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To: Sue Polston <spolston@sunriseinasheville.org>,Jacqui Derreberry <jderreberry@sunriseinasheville.org>,Cindy McMahon <ed@homewardboundwnc.org>,Heather Nelson <heather@homewardboundwnc.org>,BeLoved Asheville <belovedasheville@gmail.com>,Micheal Woods <micheal@westerncarolinarescue.org>,Evelyne Ball <Evelyne.Ball@uss.salvationarmy.org>,Phil Swyers <phil.swyers@uss.salvationarmy.org>,April Burgess-Johnson <abjohnson@helpmateonline.org>,Debbie Alford <dalford@caring4children.org>,Laura Kirby <laura@haywoodstreet.org>,Nicole Huber <nicole@haywoodstreet.org>,Scott Rogers <scott.rogers@abccm.org>,Tim McElyea <tim.mcelyea@abccm.org>,Carolyn Cronin <carolyn.cronin@abccm.org>
Cc: Jennifer Teague <Jennifer.Teague@buncombecounty.org>,Brian Methvin <brian@methvin.com>
Subject: Fwd: Key points from CDC webinar on I&Q in homeless shelters
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See below from Dr. Mullendore.

Emily Ball
Homeless Services System Performance Lead
City of Asheville
O: 828.271.6129
C: 828.747.8510

---------- Forwarded message ---------
From: Jennifer L. Mullendore <Jennifer.Mullendore@buncombecounty.org>
Date: Mon, Jan 31, 2022 at 12:08 PM
Subject: Key points from CDC webinar on I&Q in homeless shelters
To: Emily Ball <eball@ashevillenc.gov>
Cc: Amparo Acosta <Amparo.Acosta@buncombecounty.org>, Chrysta Burris <Chrysta.Burris@buncombecounty.org>, Ellis Matheson <Ellis.Matheson@buncombecounty.org>, Heather Riemer <Heather.Riemer@buncombecounty.org>, Karen Robinson
<Karen.Robinson@buncombecounty.org>, Molly M. Cassidy <Molly.Cassidy@buncombecounty.org>, Nicole Santamaria <Nicole.Santamaria@buncombecounty.org>, Rae Powers <Rae.Powers@buncombecounty.org>, Susan Creede
<susan.creede@buncombecounty.org>

Emily,

I promised to type up the key points from the webinar and share them with the providers, so here they are. I think I went over all of these during Thursdayâ€™s meeting, but good to share them with everyone who wasnâ€™t there and to
have them in written form for those who were. I reviewed them with our Communicable Disease nurses on Friday. Thanks!

___________________________________________________________________________________________________

Â 

At last Thursdayâ€™s call, I think I went over this important information from the CDCâ€™s recent webinar on I&Q in Correctional Facilities and Homeless Shelters, but wanted you all to have them in writing. The presentation slides were
previously shared by Emily, but Iâ€™ve attached them again so you can have this all together.

Â 

1. Residents and staff of homeless shelters should isolate or quarantine for 10 days, regardless of their vaccination status. (See slide 27 for Homeless Service settings.)
a. If there are critical staffing shortages, staff can be brought back to work early from quarantine and isolation, as long as they are without symptoms. Those who should be out on isolation should only work on isolation units

with others who have tested positive.

Please notify BCHHS Communicable Disease staff before you bring someone back to work early from quarantine or isolation so we can assist in making sure this is done in the safest way possible.

b. Residents testing positive can be cohorted in a dorm isolation unit.

Â 

2. On the slide for Homeless Service Settings (slide 27), they also state that clients and staff should quarantine regardless of prior infection.
a. This was news to me and the CD team, and not something we have been doing.
b. Liesl Hagan, the person representing the CDCâ€™s Corrections Team, wrote this in the chat on the Q&A following the 1/27 replay of the webinar: â€œGeneral CDC guidance recommends exempting people who have been infected within

the past 90 days from testing and quarantine (unless they have new symptoms). However, we have been hearing from partners that they are finding confirmed re-infections within the 90 day window with Omicron. The most
conservative approach would be to quarantine after exposure, regardless of prior infection.
Â 

3. The 10 days of isolation or quarantine only applies inside the congregate setting, as that is where there is the highest risk of spread. If individuals who live or work in a homeless shelter are outside of that (or any other)
congregate setting, the general population I&Q guidance applies.
a. For example, a resident of a homeless shelter who was symptomatic and tested positive for COVID-19 will need to be in isolation for 10 days while inside the shelter, but they can leave the shelter after 5 full days of isolation

to go to work, if they have been fever-free for 24 hours without medication and their symptoms are improving. Or a homeless shelter staff person who tested positive but didnâ€™t have symptoms, shouldnâ€™t return to work in the
shelter until they have completed a 10 day isolation, but they could go grocery shopping after 5 full days of isolation.

b. This can get very confusing, very quickly and may be difficult to implement, but we know that some homeless shelter residents have voiced concerns about losing their jobs if they donâ€™t go to work, so this is an option for
them/the shelter where they are staying.

