the 
conversation and I'm happy to answer any questions that folks have any. 
 
Do you have a couple of questions, Courtney, the 1st thing about individuals who are not homeless or in 
congregate settings? Um, this could be had assisted rental units. 
 
What type of isolation protocols are recommended is this, you know, would we look at this in a similar way 
to those who are isolating in a hotel motel situation? Are there additional considerations to factor in their 
sort of promote. 
 
Insurance to the isolation protocols for, for those who are living on their own. 
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I think if you can give me a specific example, are these people that are in hotels, hotels already are these 
people that are in apartments that were wanting to support, isolate. 
 
I think it's the latter those who are in apartments and. 
 
I mean, and also, I, I would think some shared housing situations, but yeah, yeah. So, you know, the. 
 
This is hard. We, when we're responding to Kobe, we have tons of infrastructure around supporting leave 
from work around. I know. In my own state, they were supporting people with access to foods. They didn't 
have to leave their space. 
 
We don't have a lot of that infrastructure now, so really the messaging needs to be if you have to leave 
your apartment, for example, make sure we're encouraging mask wearing if they live with roommates, 
trying to have themselves isolated in their own room. 
 
If they have a shared bathroom, make sure that individual is wiping down the toilets with appropriate 
disinfectant after they use the toilet things like that. That can be really helpful. It just decreasing the risk of 
infecting other people that they live with. 
 
But it's hard, it's really challenging that we don't, you know, folks have the pressure to be able to continue 
to work. Because this isolation is the long 3 to 4 weeks. That can be really hard financially for someone to 
isolate for that period of time. So just want to recognize the structural challenges of supporting. 
 
Of living with right now, and the fact that we don't have as many supports as we did with with. 
 
That's a really great point and I was also thinking about just some of the harm reduction considerations as 
well as how case management, and the checking in with, with clients, and also connecting them to that 
care. 
 
Like a case manager were to find out. Okay. 
 
1 of my clients has, how can I, how can they work to connect with local healthcare providers the 
community to make sure that they're getting the care that they need which I could, which I totally can see 
would be. 
 
In some in many ways, more challenging for those who just sort of out on their own. 
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More so, than in a congregates shelter setting. Exactly. I also just want to recognize that not every 600 
city has health care for the homeless partner. 
 
But for those who do many of our programs, have outreach team street, outreach teams or mobile, health 
outreach teams and so if if you are a social worker, 
 
and you have folks that are in this type of setting in apartments, we can do visits. We can, we can do 
phone visits, virtual health. health 
 
There are ways that we can connect people to care without them, having come physically in the office. So 
many across the country providing virtual care. So that's another good way to get someone evaluated by 
a provider. 
 
We can talk about doing outreach to go do the swab to get diagnosis, but connecting them to treatment. 
So definitely utilize your health interest and virtual care as well. 
 
And David was doubling down on that, on your point, Courtney just making sure providers and local 
continues of care know that they're not on their own that this should be like a community wide response. 
 
And so, um, looking at their other in addition to and local health care for the homeless facilities, other 
public health partners to help support that response. And then. 
 
I know that this is all very new, and we're developing guidance, which Brian is going to highlight for us in a 
moment. 
 
But are there any prescreening monkey pox are like, screening questions for monkey pox that could be 
used during client intake in a shelter setting. Do we know enough. 
 
At this point for that, I mean, it's sort of making me think that we should add that to a list of ta, products for 
sure. But any initial thoughts. 
 
Yeah, I have not seen any state or federal level guidance around screening yet and I think part of this is 
that even though we've gotten 15,000 cases, there's so many states, I mean, that have less than 10 
cases. 
 
So, screening at this point hasn't been recommended, but definitely stay tuned and we'll continue to 
update you all if and when that becomes if that becomes a question or screening that we need to do and 
implement. implement 
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And Molly just shared some. 
 
Guidance from California Department of public health so that was well times Thank you, Molly. And, um. 
 
Thank you so much Courtney. Um, we may have additional questions pop up that that was really 
informative and I think it, um, Demystified where the situation that we're in with almost, um, 17,000 cases 
in the country at this point. 
 
So, thank you very much. much 
 
And with that, 
 
I'm going to turn it over to Brian rack a priori 1 of our technical assistance providers here from the office of 
special needs assistance programs and he is going to give us a preview of some technical assistance 
products that are in the 
 
works for monkey pox specifically Brian. 
 
Thank you Marley, so Hi everyone we've heard a lot from actually Courtney, about monkey pox already. 
So I'm not going to go over the transmission and mitigation side of things and I just want to acknowledge 
that. 
 
There's a lot happening right now on the homeless service side of things like a lot a lot of things 
happening right now. So this might not be top of mind for everybody. 
 
But the positive thing here is that while and Kobe are very different, some of the protocols that we put in 
place during the pandemic. 
 
Our service really well here and that the spread is also very different for Kobe, but a little bit of a 
prevention can go a long way in saving us. Some trouble on the back end. 
 
