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Our Mobile Health Team is Here to Help YOU!

Care by our highly qualified and caring Doctors, Nurse Practitioners, Therapists and Outreach Staff

We can help you with:

e Basic medications * Foot care
* Screening for TB * Pregnancy and urine tests
e Screening for HIV using oral testing e Urine drops for drug testing
(no needlestick) e Immunizations for kids
e Care for persons with HIV e Care for mental health concerns
e School and work physicals e Help with smoking cessation, including
¢ Referral for eyeglasses patches and other medications

LAWNDALE CHRISTIAN

HEALTH CENTER (872) 588-3000

Loving God. Loving People. WWW.lawndale.Org

LCHC Mobile Health Team Cares for People at 12 Shelters on Chicago’s West Side



SATURDAY, MARCH 21, 2020 {ING NEWS gt

CORONAVIRUS OUTBREAK CORONAVIRUS

Illinois has 585 confirmed cases across 25 counties, including 163 new cases announced Friday.

The statewide death toll has risen to 5, the most recent being a Cook County woman in her 70s. by
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Chicago SARS-CoV-2 Test Positivity Rates
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Staying in Larger Shelters Increases Risk of SARS-CoV-2 Infection

— =, & =

Table 4.

Prevalence Ratios of SARS-CoV-2 Infection in Residents of Homeless Shelters, Adjusted for

Individual- and Facility-Level Factors in a Multilevel Log Binomial Model—Chicago, March—
May 2020

Characteristic Adjusted Prevalence Ratio® n = (95% CI P

1268 Value

Individual-Level Factors

Current smoker

™

(0.60-
0.85)

Sleeping Arrangements

Single room

Open Forum Infectious Diseases

Shared room (2-4 people)

Open Forum Infect Dis. 2020 Nov; 7(11): ofaa477. PMCID: PMC7665740
Published online 2020 Oct 12. doi: 10.1093/ofid/ofaad77 PMID: 33263069

Shared room (5-8 people)

Shared room (9-20 people)

Risk Factors for Severe Acute Respiratory Syndrome Coronavirus 2

Infection in Homeless Shelters in Chicago, lllinois—March—May, 2020 S Saie)

Isaac Ghinai,1'2 Elizabeth S Davis,3 Stockton Maygr,4 Karrie-Ann Toews,,1'2 Thomas D Hugge_tt,5
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Factors Associated with Increased Mortality Among

Hospitalized COVID-19 Patients

Multivariate Survival Analysis

" Prospective observational
cohort study of hospital
admissions in UK during

February 6 - April 19, 2020
(N = 20,133)

= Significantly increased risk
of mortality among older
age > 50 yrs, men, chronic
comorbidities

— HTN, CVD, COPD, asthma,
CKD, obesity, liver
disease most common

Docherty et al. British Med J 2020; 369:m1985.

Slide 7 of 45

Characteristic

<50vyrs

50-59 yrs

60-69 yrs

70-79 yrs

> 80 yrs

Female sex

Chronic cardiac disease
Chronic pulmonary disease
Chronic kidney disease
Diabetes

Obesity

Chronic neurological disorder
Dementia

Malignancy

Moderate/severe liver disease

——

——

O

—— 11.09 (8.93-13.77)

HR (95% CI)

2.63 (2.06-3.35)
4.99 (3.99-6.25)
8.51 (6.85-10.57)

0.81 (0.75-0.86)
1.16 (1.08-1.24)
1.17 (1.09-1.27)
1.28 (1.18-1.39)
1.06 (0.99-1.14)
1.33 (1.19-1.49)
1.17 (1.06-1.29)
1.40 (1.28-1.52)
1.13 (1.02-1.24)
1.51 (1.21-1.88)

P Value

.001
.001
.001
.001
.001
.001
.001
.001
.087
<.001
.001
<.001
.017
<.001
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15t Lesson: Act Quickly

March 26: Commissioner Novara discusses LCHC involvement in possible isolation
facility for homeless with Dr. Detmer; mass symptom screening continues at Salvation

Army-Harbor Light with UlHealth students
March 27: LCHC meets with CDPH staff at Hotel 166

March 30: Mass symptom screening starts at PGM with isolating and rounding at
PGM'’s isolation ward

April 1: LCHC receives CDPH hand-off of 12 guests and IC/PPE instructions
April 2: LCHC receives first 16 guests from PGM

April 7: Hotel 166 shifts from isolation to shielding model

In a week, through April 9, LCHC would have 92 intakes to Hotel 166

April 11: Isolation Facility opens at A Safe Haven

-— LAWNDALE CHRISTIAN
gl HEALTH CENTER
C Loving God. Loving People.



