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Hello everyone and welcome to the SNAPS COVID-19 Office Hours. I'm going to spend a couple of 
moments going over some tech notes, and then we will get into the content that we have for today. 
So, a couple of housekeeping reminders. We are recording the office hours today, as we do each week, 
and we will post a copy of the recording along with the slides and any content that we receive through the 
chat box on the HUD Exchange in 2-3 business days. If you have any issues with audio during the 
webinar, we encourage you to switch over from computer to phone audio at the numbers that are up 
there on the screen and in the chat. 
Everyone will remain muted for the duration of the office hours this week, but we absolutely anticipate and 
hope to hear from you through the chat feature in Webex. To find the chat, just take a look at the bottom 
righthand corner of your screen. You should see the word chat and what looks just like a message 
bubble. Click on that to open the chat. Please send all questions, comments, and feedback in the chat. 
When you are sending those messages, please do take a moment to make sure that the “To:” bar is set 
To Everyone. That'll make sure that all participants as well as panelists and presenters can see those 
messages. I also want to mention that again this week, we will be asking you to respond to some poll 
questions that are included in the link in the chat. We will talk about the poll results towards the end of the 
office hours. With that, I'm going to turn things over to Norm Suchar from the HUD Office of Special 
Needs Assistance Programs. Norm. 
 
Thank you so much Natalie and welcome everyone to our session. Today. We have a ton of content to 
talk about. 
 
We know that the omicron variant and covet stuff is on everyone's mind. So we have a lot of content 
focused on that so we're just going to jump right into it. 
 
I'm going to introduce our various presenters today. 1st, you will hear from several of us in the SNAPS 
office, particularly myself and Marlisa Grogan from the SNAPS office also hear from William Snow a bit 
about head counts. 
 
We have 2 of our fantastic technical assistance providers, David, Canavan and Darlene Mathews, who 
will be talking about some resources and strategies for responding to and particularly with the strain going 
around. 
 
We're very, very excited to hear from Dr Emily Thomas, the deputy medical director at housing for health 
in Los Angeles. 
 
So great presentation on some of the steps they've taken we will, of course, have our presentation from 
the Centers for Disease Control and prevention. Dr. 
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Emily Mosites will be doing that presentation today and there are a whole host of experts and other 
people who are ready to answer your questions. So please at any time during the session go ahead and 
type your question about. 
 
The topics for today or any other topic, you want to hear from us about type them into the chat window at 
any time and we will get to as many of those as we can with that. 
 
I'm going to turn things over to Emily from the CDC to give us our COVID-19 update. Emily. 
 
Hi, everyone, it's, it's good to talk to you. I hope you had a good new year and welcome to 2022 so far. It 
looks a little bit like 2021. so next slide. 
 
So, I wanted to give some updates on Cape counts was happening with omicron, and also changes to 
CDC guidance. So. 
 
Are what we've seen in this new year is actually pretty exponential rise in the number of cases reported to 
CDC of of COVID-19. you can see. 
 
That very high, it's a little bit small here, but very high peak was just the other day. Um, we're also seeing 
very high percent test positivity. 
 
So, there's a fair amount of testing going on, and over a quarter of tests that people are taking are ending 
up positive. So huge amounts of COVID-19 transmission happening in the country right now. Next slide. 
 
Uh, are very at tracking, um, at CDC, it shows us that. 
 
The majority of the large majority of this. 
 
Um, spread is from the omicron so right now, um, it's. 
 
Predictive these last 2 bars here show the predicted percentage of of isolates that are on the con, the 
purple being omicron in the orange being Delta Delta has not completely gone away. 
 
So that's. 
 
Important to keep in mind as well that some of the spread that's happening right now is still Delta. 
 
Next slide and what are the big questions that that we're going to be waiting and watching is what does 
the severity of omicron really look like, compared to previous experience. 
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This is the graph of deaths over time. You can see pretty big spikes at the early on at the very beginning 
of the pandemic. Last winter was the highest, uh, lower. 
 
Peak with the delta variance in the summer that's the peak around September and then we have not seen 
a rise yet in depth from. But there is a lag in when those would start to be seen. 
 
We do see a high increase in the number of hospitalization. Even though, we know that the proportion of 
people hospitalized from Prime is lower than previous variance. 
 
The level of spread is so high that the numbers of people being hospitalized is increasing rapidly as well. 
 
Next slide. 
 
All right, well, so that's the only current update there's, there's a lot going on. 
 
I know that, that we are very much in crisis and response mode and at the same time that we have some 
changing guidance to deal with. 
 
So I want to talk a little bit about that CDC last week updated in shortened the recommended isolation 
and quarantined periods for the general population. So, this recommendation made it such that. 
 
For everyone, regardless of vaccination status, isolation would be 5 days with 5 days of wearing a mask. 
 
After isolating after isolating at home, ideally, the quarantine guidance. 
 
Would be that for people that are fully vaccinated and boosted so fully up to date on vaccination. 
 
The recommendation is to continue to make sure that you're wearing a mask without a formal quarantine 
period, and it's not vaccinated or if not up to date with vaccinations and boosters to quarantine for 5 days, 
followed by 5 days of math. 
 
So that's for the general population. We then had this is, this is just a media statement that went out last 
week. And then when the actual guidance was updated, there were a couple. 
 
There was a little bit more information in particular related to high risk, congregate settings like homeless 
shelters. So, next slide. 
 
So, in the actual. 
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Guidance for isolation and quarantine the recommendation is that in congregate settings with a high risk 
of transmission, and that would include several types of congregate facilities. 
 
Cdc recommends continuing a 10 day quarantine and isolation, period for residents, regardless of 
vaccination and booster status. 
 
This does specify residents that it should also say staff staff would be included in that because of the risk 
of transition for everyone that's spending time in those settings. 
 
This is because even though the risk. 
 
Of transmission after 5 days is considered to be lower than within 5 days for a really high risk setting 
where transmission can happen. 
 
So rapidly that risk is, it's not 0 and so the risk continues to exist in a 10 day quarantine and isolation 
period is still recommended next slide. 
 
However, there's a couple of things that this piece of guidance also acknowledges and 1 of those is that 
there are so many. 
 
Um, facilities, and just jurisdictions in general that are facing very critical staffing shortages and to 
continue operations. 
 
It might be necessary to shorten quarantine and isolation for staff to make sure that shelters can continue 
to operate safety. 
 
Next slide. 
 
Uh, the decision to shorten sorry these all be quarantined, but they should say quarantine and isolation 
both because we're really considering them together decisions to shorten quarantine and isolation in the 
settings, whether it be for staff or potentially. 
 
For residents, if there's a critical shortage of isolation spaces for residents in these settings should be 
made in consultation with. 
 
Public Health partners, 
 
and making sure to take into consideration the context and characteristics of the facility because there are 
situations where a facility may look more like the general population things. 
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The risk of transmission might not be the same as a very high risk of congregate settings. 
 
So, there's, there are nuances here and there's flexibility for local jurisdictions to be making choices in 
concert with, with service providers. 
 
Next slide so that's all I have to present in terms of transmission and guidance, but I'd be happy to take 
any questions. I know that things have been. 
 
Been kind of a crazy week, so I hope that everyone is doing okay, but yeah, happy to answer questions. 
 
Thank you so much Emily and we do have a few questions I wanted to throw your way. We have a 
question about the 10 day guidance. 
 
So, should the guidance around 10 day quarantine for residents in high risk congregate settings also be 
applied to non congregate shelter sites as well. 
 
Uh, that's a great question. So, this is where it's really going to come down to what. 
 