Â 

4. For testing of close contacts at a shelter, they recommend testing them initially and then after at least 5 days have passed since exposure, or any time symptoms develop.
a. For residents who are quarantined together as a cohort following exposure, test every 3-7 days.
b. For those who are quarantined individually, they recommend an initial test plus another test at least 5 days after exposure.
c. Include fully vaccinated/boosted staff and residents in screening testing as vaccination does not eliminate the risk of infection or transmission of the virus to others.
d. They acknowledge that this testing of those in quarantine may not be possible depending on supply and staffing levels.

Â 

5. Slide 28 shows a ranked order of effectiveness of isolation locations for those experiencing homelessness. May be useful when thinking about how to address cases in a shelter.

Â 

6. The speakers acknowledged that the guidance on the CDC website for homeless service providers has still not been updated. On the 1/27 Q&A they said, â€œthe website update is still undergoing our clearance process.â€  They could
offer no definitive timeline for posting of updates, but hoped that it would be in next week or two.

Â 

Let me know if any questions about any of this. And thanks for what you continue to do for our communities!

Â 
Â Â 

Â 
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---
Sign up to receive emergency texts directly from Buncombe County for breaking health and safety news. Text BCALERT on your smart phone to 99411 to receive alerts on important

information such as floods, communicable disease, county office closings, and relevant traffic safety notifications OR visit buncombeready.org 
---
Email correspondence to and from this address may be subject to the North Carolina Public Records Law and may be disclosed to third parties. 

This electronic communication may contain information that is confidential, privileged, proprietary, or otherwise legally exempt from disclosure. Additionally, the unauthorized disclosure of juvenile, health, legally privileged,
proprietary, or otherwise confidential information may be prohibited by law. If you have received this email in error, you are hereby notified that you are not authorized to read, print, retain, copy, or disseminate this communication,
any part of it, or any attachments. Please notify the sender immediately and delete all records of this email. There is no intent on the part of the sender to waive any privilege that may attach to this communication.
---

https://www.buncombecounty.org/
https://www.facebook.com/buncombeGov/
https://twitter.com/buncombeGov
https://www.instagram.com/buncombecounty
https://www.youtube.com/bcgovtv
https://www.linkedin.com/company/buncombe-county-government
https://buncombeready.org
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(eocevent366@cdc.gov) 


Information as of January 19, 2022
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Agenda


▪ Current COVID-19 context


▪ Updates to quarantine and isolation guidance


▪ Quarantine and isolation recommendations in correctional settings


• Routine vs. crisis operations


• Community example from Alaska


▪ Quarantine and isolation recommendations in homeless service settings


• Best practices for isolation locations


• Community examples from Chicago, IL and Los Angeles, CA







Current Status of COVID-19







Trends in Number of COVID-19 Cases in the U.S.


Data from CDC’s COVID Data Tracker as of Jan. 17, 2022
eocevent366@cdc.gov



https://covid.cdc.gov/covid-data-tracker/#trends_dailycases
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COVID-19 Omicron Variant – Information as of 1/19/22


▪ Transmission


• Omicron spreads more easily than any previous variant, including Delta


• Accounts for 95.5% of current infections in the US


▪ Severity of illness


• Data indicate milder infection for many people


▪ Effectiveness of COVID-19 vaccines


• Vaccines remain highly effective against hospitalization and death


• People who are up to date on their vaccinations can still become infected and 
transmit the virus to others but are much less likely to have serious illness


https://www.cdc.gov/coronavirus/2019-ncov/variants/omicron-variant.htmleocevent366@cdc.gov



https://www.cdc.gov/coronavirus/2019-ncov/variants/omicron-variant.html
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COVID-19 Omicron Variant – Impact on Communities


▪ Hospitalizations


• Even with milder disease than previous variants, widespread transmission still 
resulted in strain on hospitals