While Courtney was speaking, she used the term not alarmist. In fact, based messaging, which I think is 
great and accurately describes all of the things that we're going to be putting together. 
 
Because we do want to sound and alarm on monkey box for sure. But certainly not that same level of 
alarm that came with. 
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We're all very, very used to working around at this point and this certainly is not rising to that level of 
infectiousness or anything like that. 
 
So we just want to make sure we're providing the right level of caution around this and not raising the 
temperature too high. 
 
So, with that, what is working with their CDC and national healthcare for the homeless council partners in 
releasing a series of products or unlucky products, we can go to the next slide. 
 
And we're gonna start with, like, really just providing that fact based and not alarmist information starting 
around stigma on the disease, because it's already been socialized as a virus that impacts marginalized 
populations but, 
 
as everybody has said, so far, that's just not true. Anybody can get monkey pox. 
 
So, to that end, we're going to put together a list of commonly asked questions about monkey pox in the 
homeless service sector. We had a focus group of about a dozen or so. 
 
Community partner, system, level, folks, public health folks about the experiences they have on the 
ground and the questions they're getting already. So we're trying to get ahead of all of the questions that 
folks on the ground are going to have. 
 
We're going to have a series of fliers, um, 1st, being a monkey pox 101 so folks could be there and put 
that up in shelters, or use it to inform their guests there use it for outreach purposes. 
 
Um, another flyer for how folks can protect themselves and shelter yesterday monkey box and another 
flyer of what to do. If there is a case, a monkey pox in a shelter. 
 
And then similar to the vaccine ambassadors. 
 
Uh, work that we did around were. 
 
Modifying that to be more education ambassador based so, using those trusted messengers to get the 
word out using those culturally specific providers to help spread the word and break down the 
misinformation that might be out there on it. 
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And then we just hit on this again, in the chat and courtney's presentation, but really working with your 
local public health department. So, for the folks that are looking to do that, we're going to have a list of 
questions that you can engage your local public health department on. 
 
Because connecting with them is going to be really key because all of those things are set at that level. 
And those decisions aren't made nationally, so those are going to be really important conversations for 
excuse me your systems to have. 
 
And then there's going to be some operational guidance for what we've gathered in the last couple of 
weeks. So a checklist for homeless service providers, and a good better best document. 
 
If there is an case in your system, how you can go about isolation, and they're gonna cover those 
considerations Courtney, talked about with things like laundry and disinfectant and provide some real 
practical use case scenarios for folks in congregate settings. 
 
So, that's what we have on deck. I am hopeful that the 1st of those documents who will be out at some 
point in the next week. I'm cautiously optimistic on that side. 
 
So, on the next slide here we are at the end of August, we still have Kobe we have, and we are heading 
into flu season and it's gonna start getting cold soon. 
 
So, I believe I'm stealing this line from somebody else, but the best time to start your winter planning is 
yesterday and the 2nd, best time is right now. 
 
Communities really need to start planning on how to limit the risk of transmitting disease in their systems. 
This winter getting that in place. Now, start figuring out how foods are going to be handled. 
 
And what is going to happen with staffing that we all know, is already stretched if somebody does get sick 
or what it looks like, where you have to expand based on folks coming in in the cold weather. 
 
And again, this should not fall slowly on the shoulders of the homelessness system. Communities need to 
start aligning those partners now. So they can leverage those external resources. 
 
And 1 of the 1st, things we can do here is on the next slide is start to anticipate your need. So you can 
begin to plan around it. 
 
And you can start thinking about that as just looking at the last couple of years of shelter utilization. 
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Now, that might not make any sense for you, because it has been 2 years of winter Kobe and your shelter 
numbers might just be completely unusable from year to year. 
 
I know they fluctuated a lot, but you all are the local experts in your systems, and, you know, how many 
events have gone offline you know exactly what the unsheltered population is looking like, if it's gone up 
or down. 
 
So, you need to take all of that into consideration and get a sense of the scope of what you're going to 
need in the next couple of months. 
 
Some of the other things you can look at is just the last few months of emergency shelter utilization. See 
how that's been fluctuating your coordinated entry data. If you have access to that. How many new folks 
are coming into your system? What that all looks like. 
 
And I always say this, but you're the local experts if there are other indicators that, you know, in your 
system that you've learned over time or leading indicators of homelessness, maybe it's addiction data or 
something like that. 
 
Look at those to start informing that process. Now. 
 
And on the next slide, we have the core elements of winter planning. 
 
And HUD has developed a whole suite of products, develop to support communities in this process. 
 
All that stuff are going is going into the chat right now. So you can click on those links and it will take you 
there and take you much more in depth of what I'm going to talk about here, but I'm just gonna quickly run 
down these points. 
 
To encourage vaccination, not just covid vaccination, not just fluid vaccination, not just monkey pox 
vaccinations and when that becomes necessary, 
 
but really anything that can help stop the spread of infectious diseases in your shelter. 
 