That non congregate setting looks like there. There may be some settings that are. 
 
Fully, you know, individual, bathrooms, individual rooms, and in those cases, it could be possible to use 
the same guidance as the general population. 
 
Because the risk of transmission looks a lot more like an individual or private residence or an apartment 
building or something like that. 
 
But there could be situations where non congregate shelter has some shared shared facilities, 
 
some shared rooms, 
 
some shared bathroom, 
 
shared kitchen, 
 
things like that in which case in those situations it might be better to lean towards a more conservative 
approach to quarantine and isolation and really best to make sure to be. 
 
Making any choices about what that looks like in consultation with public health. 
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Great great, thank you so much. And is there any guidance about isolation in place in congregate 
settings? 
 
Yeah, thanks for that question. I know a lot of jurisdictions have been facing a really critical shortage of 
isolation spaces for people experiencing homelessness and there's a variety of reasons for that but 
isolation is. 
 
In place, so, that would be isolation. That occurs within a congregate. Shelter is a possibility. So, the CDC 
guidance in. It's kind of original form. 
 
That it's in now that it has an allowance for isolating in space in place. Because there are going to be 
some situations where there's no other option, but isolating in place. 
 
It's, it's important if you get to a place like that to make sure that that isolation set up is. 
 
Done so, in coordination with public health, and there are I know that there are a number of jurisdictions 
that are coming up with specific guidance that will help to facilitate what isolation in place looks like in 
those location. 
 
Great great, thank you. And also wanted to ask about masks. Are there changes to CDC's guidance 
about what kinds of masks people should be using or what is the guidance around? What kinds of mask 
people should be using. 
 
Sure, so I think that's the question coming up because of the chance, disability of Omar and whether or 
not there are any changes in the transmission patterns and changes to mask guidance because of that. 
We don't have any changes. 
 
That have happened recently in the map guidance. But there is, there's that. 
 
There's a hierarchy of, you know, what types of math work best and I can put that into the chat. So a 
surgical map is recommended over over a crossmatch and things along those lines. 
 
So I can put that into the chat. So you can, so you can take a look at that. 
 
Great, thank you so much. And we do have a few other questions. There's 1 I'm little unclear about what 
they're asking, but I'm going to throw it out there. In case. 
 
You sort of understand it, 
 
but the, 
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the issue of quarantine in isolation, 
 
and whether the, 
 
you should be quarantined and isolating, 
 
regardless of exposure and symptoms. 
 
Or is it just where you're seeing, for example, positive test and some indication of exposure and 
symptoms. 
 
Okay, I'm trying to find that question so I can take a look at it too. 
 
Um, okay, I see. Yeah. Um, so. 
 
Yeah, this question might be related to kind of general shelter in place orders, which those orders kind of 
have come about when there's really wide productivity and health officials or or other officials just say, 
you know. 
 
Everybody locked down like, we're not, we're not leaving our houses or other locations. This quarantine 
and isolation. Guidance is not not the same as that. 
 
The quarantine, the quarantine guidance is for people who know that they've been exposed to someone 
who tested positive for Coke and 19 and the isolation guidance is for people that have tested positive for 
2019. 
 
so, unfortunately, it's pretty straightforward. It's just 10 days in either case in these settings. 
 
Great Thank you so much, Emily. And if you have additional questions, I know emily's going to stick 
around and. 
 
Uh, and answer some of the questions in the chat, so please feel free to go ahead and take your 
questions into the chat window. In the meantime, we're going to go to our featured community 
presentation today. I'm very excited to introduce. 
 
Dr Emily Thomas. Who's going to talk about their planning in interim housing in Los Angeles so, with that, 
I'm going to. 
 
Dr. Thomas I'm going to turn things over to you. Thanks. 
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Um, so talking through a little bit about our search planning and interim housing settings in Los Angeles. 
 
We really drafted this PowerPoint presentation to present to our interim housing settings on December, 
 
23rd, 
 
and it's evolved over time, 
 
given changes and and quarantine and isolation guidance, 
 
both from the CDC, 
 
but also from and I'll talk a little bit to dev's question about whether other jurisdictions are using shorter 
isolation timeframes for, 
 
for congregate settings um. 
 
I also put my boss Dr Heidi buffers. Most of her content is provided here in the slides. And so I just 
wanted to appreciate her. 
 
Next slide. Please. So, this is a graph that I pulled off of Twitter. I had it was pretty illustrative of the way 
that we think about doubling time is every 2 days case peaks at about a month in South Africa. 
 
Um, we know that vaccination and boosters in particular are 75% effective at preventing symptomatic 
infections, but they're not perfect. I saw another question in the chat alluding to that we're seeing lots and 
lots of post vaccination infections all over the place. 
 
But we do know that vaccination boosters are highly effective at preventing severe disease 
hospitalizations in depth. 
 
We also think that with and there's less of your illness and an vaccinated individuals and that. 
 
Most covet cases at present in the U. S. are and of course, this is a little bit outdated given the, the 
information that Emily just presented on. Um. 
 
A, very substantial number of cases are at this point and that's leading to case rates being the highest on 
record. Um. 
 
In the United States also in Los Angeles County. 
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Um, and we're seeing a similar rise in cases across our interim housing settings in Los Angeles County. 
 
So we wanted to do some real expectation settings with interim housing sites about what we would see 
over a very short duration of time, compared to prior searches and how we would be able to match 
resources and demand. 
 
So, next slide, if you'll take a look at this slide, this is, um, data that's been compiled from our department 
of public health. It's a little bit blurry. 
 
But if you'll see, 
 
um, 
 
we were around, 
 
um, 
 
90 to 100 cases in early and late November, 
 
early December, 
 
and we put together this presentation at the very week, 
 
when cases rose 3 fold from 100 to 300 cases per week there's always delays in reporting. 
 
So, I don't expect that cases will actually be 200 the last week, but I expect that case rates will continue to 
rise and people experiencing homelessness and what we knew seeing experiences with Omar and 
across different jurisdictions. 
 
And countries was that case rates rose, so dramatically, that we would not be able to scale up our 
quarantine and isolation capacity, and the county of Los Angeles to really meet the need. 
 
So, last year we had close to 800 quarantine in isolation beds for people experiencing homelessness and 
other vulnerable community members who were unable to shelter in place at their homes. 
 
Um, we had about a quarter of that capacity at this point in time. Um, and so knowing that supply demand 
mismatch and that our health care staffing was really challenging to to scale up. 
 
We needed to set some expectations about. 
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Safe shelter in place processes and our interim housing sites. 
 
Next slide so. 
 
We also knew that shelters were more crowded than last winter. Many of our shelters had intentionally 
decompress to reduce the risk for folks during during our alpha surge last winter. 
 
Or milk, medical shelter beds were more limited, and our case rates were even higher than the last winter 
surge. At least, amongst the community. We've yet to see the same sort of peaks and people 
experiencing homelessness as we saw, um, last year. 
 
Um, but we're bracing for it. 
 
We also know that spreads too quickly to really prioritize containment, particularly in high risk, 
congregated settings. 
 
And so our primary goal shifted to identifying individuals with moderate to severe symptoms and medical 
vulnerabilities, and making sure that we were able to triage those folks to the right level of care. 
 
And then secondarily, our goal was to reduce transmission inside of high risk, congregate settings, like 
shelters by employing older tactics. We took a testing based approach in the past. But now we're really 
shifting towards a symptom screening approach. 
 
Um, knowing that. 
 
Is quickly spreading, um, that our rapid tests have a lower sensitivity at identifying illness. And by the time 
we get test results. 
 