▪ Staffing shortages


• Staffing shortages are occurring in many sectors of society, including 
correctional facilities and homeless service sites


▪ Strains on isolation and quarantine space


• High numbers of cases in congregate settings increase the need for additional 
spaces to isolate and quarantine


eocevent366@cdc.gov
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Updates to Quarantine and Isolation Guidance 







Quarantine and Isolation for the General Public


eocevent366@cdc.gov
https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/quarantine-isolation-background.html
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Correctional and Homeless Service Settings are Exceptions 
to Shortened Quarantine & Isolation


Reasons for caution


▪ High risk of widespread transmission in congregate housing environments


▪ High burden of underlying conditions that increase the risk of severe illness from COVID-19


Modifications in crisis situations


▪ Consider short-term, alternate options when 10-day best practice is not possible, for example during:


– Critical staffing shortages


– Insufficient space for quarantine and isolation 


▪ Consult with state, local, tribal, or territorial health departments to develop local solutions


▪ Consider the risk of transmission, local context, and characteristics of the facility


eocevent366@cdc.gov


CDC recommends 10-day quarantine and isolation periods
in correctional and homeless service settings
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Correctional and Detention Facilities


Updates to Quarantine & Isolation Guidance







Needs and Conditions Vary Widely across Facilities


Correctional facilities are experiencing resource strain at different times and in different ways


eocevent366@cdc.gov


Routine  
operations


Strained but still 
able to implement 


best practices


Crisis-level 
scenarios


Housing 
space


Custody 
staff


Testing 
supplies


Healthcare 
staff
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Recommendations during Routine Operations - Quarantine


eocevent366@cdc.gov


Quarantine (people exposed)


For residents and staff, regardless of 
vaccination/booster status:
▪ Test once identified as close contact
▪ Quarantine for 10 days
▪ Test again after ≥5 days from exposure
▪ Test at any time if symptoms develop


Cohorted quarantine for residents:
▪ Re-test every 3-7 days to identify additional 


cases


Day 0 = Date of last exposure


CHANGES FROM EARLIER GUIDANCE


Reduced from 14 to 10 days


For staff and individual resident 
quarantine, a second test is 
recommended after 5 days
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Recommendations during Routine Operations - Isolation


eocevent366@cdc.gov


NO CHANGES FROM 
EARLIER GUIDANCE


Isolation (people infected)


For residents and staff, regardless 
of vaccination/booster status:
▪ Isolate for 10 days
▪ To release from isolation, must be fever-free 


for 24 hours, with symptoms improving


Day 0 = Date of first symptoms, 
or date of positive test (if asymptomatic)


REMINDER: Residents testing 
positive can be cohorted in a dorm 


isolation unit



mailto:eocevent366@cdc.gov





Recommendations for Crisis-Level Operations


eocevent366@cdc.gov


In consultation with public health authorities, facilities may consider 
shortening isolation and/or quarantine periods for staff and/or residents


during short-term periods of crisis-level operations.


Crisis operations = short-term period when 10-day quarantine/isolation cannot 
be maintained because of severe resource constraints


Examples
▪ Insufficient staff to ensure safety/security and continue essential operations
▪ Insufficient Isolation/Quarantine housing AND expansion options have been 


exhausted


Crisis operations new normal
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Local Solutions will Vary – No “One Size Fits All”


Staffing 
levels


Tailor to local 
context and 


needs


Compliance 
with 


prevention 
measures


Population 
risk profile


On-site 
healthcare  


capacity


Spaces to 
expand Q/I


Physical 
layout


Movement/ 
Churn


Testing 
supplies, 


turn-around







Crisis-level Operations


Guiding Principles for 
Reduced Quarantine & Isolation


Work with public health authorities


Consider alternatives to reducing Q/I duration first
Expand isolation to cohorted spaces


Keep reductions minimal and gradual
Only reduce duration as much as necessary to mitigate the need


Reduce for staff vs. residents independently based on need
Both won’t always be needed


Strengthen masking requirements/enforcement


Consider test-based strategies based on context
Supplies, turn-around time, other staff priorities


Consider reassigning infected staff returning <10 days
Assign potentially infectious staff to isolation units or solitary tasks







Return to Routine Operations


eocevent366@cdc.gov


Once the period of crisis-level operations has passed, 
return to the recommendations for periods of 


routine operations
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Strengthen Standard Preventive Measures
With or without reductions in quarantine or isolation


