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COVID-19 Guidance for Homeless Shelters during Phase V: November 
2021 
 

3.5 million Chicagoans have received the COVID-19 vaccine however the pandemic is still not over. We 
therefore recommend continuing appropriate COVID-19 prevention measures in homeless shelters and 
similar settings, such as day centers.  
 
Residents and staff of homeless shelters should: 

 Get vaccinated against COVID-19. Vaccination is the best way to protect yourself, your family, 
your colleagues, your residents and your community. 

 If 18 and older, obtain a booster vaccine if at least 6 months have elapsed since completion of 
the Pfizer or Moderna vaccine series or at least 2 months have elapsed since your Johnson & 
Johnson vaccine. (The date of completion of Pfizer or Moderna vaccine series is the date your 
last dose of Pfizer or Moderna was received). 

 Continue to wear a mask that completely covers your mouth and nose regardless of vaccination 
status while in the shelter. 

 Continue to maintain at least 3 feet of distance between beds. Align guests in a head-to-toe 
position. 

 Minimize contact between unvaccinated staff and residents. 
 Continue to follow infection prevention and control practices. 

 

Continued infection prevention and control practices 
 
Our previous guidance detailed steps to slow the spread of COVID-19 in homeless shelters. The same 
basic principles are true today.  
 
Key steps include: 

1. Provide verbal and written educational information to shelter residents, such as signs and 
handouts, particularly around COVID-19 vaccines and boosters. 

2. Minimize face to face contact between unvaccinated staff and residents and consider asking 
unvaccinated non-essential staff to work remotely. 

3. Testing and tracking of symptomatic residents and exposure to COVID-19: 
 Ask residents to report any symptoms to shelter staff, regardless of their vaccination 

status. 

 Offer COVID-19 testing to all staff and residents with symptoms, regardless of vaccination 
status. 

 Offer COVID-19 testing to all residents and staff after exposure to COVID-19. 
 Ask residents and staff to report a positive COVID-19 result to the shelter staff 

immediately if tested at an outside facility. 
 Inform the Shelter-Based Service Team of any residents requiring COVID-19 testing. 

http://www.chicago.gov/coronavirus
https://www.chicago.gov/content/dam/city/depts/cdph/HealthProtectionandResponse/Homeless%20Shelters%20Reopening%20Guidance%2006.26.2020.pdf
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 Ask symptomatic staff to stay at home and not come into work until they have been tested 
for COVID-19 and their symptoms have resolved. 

 Stay in touch with CDPH, DFSS and your Shelter-Based Service Teams. 

 
Frequently Asked Questions (FAQs) 
 
Who needs to get a booster shot? 
Anyone age 18 or older should receive a booster. You are eligible for a booster if at least 6 months have 
passed since completing your Moderna or Pfizer or vaccine series or at least 2 months have passed 
since receiving the Johnson & Johnson vaccine.  (The FDA, IDPH, and CDPH recommends booster shots 
for everyone age 18 and older).  
 
Who is eligible for the “third dose” of the vaccine and when should they receive the booster? 
The CDC recommends that people who have moderate to severe immunocompromised and have 
completed their second dose of the Moderna or Pfizer COVID-19 vaccine more than 28 days ago should 
receive an additional, third dose of the same vaccine. These individuals should then receive a “booster” 
dose 6 months after completing their third dose in the series. Among those who were vaccinated by 
shelter-based service teams in Chicago, most people received the Moderna vaccine (81% received 
Moderna vaccine, 19% received the J&J/Janssen vaccine). If you or one of your residents received the 
Moderna or Pfizer COVID-19 vaccine and you are unsure if they qualify for a third dose, speak to your 
shelter-based service team.  
 
Shelter-based service teams will coordinate with your shelter to provide booster vaccinations to anyone 
who is eligible. 
 
What are Shelter-Based Service Teams (SBST)? 
The Chicago Department of Public Health has partnered with Heartland Alliance Health and Lawndale 
Christian Health Center to establish Shelter-Based Service Teams across the City. This partnership has 
been extremely beneficial in combating COVID-19 within shelters.  Both organizations have a long history 
of partnering with shelter managers to provide high quality healthcare to people experiencing 
homelessness. For shelters that have current relationships with healthcare providers, Heartland and 
Lawndale work with them to layer-on services as needed to enhance, and not disrupt, current services. 
Shelter-Based Service Teams include teams of physicians, nurses, social workers and allied health 
professionals. Their goal is to provide culturally-responsive, trauma-informed, on-site primary healthcare, 
behavioral healthcare and – critically – infection prevention and control services to slow the spread of 
COVID-19. If your shelter has no Shelter-Based Service Team, contact 
mary.schroeter@cityofchicago.org. 
 