Back transmissions are already out the gate and so really thinking through cohort and symptoms, 
screening and testing as our primary tools and providing supportive services. 
 
For shelters to improve staffing crises, crises, allay concerns, um, bolster morale. So, being on site, and 
being present for shelters was really critical for us as a direct service provider. 
 
We also tried to provide some reassurance so it wasn't all doomsday. 
 
Um, we know that Omar Cron causes less severe disease in vaccinated unlikely and vaccinated 
individuals too, but our vaccines and boosters are highly effective at preventing serious illness. 
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Their vaccination rates in Los Angeles County were likely relatively high amongst people experiencing 
homelessness, although not highlight community levels, but 50%, which is always, um, been above my 
expectations. 
 
And that we had built covered response teams that had at this point, 18 months of of experience and 
resources under their belt to be able to support in our own housing sites during the search. 
 
Excellent. So we went back to our basics. We tried to reinforce again with all of our shelter sites that 
vaccinations in particular boosters were really critical. 
 
And sort of our primary line of defense, we went back to the basics. 
 
So, while we had emphasized symptom based screening, we re, emphasized it again, encouraging 
people to symptom screen 2 to 3 times a day within shelter sites for all staff and clients. 
 
And then, in particular, each shelter site should have strong policies for home isolation of people of staff 
members who are on the front lines were symptomatic. 
 
We also, at least originally before doing some, all of the dynamics that we knew about, we really 
encouraged shelter sites to perform testing on all staff and clients, regardless of their vaccination staff 
weekly. 
 
Um, and try to encourage them to perform it twice weekly. We had capacitated the majority of shelters 
across our continuum with based test kits that they could self collect and send off to a lab. 
 
We also then allocated out rapid antigen test and educated people up on using antigen test in particular 
for admissions, based testing and some of the base testing. 
 
Um, and then the isolation guidance changed in the state of California and so the final phase of of training 
with targeted testing with antigen kits was how to how to screen people out of isolation. 
 
I'll talk about that a little bit more. Um. 
 
That being said we have antigen supply shortages. Um, and so they're always unanticipated scarcity 
constraints within the context of search. 
 
Um, we again re, emphasize how important was for clients and staff. 
 
We really recommended strongly that all front line staff wear surgical mask and that the front line staff be 
comfortable with respirators and have them on site and offer them to their staff members as well. 
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We also recommended that most of the sites have surgical grade math to distribute to clients during this 
time. Um, with plenty of replacements. 
 
And finally going back to our basics, indoor air ventilation. We're lucky in Los Angeles to have pretty mild 
winters. So opening doors and Windows upgrading AC, filters, adding in the filters as well. 
 
Next slide so I'm, I'm providing a model previous surge, so. 
 
In our model research, we had plenty of beds available. We would notify departments of public health 
when pieces and were identified. We'd prefer everyone to quarantine and isolation. 
 
We really discouraged people from isolating folks on site and high risk, congregate settings, just given the 
challenges with being able to manage that population. 
 
Um, and then again we continue to test and isolate and used really a testing based strategy in order to, to 
provide some level of containment. 
 
If you'll go to the next slide a reality coming into this search was that we have limited available of of IQ 
beds, um, that we notified our departments of public health about these cases. 
 
That we helped with triage at a sheltered base setting as a clinical services provider to really get with 
moderate symptomology, 
 
or had medical vulnerabilities those 465 and olders have active cancer immunosuppression and really 
transferred those in a priority fashion quarantine and isolation. 
 
We also didn't want to overwhelm our call center. Um, but it's also fielding and triaging calls from 
communities. Not only people experiencing homelessness and then we provided resources about how to 
institute isolation on site. 
 
Um, and providing guidance about how to establish cohorts, which is always easier, said than done. 
 
Next slide we also have an ever evolving prioritization criteria for coming into our quarantine and isolation 
sites. There's so many nuances. So that's why I wanted to share this slide. 
 
Not that this is the end all be all of how we triaged and priority prioritized folks to come in to limited 
quarantine and isolation beds, but really trying to think through. 
 
What are the priority groups? And then how do you sub stratify within those groups? 
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Um, so really trying to prioritize symptomology. 
 
Um, and then in particular folks who are Unbox needed with higher levels of symptomology than those 
without. 
 
Also trying to do our best to work across the system with our quarantine and isolation beds, making sure 
that our hospitals and ears are being overwhelmed by proven positive people experiencing homelessness 
without a place to go. 
 
And then thinking through. 
 
I'm just seeing that 1 and 3 are exactly the same. So, sorry about that. I think I think the difference was, is 
that 1 is from shelters that we found were highest risk. 
 
You called them our red zone shelters in Los Angeles County when we're communicating with our 
department of public health and this is just any community member who doesn't have a place to go. 
 
And then finally thinking through people who are asymptomatic or mildly symptomatic, but were worried 
about their risk for decompensation and we know that shelters or even the individuals who were in the 
community wouldn't have an opportunity to have medical observation. 
 
And so providing prioritized beds for people who need medical Labs, because they might have a high risk 
for decompensation. 
 
Next slide so, again, reemphasizing symptoms reading back to our basics. We're talking about March, 
2020 management. We're we're really prioritizing signage. 
 
Um, checking people's fevers really talking through. What are the signs and symptoms of and which are 
different than the signs and symptoms of, of, of Delta as we know. 
 
I'm thinking through, um, how you do this twice daily with limited staffing capacity is really challenging. 
 
Um, and then being able to immediately identify those folks and moving them into cohorts. 
 
Next, um, we recommended that most filters create at least 3 isolation areas. 
 
Or cohorts in the shelter the 1st, 1 is for coven, negative, asymptomatic individuals. The 2nd, cohort is 
recruited positive folks with mild symptoms or they're asymptomatic. 
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Um, and then the 3rd cohort is thinking through people who are symptomatic, but they don't have a 
positive covet test. 
 
And this actually became particularly important when we're thinking through the lesser sensitivity of 
antigen test for and making sure that we're identifying people who are symptomatic. 
 
That are Pre, positive antigen test because those are the timeframes that we presume that people are 
most infectious, and getting them in a cohort away from folks who are otherwise healthy. 
 
Next slide, so we pulled this out again we're going back to our basics March 2020. our department of 
public health put this really helpful graphic together to start to think through how to build isolations areas 
and settings that don't have resources. 
 
Don't have doors don't have separate bathrooms, using physical barriers and physical distancing to really 
apply this cohorts principle. 
 
I'm recommending at a minimum that cohorts, if they're in 1, large gymnasium or dormitory setting that 
they have 6 feet in between 1 group of people, and another group of people with a physical barrier, 
encouraging people to get creative with curtain sheets. 
 
Doors if they have them designating separate rest rooms or staggering restroom times for individuals as 
April. 
 
I think the other thing we always hope to do is that we'd be able to designate staff by cohort. 
 
Taking your your covered recovered staff or your vaccinated and boosted staff and applying those staff to 
work with your positive individuals oftentimes easier said than done. 
 
I'm talking through meal delivery and each of these cohorts, and then having areas for separate entry and 
egress. And so these are the, the. 
 
The kind of bare minimum principles that we try to apply in shelter settings for the different cohorts that 
we're recommending. 
 
Next slide and then just trying to provide basic information because this is a pretty profound shift, and the 
way that we managed. 
 
Um, we're moving from. 
 
Um, covet being a highly morbid illness towards coven, being endemic and part of the. 
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Overall, number of respiratory illnesses that that high risk congregate settings will have to face. 
 
And so trying to think through what is our template for the future for how we address, um, and covert 
outbreaks within high risk, congregate settings where are we. 
 