Wear well-fitting masks indoors


Maximize physical distancing


eocevent366@cdc.gov


Provide no-cost hand hygiene supplies


Provide up to date vaccination
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STATE OF ALASKA


DEPARTMENT OF CORRECTIONS
HEALTH AND REHABILITATION SERVICES


JANUARY 20, 2022


19







ALASKA DEPARTMENT OF CORRECTIONS


CHALLENGES TO ISOLATION AND QUARANTINE


1) When facilities lack the capacity to isolate and 
quarantine effectively 


2) When staff shortages reach critical levels


3) When there is a need to transfer inmates during an 
outbreak


01/20/2022 20







ALASKA DEPARTMENT OF CORRECTIONS


MINIMAL


TOLERABLE RISK


STANDARD


01/20/2022 21







ALASKA DEPARTMENT OF CORRECTIONS


MINIMAL TOLERABLE RISK STANDARD


When ideal standards cannot be upheld, 
act on that option that represents the 
lowest possible risk. 
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ALASKA DEPARTMENT OF CORRECTIONS


MINIMAL TOLERABLE RISK EXAMPLES


Critical staffing shortage


Housing management


Transfers during an outbreak
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ALASKA DEPARTMENT OF CORRECTIONS


MINIMAL


TOLERABLE RISK


STANDARD
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Questions?







Homeless Service Settings


Updates to Quarantine & Isolation Guidance







Updated Quarantine and Isolation Recommendations 
for Clients and Staff of Homeless Service Settings


▪ Clients and staff should quarantine and isolate for 10 days, regardless of 
being up-to-date on COVID-19 vaccination or previous infection.


▪ Decisions to shorten quarantine or isolation should be made in coordination 
with state or local public health.


Isolation space 
shortages


Staffing 
shortages







Effective Isolation for People Experiencing 
Homelessness


▪ Individual rooms with individual bathrooms


▪ Cohorted or semi-cohorted rooms with all people who have 
tested positive


eocevent366@cdc.gov


Isolating off site away from congregate settings


Isolating on site at congregate settings


▪ Individual rooms with individual bathrooms


▪ Cohorted or semi-cohorted rooms with all people who have 
tested positive


Effectiveness


Higher


Lower
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Chicago’s Quarantine and Isolation 
Strategies


January 20, 2022







A Brief History of COVID Isolation in Chicago
• The City, in partnership with Cook County Health, opened an isolation facility at the 


Southside Y but it decommissioned after a few months due to lack of consistent need


• The City also had a partnership with Cook County Health for a hotel, but this 
decommissioned in June 2021 after State announced re-opening


• The City has also attempted to get several hotel contracts between November ‘20-
January ‘21; hotels are not interested in providing isolation and/or providing housing 
to homeless


• In April of 2020, the City entered an agreement with a non-profit shelter partner (A 
Safe Haven) to use empty space in their building which still operates today as our only 
isolation facility:
• 65 isolation beds for medical respite


• Medical partner (Rush University) on-site and providing intake support through City’s REDCap


• Primarily accepts referrals from homeless shelter system and hospitals (mostly street 
homeless)


• Shelter/medical partnership has allowed us to provide services on-site that meet needs of 
PEH population holistically (behavioral health already on-site, medical referrals for surgeries, 
discharge planning) 30







Challenges and Solutions in Providing Q/I


Challenges


1. We don’t want to take up shelters
beds. Shelters had to decompress 
and space beds; Chicago still down 
~400 beds across system


2. Cost of keeping isolation center 
warm


3. Having enough beds during a surge 
vs. maintenance during ‘normal’ 
times


4. Building capacity in the long-term 
and the many unknowns of new 
variants


5. Finding a space!


31


Solutions


1. Investments in shelter through ARPA 
funds to de-congregate beds


2. ARPA investment in Diversion 
Housing/Isolation


3. Setting up surge capacity—getting 
temporary sites and staffing 
contracts in place (medical, janitorial, 
security, etc.)