All teams are trained in infection prevention and control. If you are concerned about cases of COVID-19 
in your facility and are wary of visitors, reach out to your Shelter-Based Service Team to discuss all the 
measures they take to keep staff and residents safe while remaining on site to provide essential services.  
 
Shelter-Based Service Teams are critical extensions of public health and are eager to partner with shelter 
managers. Please provide them with access to your facility, staff and residents to enable them to perform 

http://www.chicago.gov/coronavirus
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their vital work. Additionally, we strongly recommend that all shelter residents are screened for signs and 
symptoms of COVID-19 at least once daily by shelter staff. SBSTs can provide guidance on integration 
of COVID screening into daily procedures.    
 
What is the City doing to ensure any increases in shelter census are done safely? 
The City continues to monitor the following factors regarding increasing bed capacity safely in the shelter 
system: 
 

 Uptake of COVID-19 vaccines/boosters, and continued availability in shelters: CDPH continues to 
track uptake of vaccine across the City, and in shelters. LCOs continue to offer vaccinations and 
boosters to all staff and guests in shelter. 

 Infection prevention and control services and medical care: LCOs, through funding from CDPH, 
have provided infection control materials such as hand-washing stations and plexiglass barriers 
to shelters in order to reduce the spread of COVID-19. LCOs are available to provide technical 
assistance in answering any questions shelters may have. CDPH will continue to update guidance 
as needed. 

 COVID-19 incidence in Chicago: This information is available in real-time via CDPH’s COVID 
dashboard. 

 COVID-19 variants: Delta variant is now the dominant variant in Chicago. While cases are rising 
across the City, as of mid-November, very few cases have been detected in shelters. The Omicron 
variant (B.1.529) was identified as a “variant of concern” on 11/26/2021. As of 11/30/2021, no 
cases have been identified in the United States.  

 Shelter census: CDPH and DFSS continue to work collaboratively to monitor the inflow of 
individuals into the shelter system in conjunction with the variables described above.  

 
What about COVID-19 variants? 
All viruses, including the virus that causes COVID-19, constantly mutate. When a virus mutates, it can – 
rarely – develop concerning characteristics, such as the ability to spread between people more easily, or 
the ability to cause more severe disease. These concerning variants (“variants of concern”) now cause 
the majority of cases of COVID-19 in Chicago, and the Delta variant is now the dominant variant. The 
Delta variant, decreased vaccine uptake, and relaxed public health measures compared to restrictions 
implemented during the initial onset of the COVID pandemic has caused an increase in cases of COVID-
19. Individuals who are vaccinated against COVID-19 are protected against infection and – more 
importantly – severe disease and death due to COVID-19. The best way you can protect yourself and 
others against COVID-19 variants is by getting vaccinated. So far, all available COVID-19 vaccines offer 
protection against all COVID-19 variants. 
 
The Omicron variant was recently identified as a “variant of concern”. The variant can be detected by 
PCR, and it possesses a high number of mutations which are concerning for increased transmission. The 
ability to detect Omicron via PCR will aid in the ability to track the variant and its spread. The full 
significance of the variant continues to evolve, however the vaccine remains the critical tool in preventing 
severe disease.  
 
What should we do if we detect a case of COVID-19? 

http://www.chicago.gov/coronavirus
https://www.chicago.gov/city/en/sites/covid-19/home/covid-dashboard.html
https://www.chicago.gov/city/en/sites/covid-19/home/covid-dashboard.html
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Cases of COVID-19 should be referred to an off-site, supported isolation site. While awaiting transfer to 
isolation, a shelter guest should ideally be isolated in a private room. The shelter staff should ensure the 
shelter guest remains masked. Shelters can refer clients directly to isolation, or your shelter-based 
service team (SBST) can refer clients on your behalf. You should also inform CDPH and DFSS at the 
contact details below. 
 

Organization Contact Information 
Shelter-based 
service team 

Heartland Alliance Health 
Sheltercare@heartlandalliance.org 

Lawndale Christian Health Center 
Sheltercare@lawndale.org 

CDPH Divya Ramachandran 
Divya.ramachandran@cityofchicago.org 

Andrew Weidemiller 
Andrew.weidemiller@cityofchicago.org 

DFSS dfss-homeless@cityofchicago.org 
 
What do ‘quarantine’ and ‘isolation’ mean? Who needs to quarantine, and who needs to isolate? 
Isolation means keeping people with COVID-19 – or suspected of having COVID-19 – away from other 
people while they are infectious, so that there is less chance that they spread the infection to others. If 
someone tests positive, they are a “confirmed” case of COVID-19 and should be referred to supported 
isolation off-site, away from the shelter environment. This service is free and available to anyone in 
Chicago who needs isolation at A Safe Haven. Everyone who tests positive, whether vaccinated or 
unvaccinated, should be isolated for 10 days since their symptoms began, or 10 days since their positive 
test if they did not have symptoms. If someone has symptoms but has not yet been tested or test results 
are pending, they can be kept in the shelter space, but away from others as much as possible. Using rapid 
tests, which are available on site in every shelter, means test results are pending for only a few minutes. 
For example, if there is a smaller or private room available, residents could be moved into the private 
room until test results are available. 
 