We'll have a future where you don't have quarantine in isolation. 
 
And so making sure that shelters know that that person's wearing a surgical mask that our staff are 
wearing. And 95, when they're working with those individuals. 
 
That we have isolation areas that are ready we have a plan based on the site assessment so that people 
can get to those areas or make them quickly. 
 
We also inform folks that they should be prepared to isolate and recover on site for at least 5 to 10 days. 
 
And, um, again, training up all of our quarantine and isolation sites to perform that triage. We're really 
trying to take people at highest risk for morbidity and mortality out of high risk, congregate settings and 
into medically monitored settings. 
 
Um. 
 
We try to train shelter sites on taking temperatures and pulse boxes as well. 
 
And so we'll bring that with us when we're conducting rapid responses and identifying folks on site who 
were able and comfortable with doing these types of assessments. 
 
And then, of course, we're bringing after care kits because most of our shelters are non medical and don't 
have medical personnel on site. And so we're providing oftentimes over the counter medications for 
people. So that they can be comfortable while they're there. 
 
Excellent. 
 
We also wanted to provide an easy way to think about different coded symptomology. So thinking through 
mild symptoms, which are largely symptoms, moderate symptoms, which get into the realm of flu, like 
symptoms. 
 
Um, and illness, and then thinking through covet emergencies as an easy triage algorithm. 
 
Next slide, um, and then we're just. 
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Helping people think through how to support people with the shelter in place process. So. 
 
Um, we are actually providing over the counter stocks of Tylenol ibuprofen, cough suppressant and after, 
and after care kits, we primarily piloted these after kits for our vaccination clinics, but then redeployed 
them to our, our outbreak response modality. 
 
Um, we're constantly encouraging sites to think through what are your clients who are sick might need, 
um, during their time in isolation. 
 
So access to water and Gatorade, and oftentimes have been the ones who've been advocating for those 
additional supportive resources for clients. 
 
We also want to think through having surgical mask on hand. 
 
If we need to deliver them, we do having access to good hand hygiene and then finally, um, making sure 
that the shelter staff are able to, at least check on folks briefly with wellness checks. 
 
We've been really heartened when we've gone to these settings that we found very few people 
experiencing homelessness, with moderate symptomology, during these overcrowding outbreaks. 
 
Um, so our teams will go and assess everybody who's symptomatic and curve and positive within a site. 
And I think our maximum numbers of people that we've identified to transfer to quarantine in isolation. 
 
It's about 22 to 3, even though we have shelter sites that have over 100 positives. 
 
Next slide, so we also want to coach up the sites when we're there about how to transfer these high 
priority folks to medical shelters, where they can have medical observation. 
 
And so the information that we ask to have ready is age. 
 
Whether or not, there's any sort of distress, fatigue or tiredness, which would be red flags for for triage 
and to. 
 
Emergency department or 911 um, we ask for temperature and oxygen saturation, not always something 
that we can get. 
 
We ask for the timeframe that folks have been sick, the last date of their positive tests. So we could help 
identify the isolation timeframe. So we can help with throughput through this entire system. 
 



COVID-19 Office Hours: Transcript 
January 7th, 2022 

Please note that this document should not be considered formal HUD guidance; the HUD Ask A Question 
Desk should be leveraged for official HUD responses to questions. Additionally, this document has not been 

edited.  The content reflects the language used by panelists during the meeting. 
Because again, 
 
when you have scarcity, 
 
the next question is, 
 
how are we making sure that we're able to move people from a quarantine and isolation, 
 
medical shelter, 
 
back into the shelter system and also making sure their shelter system will accept those recovered 
individuals. 
 
So all of this is, this is key. 
 
Next slide and again, trying to train up our shelter sites if somebody looks sick when do you call 901? 
 
And then trying to have people coached that we expect delays and 901 during the search. 
 
If you'll talk to anybody who runs a hospital at this point, they'll tell you that most of the people who are 
testing positive for had come to the hospital for another problem. 
 
Um, 
 
but we know that have been really difficult to hire and so in our, 
 
and our, 
 
in our system, 
 
um, 
 
the delays are not necessarily due to an overwhelming number of and positive individuals seeking acute 
care, 
 
but really, 
 
to our resource constraints again. 
 
And so encouraging shelters. 
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To be very specific about the types of symptoms and red flags that they're seeing, and the current status. 
So that can be deployed rapidly to those sites to assist. 
 
Next slide, so we've talked people through how to establish cohorts and so I wanted to talk through a 2 
cohort zoning system where you have general population. 
 
Who have no symptoms, they have a negative test to a negative antigen test. Most of the time their code 
recovered. 
 
There readmitted, um, and then in a lot of shelter settings, we just assume that everybody's exposed to. 
 
Um, and so that's our general population cohort. 
 
We move people who have a coded positive test over to our red zone. So our covet positive zone within, 
without symptoms. 
 
Um, in Los Angeles County, we adopted the guidance, um, rather than the CDC guidance for high risk, 
congregate settings. 
 
Um, and so knowing that the guidance was more stringent or California, Department of public health. 
 
And so that requires that individuals isolate for 5 days, that they have either no symptoms or improvement 
in their symptoms that they've been febrile for at least 24 hours and that they test negative via an antigen 
test. 
 
And so, isolation clearance is another key technical assistance in training point that we provide to our 
interim housing setting. 
 
Next 1, and then we have 3 zones so we have our green zone asymptomatic. No cobit our yellow zone. 
 
P wise, high risk exposures. 
 
Um, and then finally our red zone who are proven positives, we really try to get to 3 zones if we can when 
we're providing onsite assistance, because we know that there are delayed positivity with the antigen test. 
 
And again, really trying to train people to move through the cohorts because your isolation zone may 
grow and they expand and contract, depending on that moment during the search. 
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Um, but really trying to make sure that we're leveraging the resources that we can, um, to move people 
through, um, with those. 
 
Those negative test outs at day 5, next slide. 
 
So, my reflections to date are a lot. 
 
Which is the, at the beginning of this, we really emphasized testing. 
 
And, in fact, we tried to get our shelter sites to scale of testing to twice a week for everyone. 
 
But we also realized that our testing resources, both our staff and our kits were limited. So we needed to 
think through what our prioritization was for this limited resource. 
 
Um, and if our prioritization is symptom based testing, whether or not, it's admission based testing, 
whether or not it's simple screening testing. 
 
And then finally testing for isolation clearance and so we really, we really have scaled back our testing 
recommendations. Um, and the clinical services that we provide, we used to go in for rapid responses. 
 
We would mass test everybody in the shelter. But now we're much more targeted. And we're really 
focusing on the clinical services and wellness check side of things. 
 
And in performing targeted testing with individuals who are symptomatic, and in helping to clear people 
from isolation as we can. 
 
We also try to scale up antigen testing. Um, pretty broadly. Hadn't done that before. 
 
I know the other jurisdictions, like San Francisco had really transitioned to rapid testing, um, for a long 
time prior to but we know that there's limited sensitivity, early an infection. So. 
 
People might be testing negative by day 3 by positive by day. 4. 
 
And we really want to make sure that there's a cohort for those people who are symptomatic. We're 
probably most infectious at that time. 
 
And so trying to think through what is our prioritization between an antigen testing a test, knowing what 
we know. 
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Um, and then thinking through whether or not even testing is the right that that the, the best resource that 
you can apply, given what we know. 
 
Um, and whether or not symptom screening gets us. 
 
That says to a different to a different level of safety for the clients, because we're really trying to prioritize 
death prevention on mortality and morbidity prevention. 
 