4. Continuing discussions across City, 
County, and State partners—not losing 
our momentum after this surge


5. Revisiting old conversations on 
space—things have changed in the 
last year.







2021-2022 Winter Surge
1/20/2022


Dr. Alicia Chang – Department of Public Health


Dr. Anh Nguyen – Department of Health Services







COVID-19 Isolation and Quarantine Changes 
for People Experiencing Homelessness


Alicia H. Chang, MD MS


Regional Health Officer, Service Planning Areas 7 & 8


Community Field Services


COVID-19 Lead for People Experiencing Homelessness, Acute 
Communicable Disease Control Program


alchang@ph.lacounty.gov


January 20, 2022







Current Surge
99% Omicron


Overwhelming 
Systems


34







Current Estimate of Surge in Cases in People 
Experiencing Homelessness
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Pivoting Strategy


• Previously, goal was to prevent transmission, morbidity, and 
mortality


• With current Omicron surge focusing on preventing morbidity 
and mortality
– Prioritize Isolation/Quarantine beds for highest risk cases


– Help facilities to isolate/quarantine on site


– Provide facilities with tests


– Facilitate turnover of IQ bed usage


36







Preventing Morbidity and Mortality


• Prioritize Isolation/Quarantine beds for highest 
risk cases


- Triage by symptoms and comorbidities


• Help facilities to isolate/quarantine on site
- Approximately 350 facilities


- Updated guidance


- Immediate dissemination of information


- Discussed need for updates on 12/22, talk on 12/23, 
>200 attendees, prior to the winter holidays
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Preventing Morbidity and Mortality


–Provide Facilities with tests and masks
• LAC acquired approximately 1 million rapid kits and disseminated to high risk 


congregate settings prior to the winter holidays


• Set up systems for reporting to DPH so that we could identify and respond to 
shelter cases


• Department of Health Services Housing for Health provided training to 
facilities and technical assistance


• NEW: LAC also has acquired KN95 mask supply


– Facilitate turnover of IQ bed usage
• Implement a shortened isolation/quarantine


• Test at Day 5 (ag if case, PCR if contact) and release after Day 5 if NEGATIVE
38







NEW! HOW TO END ISOLATION EARLY


• If you have symptoms: Day 0 is the first day of symptoms


• If you NEVER have symptoms: Day 0 is the day of the test


• A negative test on Day 5 or later = isolation can end after Day 5


• Rapid antigen test preferred (PCR likely still positive on Day 5)


• Fever free x 24H


• Symptoms improving


• Must still wear a well-fitting (medical grade) mask for the 
remaining 5 days when around others


39







Rapid Antigen Test to End Isolation Pilot


Tested Positive %positive


Facility 1 50 19 38%


Facility 2 44 28 64%


Total 94 47 50%
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New! HOW TO END QUARANTINE even EARLIER


• Day 0 is the LAST DAY you had contact with the case


• In LAC, for homeless shelters, quarantine is 14 days


• 2021, we implemented the ability to test out of quarantine early:


– PCR test after day 7, release after Day 10


NEW!


• Viral test on Day 5 or later = release after Day 5


• Monitor health Days 1 - 10


• Must still wear a well-fitting (medical grade) mask during Days 1 – 10 
when around others
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Return to Work


• Employees (not healthcare personnel) who are fully 
vaccinated but not up to date AND do not have symptoms 
may be allowed by their employer to go to work on the 
condition that they:
• Must test 3-5 days and test negative


• Wear a well-fitting medical-grade mask (ideally an N95/K95) around 
others indoors and outdoors for a total of 10 days


• Do not eat or drink around others


• Continue to have no symptoms


• Staff should quarantine at home when they are not at work
42







Implementation of IQ triage and 
onsite isolation for shelters
Dr. Anh Nguyen MD MBA


Medical Director 


COVID19 Response Team


Housing for Health


Los Angeles County Department of Health Services







Previous surge in Los Angeles County


▸ Robust staffing


▸ Mass testing strategy


▸ 800 offsite quarantine & isolation beds


▸ Mass transport


▸ No vaccine
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Pre-surge planning


▸ Only <150 offsite QI beds available for this winter


▸ Omicron, no mass transport


▸ Shift in strategy


▹ Message need to QI onsite asymptomatic or mildly ill


▹ Resources from mass testing to wellness checks


▹ Educate shelters and hospitals on triage and implementation
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Current surge strategy


▸ Daily teams go to outbreaks providing technical assistance, wellness checks, exit 


testing and vaccination


▸ Department of Public Health hotline for hospitals and shelters to upgrade clients to 


offsite QI


▸ Housing for Health COVID support line for shelters to get TA with onsite QI with 


clinical support
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Questions?







For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov


The findings and conclusions in this report are those of the authors and do not necessarily represent the 
official position of the Centers for Disease Control and Prevention.