Um, engaging critical partners. I said it before. 
 
Don't take this all on, by herself, public health is going to be huge here and helping with those local 
planning efforts around infectious diseases. The healthcare providers are going to be great here and 
really engage your community the people that are being served. 
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The people would lift experience in your planning processes, the insight that you're going to get from 
those folks is invaluable and they should be part of that planning process from day. 1. 
 
Infection control measures we've all had these at some point in the last 2 years and. 
 
I know a lot of us are done with covid, uh, the folks we're serving the folks in our shelters us. 
 
Uh, everybody is possibly done with it at this point, but covid is an over and if you really step up those 
infection control measures, now we can keep shelter, guests and staff safe and help you this winter. 
 
Um, and then alternative plan is to winter. 
 
Planning, um, what happens if a shelter closes what happens if there's a big storm and you need that 
extra room, you hope for the best, but prepare for the worse. So, there needs to be the worst case 
scenario plan in place. If. 
 
And when you need an alternate site identified, and I plug these in the chat before, but if you have 
questions of how to implement these things, or how to operationalize any of the winter planning, any of 
the MP X response, 
 
and you have the covid response there is always the hood ask a question to ask I'll put that in the chat 
again for you if it's specific to infectious diseases. There's a whole desk there who is sitting and waiting to 
answer your questions. 
 
And then if you do need more in depth assistance, you can always submit a request. 
 
And this has been 1 of the more cheery office hours of content. So I'm going to turn it back to Lisa. Who's 
going to talk to us about long. 
 
Thank you Ryan, so I think that long covid is pretty well known to us all, but. 
 
You know, there is this condition that affects many the estimates range from 7.7 to 23Million Americans 
who have developed long code it. So this impacts people's. 
 
so this impacts people's 
 
Work the workforce has impacted, it impacts people's health economics. 
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There are a number of ways that long covid is is impacting us all and. 
 
But we really wanted to do, and you can go to the next slide. 
 
Is to make sure that you all are aware of some actions being taken by the buy in administration to 
address. 
 
So, back in April, 
 
President Biden issued the memorandum on addressing the long term effects of covid 19 just to 
recognize that there are these impacts that people are experiencing across the board whether they 
themselves have 
 
long covid or if they have their own family members who have. 
 
Have it so there are ways that we're, we're definitely being impacted by long covid and the administration 
is taking action to help those who need it for impacted by this. 
 
And. 
 
As a follow up to that on August 3rd, 2022, the Department of health and Human Services release both of 
these reports, the 1 being services and the services, and supports for longer term impacts of 2019 report. 
 
And the 2nd, is the National Research action plan on long. So these are specific actions that are being 
taken to address long covid the services and support report, outlines the. 
 
the services and support report outlines the 
 
Federally funded support and services for individuals, experiencing the long term effects of. 
 
The Associated conditions, mental health substance use and bereavement as well as the National 
Research action plan, 
 
which proposes a comprehensive and equitable research strategy to learn more about what long term it 
is, how it's impacting everyone and what the National response to launch. It should be. So. 
 
This can be for folks, a disability of long, continuing and indefinite duration. 
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So this would also be a way to qualify for head assistant, permanent support of housing under the 
continuum of care program. 
 
We just want to point out that as far as eligibility goes providers would need to go through the same 
documentation process. The same record. 
 
The requirements to establish eligibility. 
 
Um, and that disability qualification, so you would go. 
 
You go about it the same exact way with the medical health, professional license, medical health, 
professional. 
 
You know, making the diagnosis and, um, determining that it is of, um, long and continuing duration. So 
that is what is happening. 
 
On long, and if you could go to the next slide. 
 
Before we switch over to Q, and a, I just wanted to highlight some of the new resources that have been 
posted since the last office hour session. 
 
We have a number of vaccine products that have been updated to include just a number of the 
developments and updated CDC guidance since the time that they were originally posted, um, as well as 
vaccinations now, 
 
being eligible for greater age populations. So. 
 
Please check out those resources, which have been updated and in addition to the vaccination products, 
 
we also have a community capacity building product that we listed a link to in this slide. 
 
Once it's available to you, we will be posting these in the upcoming days and. 
 
And it's really worth just reinvigorating your communities, look at your vaccination efforts because, as 
Brian said, that can really help in preparation for winter coming up. 
 
So. 
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I'm going to take a quick look at our list of questions, which I believe. 
 
Has been pretty quiet. Yeah, that looks like it. Not even a note. A question, which is astounding. Um, and 
I'm sure I'm sure norm was really going to. 
 
Wish that he had, he had been here for that, but, um, we will have. 
 
No, for news, I'm sure in the upcoming weeks and months, but wanted to take just 1 last opportunity to 
thank you all for being here for attending, taking the time out to share this Friday afternoon. 
 
Please enjoy your weekend, the rest of the summer, and with that, that ends the webinar. 
 
Bye everybody. 
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