The 2nd thing is, is that recording is really challenging it's not just the shelter space. It's staffing it's 
buying. 
 
Buy in from the staff buy in from the client's movement, give a group of people who are distrustful of 
institutions and literally moving their things can be make, or break for that person staying in the shelter. 
 
And so we've had several shelters that haven't had the capacity to do keyboarding. So, folks who are 
covet positive will stay on site with mask in the same areas as everybody else who's healthy. 
 
Um, coding is. 
 
Effective if the shelter is able to do it, I think it provides a degree of reassurance and column for the 
clients who are there. So we, we have less client exits. 
 
We're able to cohort shelters successfully than the ones that are not able to convert. 
 
I also am curious about other thoughts about the impact of, um, knowing what we know about the 
transmit stability of Omaha, Iran, and knowing what we know about. 
 
Aerosol spread of cobra in general, 
 
and whether or not that the spaces that we're creating, 
 
or are safe and protective and then finally, 
 
just trying to think through what is our community and public health impact we ask people to shelter in 
place knowing that our, 
 
from our quarantine of isolation sites are 8%. 
 
So, we're pretty good at keeping people there for the duration of their isolation. Um, it's not that when 
you're when you're having people shelter in place in the shelter. 
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Our next big challenge is, are quarantine in isolation call center. 
 
For our volume is pretty astronomical and our triage capacity is pretty limited. 
 
And so really trying to think through how do we, even direct people to use the call center and most of the 
time people are looking for reassurance, and that actually takes a long time to provide. So, we set up a 
secondary line to provide technical assistance and support. 
 
That's not doing triage to quarantine and isolation, but it's really the background line to providing. 
 
The assurance to our shelter operator 7 days a week. 
 
And then, isolation guidance changed, and it's applied in different settings. Differentially. So Los Angeles 
County is a large county with many different shelters and we have different public health jurisdictions. 
 
So if you're responding to a shelter in Long Beach, they sided with CDC guidance. And if you're 
responding to a shelter, a mile away, they're part of Los Angeles County Department of public health and 
so having consistent messaging is also really challenging. 
 
Um, finally not, the least of it is the systems issues. 
 
So always trying to deal with whether or not. 
 
Um, 
 
when you ask people to shelter in place, 
 
if they're gonna be unnecessary emergency room transfers of coven, 
 
positive individuals who are symptomatic or mildly, 
 
some asymptomatic or mildly symptomatic to ers and then shelter is not accepting people back once that 
ear transfer is initiated. 
 
And what does it mean when we prioritize people. 
 
Moving from an HR to where medically medical shelters or sites and how does that set expectations for 
that process to be exacerbated. 
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Also, trying to emphasize hospital and ear dispositions and where they fall in the prioritization line 
between our congregate high risk sites without medical providers. 
 
But then making sure that we have beds available for people who are stuck at our hospitals to. 
 
And then finally having having the capacity to have any shelters that are open. 
 
So, um, in Los Angeles County, our department of public health has placed full shelters on quarantine 
with 1 curve and positive case. 
 
And so throughput through our system, if 150 shelters have outbreaks at this point, how many shelters 
are left without outbreaks to accept new admissions? 
 
And when our folks are coming out after they're being pubid recovered, are they being accepted into 
shelters as well? 
 
And stopping shortages, 
 
so I appreciate the CDC offering flexibility with, 
 
with staffing isolation timeframes, 
 
but really trying to help shelters think through what are their resources at their disposal when 50% of their, 
 
their, 
 
their staff and personnel have a micron and then thinking through morale. 
 
How do we support people when we're working tirelessly and they're working even harder than we are. 
 
Um, that's the. 
 
Great Thank you. So much. You covered so much content there and a lot of detail. And the question I 
wanted to ask was, you know, for, can you talk about. 
 
Cause there's a lot of detail in a lot of nuance to the guidance and the policies you're implementing. Can 
you talk about like, what are the things you've done to support shelters in, like, implementing and 
operationalizing the guidance? What do you think? 
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What what would your recommendations be to other communities about the most effective ways to help 
shelters implement something that is a little outside of their although not at this point but, like, you know, 
not what? 
 
They're not a regular line of business. What what are those things that you have found have been most 
effective in that support? 
 
Um, I talked to my team yesterday, our compass is really. 
 
Being there for shelters when they need it. Um, and so actually showing up when, when 30 positives 
come through, um, our testing program. 
 
Um, 
 
and so having a team, 
 
that is has longitudinal relationships within our own housing sites has been critical to improve 
communication and trust and then also having clinical personnel who can show up and start to train 
people on how to do symptom screenings and provide some sort of reassurance 
 
that will be there and also providing reassurance that we can provide testing, 
 
wellness, 
 
check, 
 
symptom, 
 
be screening as well as vaccinations on an ongoing manner throughout the search to. 
 
So, the compass is really to be there to show that we care. Not every, but not every shelter wants that, 
but that's that's that's what our priority husband. 
 
Well, thank you so much for providing all that information. And I know many people will likely have 
questions. If you have more questions friendly, please feel free to type them in a chat window. In the 
meantime, though, we have a lot more content. 
 
We want to present for you, so we are going to our next set of presentations. We have some discussions 
about. 
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Uh, responding to and some resources, so you're gonna hear from our Lisa Rogan, David and Darlene 
Matthews here. I'm going to turn things over to marlisa to get us kicked off though. 
 
Hi, everybody next slide please. 
 
So, with the increase infectious, infectious sickness of the Omar crime variant, we're seeing surges as 
you all know, included ranking cases throughout the United States. 
 
And we know this is putting tremendous stress on you all personally professionally. And we're hoping also 
given that the next several weeks. 
 
We're expecting that infections will continue climbing as the variant predominate. 
 
We're, we're hoping to provide you all with some support, some high level messaging as well as some 
tangible steps that you can take and some resources that we're reminding you exist. So, that you can 
make sure you're making use of them. 
 
If they're helpful to you CC guidance as, you know, has also reduced isolation periods. And it's general 
population guidance that was released January 4th, 2022 also clarifying as Emily as Dr. 
 
Moses pointed out earlier that the isolation recommended isolation periods for high risk, congregate 
settings, like homeless shelters that continues to be 10 days. 
 
So, 
 
on this side, 
 
we're just reviewing for and recipients that it's important for you to be continuing that line of contact with 
state and local emergency management and public health partners and also in reaching out 
 
to them being prepared to emphasize how people experiencing homelessness are much higher risk that 
they have lower vaccination rates from the general population, 
 
which is a lack of protection that puts them at increased risk of severe illness as well as hospitalization 
from coven that they're more likely to live in settings where social distancing is not even 
 
possible. 
 
And that they're also likely more likely to have chronic health conditions translating. 
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To negative health outcomes, due to covet also physical and mental health comorbidities, which can 
complicate coven, 19 infection. 
 
Next slide please. So we talked a lot already about isolating and. 
 
Emily Dr. 
 
most, 
 
I just clarified that isolation is for the instances when someone has been infected with the virus even if 
you don't have symptoms, 
 
communities, 
 
need to have equitable pathways to isolation and quarantine beds, 
 
which means that you, 
 
you really need to be considering all locations. 
 
That you can see if we have individuals who are cobit positive or those, 
 
that have been exposed to coven 19 and I just want to re, 
 
emphasize here that non congregate shelter is the best way to protect individuals who are coded positive 
exposed to covet or at high risk of superior illness and death, 
 
but if hotel hotels are not an option or other non, 
 
concrete shelter settings, 
 
work with emergency management and municipal agencies to try to identify alternative sites for we've 
seen in several different communities that in coming together as a community and 
 
thinking outside of the box. 
 