Quarantine is used to keep people who are exposed to COVID-19 – for example through close contact to 
someone with COVID-19 – but who are not exhibiting any symptoms of COVID-19 and have not tested 
positive away from people who are at lower risk. In the community, fully vaccinated people do not need 
to quarantine in the event of contact with a case of COVID-19. People who are not fully vaccinated should 
quarantine (stay away from others) for 10 days following their last contact with the person with COVID-
19. 
 
In a homeless shelter, where many people might sleep in one room, it can be harder to define exactly who 
is a close contact and who is not, as well as who is fully vaccinated and who is not. Additionally, 
quarantining an entire dormitory or program may be impossible and/or have unintended consequences 
(such as excluding people with no close contact from employment). Decisions around quarantine in 
shelters are therefore made on a case-by-case basis – shelter-based service teams, in consultation with 
CDPH, can provide tailored advice on different settings. Sometimes it might be recommended to 
quarantine all guests in a program or dormitory, at other times it might be recommended to quarantine 
only people with particularly close contact (if they can be identified separately) and sometimes it might 
be that no quarantine at all is required. 
 
Regardless of vaccination status, everyone who has been in contact with someone with COVID-19 should 
be tested. CDPH will continue to facilitate this testing. It can be difficult to figure out exactly who is a 

http://www.chicago.gov/coronavirus
https://www.chicago.gov/city/en/sites/health-care-workers/home/chicago-covid-19-isolation-facilities/safe-haven-place-isolation-care-facility.html
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contact and who is not, particularly in shelter settings. In order to decide who to test, we often define all 
people sleeping in the same dormitory as a contact. 
 
What should shelters do to improve infection control during meals and other use of shared space? 
During the pandemic, some shelters broke their population into groups or ‘cohorts’ of people who have 
contact with each other, but not other cohorts (e.g. one dormitory could eat and spend time in the day 
room together but would be separated from other cohorts by scheduling or by creating dividers between 
spaces). These cohorts help to slow the spread of infection across groups. If possible, shelters should 
continue this practice, but we recognize it may be more difficult as activities return to normal. Shelters 
should consult with their LCOs on site-specific questions related to shared space.  
 
Will staff working in homeless shelters be required to receive the COVID-19 vaccine? 
While the City of Chicago has no general requirement that all staff working in homeless shelters or 
providing other services must be vaccinated, CDPH strongly encourages COVID-19 vaccination and 
booster for all staff working in congregate settings. Individual agencies may choose to implement a 
vaccine requirement for their staff. COVID-19 vaccination is particularly important to protect guests and 
staff of shelters and other congregate settings – we know that COVID-19 can spread very quickly in 
congregate settings like shelters, and that people experiencing homelessness often have underlying 
conditions that place them at increased risk of severe disease due to COVID-19. Therefore, getting 
vaccinated is a vital step to break the chain of infection protect yourself and your residents. 
 
Some organizations that have implemented a vaccine requirement for staff have provided an additional 
layer of mitigation by requiring regular testing for the small number of people who are unable to receive 
a COVID-19 vaccine. It is important to understand COVID-19 vaccines are more effective than any testing 
protocol and should be encouraged for the vast majority of staff. If a screening testing protocol is being 
implemented, the most robust and effective screening testing program would test unvaccinated 
employees approximately twice per week, but this comes with immense operational burden and is likely 
unfeasible for most organizations. Weekly screening testing for unvaccinated employees is likely more 
feasible and still beneficial. Vaccination, however, remains more effective than any screening testing 
program at preventing COVID-19 cases and transmission. 
 
Who needs to be tested for COVID-19? 

Anyone with COVID-19 SYMPTOMS OR CONTACT 
Anyone with symptoms of COVID-19, regardless of vaccination status, should be tested for COVID-19 as 
soon as possible. Anyone who has been in contact with someone with COVID-19 should also get tested 
for COVID-19, within 2 days of exposure regardless of vaccination status, and then again between 5-7 
days after contact. 
 
What kind of testing is available in my shelter? 
Your shelter-based service team should be able to provide COVID-19 testing for anyone with symptoms 
on-site. Some shelter staff may also be able to provide COVID-19 testing. Shelters and shelter-based 
service teams can request rapid tests from CDPH by reaching out to their CDPH point of contact. 
 