You know, 
 
communities have even identified decommission schools of their surplus, 
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public buildings, 
 
nursing homes, 
 
event centers, 
 
space locations just looking at all possible venues and communities also need to be thinking about how 
additional locations will be staffed and in work flow. 
 
We're talking about a decision making flow chart, thinking through the process if someone presents or if 
someone's in shelter, they test positive. 
 
What happens then what's the process for moving that person to an isolation unit? And that should that 
should be a conversation very much. 
 
Um, had with public health and emergency management, especially if those isolation spaces are not 
readily available to, you. 
 
Next slide please so there's several action steps that you can take right now in your community, and 
those are highlighted here on this slide keep communication lines open with emergency management as 
well. 
 
As public health partners keep them informed of shelters needs across the continuum. Expect that 
additional isolation space will be needed and plan accordingly and coordinate with your partners. 
 
All proven 18 protocols should be in place, so if any of those measures have been relaxed, then 
reinstitute them as quickly as possible to protect shelter, guest staff and volunteers. 
 
We know that this can spread very quickly. And so the best is just to maintain a steady state with infection 
control measures in place, and then continue to be house as many people as possible. 
 
So, it goes without saying that a permanent home is the best way to protect households from 19. 
 
Next slide please. 
 
So, 
 
I just mentioned how non congregate shelter and permanent housing is the best protection, 
 
but as Dr Thomas pointed out, 
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like, 
 
the reality is, 
 
is that we don't necessarily have those resources available, 
 
even in comparison to pandemic response a year or 2 years ago. 
 
So we have more detailed information coming out about the programmatic solution to isolating in place. 
We're also starting to glean information from our community partners in L. A. Seattle Kane County, 
Chicago. 
 
So we will definitely be sharing community examples as they as they become available. 
 
So, if there is no non congregate shelter, available for isolation, shelters can isolate covet positive page 
patients guests in their existing location, but just away from others. 
 
So that would include separate sleeping spaces, restroom facilities anyone working with covet positive 
guests must use personal protective equipment, including masking. 
 
I protection such as face Shields gloves to make sure that staff are protected and do what you can to 
create airflow. 
 
That could be running exhaust fans and kitchen and restrooms, opening Windows. 
 
If you have those in your shelter, 
 
opening windows in isolation spaces, 
 
weather, 
 
permitting also limiting visitors to staff and a central volunteers, 
 
medical personnel, 
 
maintaining cleaning and disinfecting and disinfecting protocols. 
 
And that would include enhance sanitation that was put in place. 
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And hopefully maintained throughout pandemic response and then do your best to ensure wrap around 
supportive services are available. We know that staffing is increasingly a tough a tough stressor for a lot 
of folks. 
 
But to the extent that you can continue to provide supportive services and making sure that they are also 
available to covet positive guests is important. 
 
So, 
 
we do have a king county resource that we can post in the chat, 
 
which, 
 
which can help a lot of a lot of you begin to think about how you are going to implement isolation in 
shelter in place if needed next slide. 
 
Please. 
 
So before I turn it over to David, I'm just going to talk through. 
 
Just reiterating the importance of testing, especially in high level and counties with high levels of 
transmission in those communities. 
 
Cdc recommends facility wide testing, at least weekly with follow up testing of cases are identified. And 
while it's recommended testing can't be used, as a reason to deny shelter access. 
 
I want to remind everyone that for funded shelters. The care act does prohibit shelters from requiring any 
prerequisite activities for shelter entry. 
 
As long as you are able to provide alternate shelter spaces so there there are ways to implement testing 
requirements. 
 
So long as you're able to continue to provide shelter and services across the board for everyone and not 
limiting access to services based on someone's. 
 
Accountability in agreement to be tested. 
 
So, if you have a question about that, if you're if you're running up against a certain situation or policy, 
that your community is is entertaining, feel free to submit an, a Q on the hot exchange and we can work 
through the nuances with you. 
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But again, 
 
we strongly recommend that for any shelter continuum, 
 
that's thinking about like, 
 
a testing requirements, 
 
making sure that you're discussing that with public health, 
 
your local public health department, 
 
and we also have links to available resources here. 
 
There's a regional testing program that's available at no cost however, be aware that the shelter that 
would like to make, make use of these resources. They would need to have someone who's available to 
collect the specimens. 
 
So it's a really great option for, 
 
especially for facilities that have clinics or nurses on site, 
 
or a close relationship with those healthcare providers who could assist you but if there's no, 
 
1 currently trained in your facility, 
 
you could reach out to public health to get someone trained and then test results are returned within 48 
hours. 
 
So it's not rapid testing. It's not a rapid testing strategy, but. 
 
It's a way that shelters can incorporate regular testing into their infection control measures and it's and it's 
a free resource. So please check that out. 
 
And with that, I'm going to turn it over to David who's going to highlight some of the existing resources on 
the head exchange maybe, especially relevant and helpful. Now, thank you. 
 
Thanks, Brian and for I think Emily has mentioned bringing us back to 2021. I'm going to bring us back to 
December of 2020. 
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um, you may remember the, um, guidance, uh, the guidance that talked about developing a plan a, a plan 
B and a plan C. 
 
Um, in case it wasn't evidence from both emily's presentations were definitely in the plan B and C territory 
for, um, many communities. And I think every community certainly needs to have a plan. 
 
For that moment, we know that, um, homeless shelters and homeless programs in general are used to 
solving problems in isolation. 
 
And we also know that 19 is a problem that exceeds our capacity to solve and approach and isolation. 
We really need our partners in public health. And emergency management to support us in navigating 
these moments and. 
 
Our hope is that many communities utilize this framework 2. 
 
Engage those partners in advance so that now, 
 
in this moment in 2022, 
 
you are renewing those connections and reminding leaders and those different disciplines of these plans 
and beginning to think about how to activate them looking at any tweaks that need to be made. 
 
Um. 
 
In some jurisdictions, you may not have had an opportunity to engage in this. I know it's been an 
exhausting, um, time since these materials 1st came out. 
 
So this might be an opportunity for some jurisdictions around the country that are not yet experiencing a 
surge to. 
 
Convene those conversations quickly request, technical assistants, draw from these great examples that 
L. 
 
a county put out and King County up in Seattle and start to make some decisions we really want as many 
decisions. This can be made in advance the, the more thoughtful our approach will be. 
 
Looking back in terms of the impact, looking back at the delta surge, or the alpha search, and the impact 
that it had on our programs. 
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We know we have a lot more tools in these moments and so, 
 
Emily Thomas talked about reassuring program operators and administrators that the resources we have 
now, 
 
certainly with vaccinations with a better understanding of the impact masking can have, 
 
um, 
 
and a variety of Therapeutics that the the guidance is really shifting, 
 
and she talked to Emily Tom has talked about, 
 
in L. 
 
A. it looking more like an endemic upper respiratory illness 1 of many that their system manages and 
moving in that direction. 
 
Obviously, we're not, we're not there yet, but how, how your community conceptualize this and begins to 
convene those conversations? We know that will need to be central in that. 
 
Um, conversation and it may be that your. 
 
Organization or collaborative applicant your board, whatever the central convening body is uses this as 
another opportunity to reengage with non, had funded shelters. 
 
We know we have many emergency shelters throughout the country that are not funded and they will 
confront these challenges as well. 
 
And so this would be another opportunity, and perhaps a framework or plan B, marginal search and plan 
see substantial search planning documents to invite them into the conversation. 
 
Next slide please, 
 
I talked a little bit about, 
 
um, 
 
the partnerships that are necessary and, 
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and I think you saw that in the very complicated landscape that folks in Los Angeles County, 
 
and in every jurisdiction really around the country is facing. 
 
We need all of our partners. We need all of our domain expertise. 
 
To come to the conversation because we know that risks compound in homeless shelters in a way that 
they don't in other programs. So, in a congregate setting, like a nursing home. 
 
You often don't have individuals out in public transportation, 
 
or, 
 
um, 
 
using public services, 
 
or out in public and then coming back to a congregate facility um, 
 
while we do, 
 
have some of the health risks that have been identified by CDC as putting an individual at risk of severe 
disease and so that combination. 
 
Along with others. Absolutely compounds the risk that homeless shelters face. 
 
Those lessons have been hard learned throughout the country, and some of our partners in emergency 
management and public health are very focused on lots and lots of details across lots and lots of 
problems. 
 
And so the, and our shelter operators really can bring a very clear focus on this issue to conversations. 
So please approach these partners. 
 
In a way that, um, supports their learning and engagement with this topic. We don't want them to be put 
off. We also, we know they are as exhausted and innovated as as the rest of us in this process. 
 
So, public health really is your your local officials who issue binding direction um, Emily has talked about 
recommendations. The CDC makes the recommendation. 
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State and local public health authorities, then issue binding guidance. Um, so we want them to really be 
critical and essential to any structural plans that you make. 
 
They they should understand and be well briefed on the decisions that you're facing and please engage 
and ask them for help. 
 
We also Emily often puts up and we have in a few different places where to go to CDC for a technical 
assistance. Maybe Emily, or actually can put that email link in the chat. 
 
So, 
 
if you're stuck and you're not able to get in touch with your local public health folks, 
 
they can help to director can be in that conversation healthcare for the homeless our partners at health 
care, 
 
for the homeless have always been such an essential part of this office hour series, 
 
you often see them present. 
 
They really are clinicians are providers who know the most about the special aspects of the population 
that we work with every day and they can be such an asset. 
 
In this moment of calibrating the available resources, 
 
and the current need Emily Thomas, 
 
and her team in Los Angeles really bring that same level of expertise and our so have been so essential 
to guiding shelter operators and really bolstering their confidence that they're getting access to the expert 
guidance that they need health care 
 
for the homeless is another place where that expert guidance is available. 
 
If you're if you don't have a local health care for the homeless grantee. 
 
Please be in touch with our national healthcare for the homeless partners to help identify either a local 
grantee that you're not connected to or you can connect with them to, to help identify the best guidance 
for your particular situation. 
 
Of course, 
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our partners in emergency management have been learning along with us, 
 
how a pandemic like, 
 
cobit 19 is impacting all of these programs that they're really having to look across the portfolio of a 
community programs looking at all of the community based organizations. 
 
All of the residential settings, all of the employment centers, and so they are essential to accessing 
emergency authorities or particular procedures that allow us to sidestep some of the complexities. 
 
You've often heard the team on this call talk about focused on saving lives. That's the focus right? Now. 
 
Emergency Management brings that same focus, so engaging them in that conversation to help them 
renew that focus and contribute their expertise. 
 
And we know that often, 
 
the folks with the best expertise are individuals who have navigated or are in the process of navigating 
the homeless service system itself that they those individuals bring a wealth of knowledge and skills and 
a 
 
credibility. 
 
And, um, an ability to communicate effectively in different settings that not all of our service providers are 
able to field. 
 
And so, 
 
if you don't have a committee or team as part of your structure, 
 
that includes lived experience, 
 
this is another critical opportunity to engage them with very specific materials with very specific questions 
and include them in the planning process. 
 
That last, 
 
uh, 
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line says outreach workers, 
 
uh, 
 
again, 
 
as we're looking for folks who have deep expertise and engaging with populations on sheltered 
individuals are navigating their own landscape of trauma on a daily basis. 
 
And it's are often our outreach workers. 
 
Who have a skill set and the relationships locally, 
 
and an understanding of the context that allows them to engage on a regular basis with individuals 
experiencing on sheltered homelessness and really bringing that very trauma informed perspective. 
 
Into this work is critical all the time everywhere. 
 
But particularly as we are trying to convey emergency messages or convey. 
 
Life saving information it is even more essential. 
 
So all of this materials available on the hot exchange will continue to put links up as we talk. 
 
I'm going to pass the conversation over to my colleague, Darlene Matthews and, um, please feel free to 
connect or ask any questions in the chat as we go currently. 
 
Thanks David. I'm happy. New year. Everyone it's great to be with you all today. It's never too late to 
begin the planning to enhance your code. 19 protocols. The links on this page. 
 
Or sort of refreshers material that has been available, but that has renewed focus and interest and value 
in dealing with the, on the crime variant. 
 
If your congregate shelters have relaxed infection, control measures, it's a good idea to go ahead and put 
those infection control measures back in place. 
 
The preparedness checklist for shelter facilities will walk you through all of those essential infection 
control measures. 
 
But certainly things like mandatory masking for staff, 
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and clients should be back in place, 
 
enhanced social distancing between beds between 3 to 6 feet and more stringent cleaning protocols 
should be in place. 
 
Now and through the rest of the winter. 
 
Dr Thomas talked at length about the benefits of symptom screening and the next 2 documents on this 
page really are great resources for symptom screening. 
 
With limited availability and supply of testing symptoms screening is a great way that your community can 
immediately triage the health needs of clients who needs shelter and it's a great way to be able to 
 
cohort individuals. 
 
If your community decides to manage shelter, isolation strategies in that way, or to manage referral 
pathways for people meeting more immediate care. 
 
Next slide next week, 
 
we're going to have a flyer around the benefits of booster shots, 
 
and the CDC recommends both adults and adolescence between 12 and 17 receive booster shots. 
 
It's a great resource to limit the spread of in your community, and we encourage you to check out that 
flyer and to make it available in your shelters and housing programs. 
 
The hot exchange has a variety of different fliers on the website that we really encourage you to look at to 
print out to have available your shelters and elevators and common rooms. 
 
It's a great way to proactively communicate important messaging around coven 19 around vaccination 
and infection control measures that directly impact clients. 
 
So it's a great way to be able to proactively communicate that information. So that booster flier will be out 
next week. And again, they're great additional flyers on the head exchange that you should definitely 
checkout. 
 
Next slide. 
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Staffing shortages are being experienced in every sector all across our country. 
 
Our homeless system is no different it is critical for us to keep shelters open across this winter. Steven, 
because we know that shelter provides a life saving intervention. 
 
We know that continues of care can play a really great role in coordinating across the shelter system to 
make sure that we have staffing available to make sure that we can keep our programs open. 
 
Our goal for the next few months should really be to prevent the closing of shelters and a way to meet 
that goal is really to think now, and to prioritize the basic needs services that we need at shelters. 
 
Determining the minimum member of staff required to keep a program open is a great planning function 
that you can start doing right now in your community to prepare for future staffing shortages. 
 
Can we go to the next slide? So, I think moving into the rest of this winter, we're going to be having an all 
hands on deck approach. 
 
So in order to meet a lot of the staffing demands, 
 
we are going to experience we're going to need to get creative and probably get out of our comfort zone 
and that may mean administrative staff executive staff, 
 
having to pitch in to help run shelters. 
 
That may mean sharing staff between between agencies and that could be something that your 
continuum of care could help facilitate utilizing volunteers, 
 
whether formal volunteer networks or informal volunteer networks to get enough people in to make sure 
that we could manage. 
 