If any cases are identified in a shelter resident or a staff member, CDPH continues to provide on-site 
testing teams through partnerships with Rush University Medical Center and UIC. In some instances, out 
of an abundance of caution, CDPH is providing testing to shelters with expanding bed capacity even if no 

http://www.chicago.gov/coronavirus
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cases have been identified. Screening for COVID-19 is a proactive protective measure. If you would like 
to request testing for your shelter, speak to your shelter management, shelter-based service team, or 
CDPH point of contact.  
 
What does FDA approval mean for vaccines? 
The Pfizer/BioNTech vaccine (also now called Comirnaty) recently received full FDA approval for people 
aged 16 and over. This positive news is a reflection of how safe and effective the COVID-19 vaccines are. 
Although some people were initially hesitant to receive COVID-19 vaccines, over the last year, more than 
400 million doses have been given in the US. In Chicago, we have administered more than 3 million doses 
– this has been conducted safely, and the data demonstrate people who are vaccinated are protected 
against COVID-19 infection, hospitalization and death. In light of the Delta surge alone, unvaccinated 
Chicagoans have been MORE THAN TWICE as likely as vaccinated Chicagoans to be diagnosed with 
COVID-19.  
 
Should children get vaccinated for COVID-19? 
Yes, the CDC currently recommends that children between the ages of 5-11 receive a pediatric dose of 
the Pfizer COVID-19 vaccine. CDPH wholeheartedly recommends vaccination of children ages 5-11 to 
protect children and combat community transmission of COVID-19 in more vulnerable populations. 
The pediatric dose is 1/3 of the adult and adolescent dose (10 mcg). The availability of the vaccine in 
this age group expands vaccine availability to 28 million children in the United States. The vaccine was 
found to be 91% effective in preventing COVID-19 infection in a clinical trial including 3,000 children ages 
5-11. LCOs may assist in vaccination or assist guests in scheduling appointments for children. Please 
reach at to your shelter-based services team to facilitate vaccines in children.  
 
What are the benefits of vaccinating children for COVID-19? 
COVID-19 can lead to an increase in hospitalization, death, MIS-C (inflammatory disease), long-term 
COVID-19 complications. (An increase in infection secondary to the Delta variant between late June to 
mid-August led to a 5-fold increase in COVID-19 associated hospitalization in children and adolescents). 
Vaccination decreases the risk of severe disease, hospitalization, and development of long-term COVID-
19 associated symptoms. Additionally, vaccination for COVID-19 helps prevent disruption of in-person 
learning and extra-curricular activities which occur as result of COVID-19 infection in children. 
 
What are the side effects of the COVID-19 vaccine among children? 
The side effects identified in clinical trials identified symptoms that typically resolve without medical 
intervention. The symptoms can also be associated with other childhood immunizations. The symptoms 
are as follows in order of most common to least common: fatigue, headache, muscle pain (at site of 
vaccination), diarrhea, chills, joint pain, fever and vomiting.  
 
What is the definition of “fully vaccinated” now that booster shots are recommended for some people?? 
The definition of fully vaccinated remains the same – you are considered fully vaccinated 14 days after 
completing the primary series of any COVID-19 vaccination. For Moderna and Pfizer COVID-19 vaccines, 
that is two weeks after receiving you second dose of a 2-dose. For the J&J/Janssen vaccine, that is two 
weeks after receiving the first dose. 
 
What considerations should organizations make if hosting holiday gatherings in shelter settings for 
staff or guests this year? 

http://www.chicago.gov/coronavirus
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 Consider multiple time slots for holiday meals or other events. For example, offer breakfast, lunch 
and dinner options.  

 Tables must be at least 6 feet apart. Family units can sit together during mealtimes.  
 Masks must completely cover mouth and nose unless actively eating or drinking regardless of 

vaccination status.  
 Ensure visitors are screened for signs and symptoms and temperatures prior to entering the 

facility. 
 If visitors are entering the facility, they should be vaccinated or have a negative COVID-19 PCR 72 

hours prior to visit.  
 Provide alcohol-based hand sanitizer at entrance to dining hall and ensure hand hygiene is 

completed prior to entering dining hall.  

 Disinfect high-touch surfaces thoroughly between meals.  

 In the event visitors enter the facility, a plan for contract tracing should be implemented. 
 
What’s new in COVID-19 Guidance? 

 The Pfizer COVID-19 is vaccine now available for individuals ages 5 and older. 

 Pfizer and Moderna booster vaccines are available for individuals 18 and older. 
 Any exposure to COVID-19, regardless of vaccine status, should be tested within 2 days of 

exposure. Repeat testing should occur in 5-7 days.  

http://www.chicago.gov/coronavirus