Manage shelters in the most effective way, 
 
and also considering contract staff agency and expanding contracted security, 
 
it may mean that with 1 staff person working at a shelter, 
 
and a few contracted security people that a shelter could remain open. 
 
Every shelter is different. Some shelters that are smaller and scale could possibly function with just 1 staff 
person available. 
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Larger shelters may need 3 or 4, but really thinking about the, the minimum staff we need to for perform 
the most basic requirements to keep shelters open will be necessary going into the next few months. 
 
And in the coming weeks, we will have a product available that goes into creative staffing strategies and 
how to deal with shorted shortage of in more detail. 
 
Can we go to the next slide? So here are some resources to help your community begin planning for. 
There are some winter planning resources, information around vaccines. 
 
Preparedness checklist again, 
 
that's symptom screening, 
 
which we really encourage you to consider putting in place again for the next few months, 
 
especially and information for encampments and sheltered settings and re, 
 
housing. 
 
So these are all resources that if you are just beginning to plan, that are good to go ahead and check out 
and they can all be found on the head exchange. 
 
Next slide. Please. And these are eligible costs. We talked at length about a lot of different activity. 
 
That is needed to keep shelter, space, related to cleaning to to isolation and quarantine to testing. 
 
A lot of these activities are eligible costs under and so we encourage you if you have funding available if 
you have slow spending on some of your grant, 
 
and you need to enhance efforts in your emergency shelters is a really great resource to make sure your 
shelters have what they need going into these next few months. 
 
Next slide, and here are some key websites for our partner agencies. In case, you need more information 
and with that, I will turn it over to norm. 
 
Thank you so much Darlene and David and marlisa some great information and great suggestions. Uh. 
 
Darlene, I just want to sort of ask you about staffing strategies because we hear that this is really 1 of the 
big challenges during cobit. 
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But this is actually kind of been sort of a long term challenge staffing in emergency shelters and actually 
another homelessness contexts. What are some of the things you like? 
 
I know you have a resource coming out, so that will be something that I'm sure people will be very 
interested in. But, like, if you had to list your top 2 or 3 things that people could do relatively easily to help 
improve the staffing situation. 
 
Uh, what are, what are some of the things that you recommend for people? 
 
I think step 1 is bringing your continuum of care into this. 
 
Coordinating across agencies and sharing staff across agencies as a great immediate activity you could 
do right now. 
 
So if we know that we need 2 or 3 people to to make sure that 1 critical shelter stays open, sharing 
across agencies is certainly something that can happen. 
 
Right now, 
 
and if you have contracted staff coming in, 
 
whether it is security, 
 
whether it's social workers, 
 
you know, 
 
talking to some of those contractors right now about making sure that you can enhance some of those 
contracts expand some of the services that you are paying for through 3rd parties, 
 
those are both great strategies to do right now to prepare for upcoming staffing shortages. 
 
Great great suggestions. I'd also say that sort of for the medium and longer term, you can also pay people 
more and they will, you will probably attract more more talent to your organization. So. 
 
Uh, so thank you so much great resources. We do have a few minutes left and there are a couple of other 
topics I wanted to talk about, but. 
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Feel free to type in any questions from Darlene for Darlene or David or release, or anybody else who 
you've heard from today. But I do want to send the next question question over to William. 
 
We've had some questions about the pit count. 
 
And the 1st question is, people are wondering whether we're going to cancel the pick count. I can just 
answer that right now. 
 
We're not canceling the tip count but people have questions about what they should do in this time of 
surge. 
 
And they don't feel like they have the capacity to to conduct the PID count or they're really strained on 
capacity to conduct a pick count at the end of January. What options do people have in that in that 
context? 
 
Great thanks, norm. So, a couple things to note here uh, the 1st thing to consider is, did you do account 
last year if you did an unfiltered count last year, you don't have a requirement to count this year. 
 
So we would certainly. 
 
Encourage you to consider it based on your local context, if you could do it safely it is a good idea to do it. 
There's a lot of value in the pit count, but if you can't safely do it and you conducted account last year, it's 
okay. 
 
To not do an unfiltered count in 2022. remember that you'll still have your sheltered count requirement 
and your housing inventory account. So, what if you're in the boat of, I didn't count last year. So I have a 
regulatory requirements account this year. What do I do? 
 
I think the biggest thing to consider is you have the ability to seek an exception to the date. So if. 
 
Right now, as we're kind of looking at the trend that we saw earlier that. 
 
A Cron is kind of heavy right now. There's a good likelihood. The peak will hits right in that last week of 
January. 
 
Then see, if you have the capacity with your volunteers and your staff to move it to the end of February, I 
think the only caveat there for us is you need to be able to. 
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Aggregate your data and submit it by the end of April, we don't anticipate changing the submission 
deadline for this point. And if you get an exception to the date, you still will need to submit at the same 
time. 
 
As everyone else many communities are using either mobile apps, or other kind of mobile technology or 
more into my space technology. 
 
That allows you to aggregate your data a little easier and so that may be very realistic for most. So we 
strongly urge you to consider moving your account to the end of February you do need to get had 
approval for that. 
 
There is a, an email box pit count at dot. Gov. You need to send your name. You need to send the reason 
for the movement of the date and then you need to actually give us a date that's laid out in our notice. 
 
So, you'll be able to look at that and kind of follow the instructions there, but certainly something to 
consider also would encourage you to consider sampling. I think even those who can count are likely 
going to not be able to count in the same way. 
 
Because is knocking out staff as much as it is volunteers and others. 
 
Consider using a sampling roseme, we provide all sorts of guidance on sampling. We would encourage 
you to look at that that's on both the exchange and you can link to it from, from dot Gov as well. 
 
So, I think with that, norm, are there other questions that would make sense to respond to. 
 
I don't think so. I think you did a nice job covering that. Thank you very much. 
 
Uh, I will say we do plan on sending a message through our listserv that summarizes what Williams is just 
said. So, look for that, if you're not signed up for our list serves, by the way, you really should be we send 
a lot of good information that way. 
 
So thank you so much. If you have more questions about the PIP count, please feel free to ask them and 
chat. But also, William, do we have any other pits related? 
 
Q, and a options available, coming up soon. 
 
Yep, next Wednesday, January 12th, we'll be doing a Petco office hours. Certainly encourage folks to 
come to that and we'll answer questions there. 
 
Great, thank you so much also wanted to mention that we do plan to. 
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Thank you William for putting in that the email address for people who want to seek extensions, or I 
suppose if you have any other questions about the pit and hit count or the Hixon pit count also wanted to 
say we do plan. 
 
To get to do our next office hour session next week, January, 14. we know we have a lot of content, and 
we didn't feel like we could wait 2 weeks for that. 
 
So, just a heads up that we're going to have another session next Friday with that. I think we've gotten 
most of the questions that we're able to answer. I want to thank our presenters today. 
 
Very deep dive into this stuff and it's a really important time. Thank you so much for sharing this 
information. 
 
If you have additional questions, feel free to reach out to us, either, just email us or through how to 
exchange to request technical assistance. We're happy to help in any way we can. And as always want 
to. 
 
Think tremendously the people who are doing the logistics for this call and have been helping to answer 
questions to help it run smoothly. 
 
And I couldn't end this without thinking everyone on the call who is working to protect people experiencing 
homelessness day in and day out coming up on 2 years. Now. 
 
And you're just doing amazing work. And we, in the snaps office are in complete all of of your dedication 
and your skill and how well, you've adapted to the circumstances. 
 
So thank you so much. Us is absolutely correct. So thank you so much. And that concludes our webinar. 
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