Working with Deep Gratitude to:

The Mayor’s Office, Department of Public Health,
Department of Family and Support Services,
Department of Housing, Heartland Alliance Health,
Chicago Continuum of Care, All Chicago, CHHRGE,
UlHealth, Rush University, Lurie Children’s, Family
Guidance, Shelter Partners, Hotel 166, & others...

“ Chi ¢ . A El
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\ ofCare /, making homelessness history
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Building Relationships with Clty Leadershlp

Ve Chicago Mayor's Office @
v

We're putting the communities most impacted by this pandemic at the
orefront of our vaccination efforts. Today, we launched a new
vaccination site at Lawndale Christian Health Center as part of our
iProtectChicago Plus initiative. chi.gov/3alLk2K4

Patrick Pyszka




What made quick action at Hotel 166 happen?

Pre-existing relationships with city agencies and shelters;, CDPH handover

Mobile Health Team with 25-30 years of experience working with people
experiencing homelessness — suitcase of meds and supplies ready, flexible,
broad knowledge base (primary care, MAT, methadone, wound and foot care,

HIV, Hep C, psychiatry, dealing with personalities, de-escalation, etc.)

Soup-to-nuts service: operations, transportation, meal delivery, laundry,
medical care, delivery of meds to hotel, IT expertise

Staff available because usual clinics closed; deep bench developed
Willing to work in crisis before contract signed; CDPH & Hotel 166 flexible

NNDALE CHRISTI
HEALTH CENTER
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Hotel 166: Protective Housing i

Developing relationships with city of Chicago

-—

agencies, shelter providers, opioid treatment

programs, behavioral health providers, housing

providers, & Rush/U of lllinois/Lurie Children’s
testing teams, LCHC isolated/shielded

259 high-risk persons experiencing

homelessness from 16 shelter sites

[City of Chicago agencies included: the Mayor’s Office; the Office of
Emergency Management; the Departments of Public Health, Family
and Support Services (oversees city-funded shelters), and Housing];
Photo credits: Lawndale Christian Health Center

at Hotel 166 on the Magnificent Mile, April 2-
September 3, 2020.

- LAWNDALE CHRISTIAN -
gl HEALTH CENTER
C Loving God. Loving People.



Hotel 166
Census by
Shelter Origin:
assessed 23
shelter sites,
received
guests from 16
sites of
12
organizations

April 9 Ce

May 16-18 Peak Census: 172

Franciscan

A6 4,23 4/30 5,7 5/14 521 528 6/4 6/

B Broadway Armory B Cornerstone H Franciscan

m OBM m PGV m Salv Army

W Lincohn Park

N The Boulevard

B Northside

m YMCA-Rauner




259 Hotel Guests - Dlagnoses

146 - Mental Health Diagnoses (56%)

141 - Hypertension (54%)

126 - Tobacco Use Disorder (49%)

88 - Substance Use Disorder (34%)

66 - COVID-19 (25%)

57 - Diabetes mellitus (22%)

61 - COPD/Asthma (24%)

51 - Obesity (20%) e 9 — HIV/AIDS

14 - Hepatitis C e 6 — Skin Ulcers E

— LAWNDALE CHRISTIAN
HEALTH CENTER




Photo credit: Joshua Lott, Wall Street Journal

Success at Shielding Hotel

* Daily medical/behavioral/social evaluations
including temps and oxygen saturation
levels

e 66 (25%) had COVID-19; of these,
9 were transferred 2 blocks to
Northwestern Memorial Hospital;
8 in ICU; 6 were intubated; O died

- LAWNDALE CHRISTIAN
HEALTH CENTER
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>>Shielding in place and social isolation was hard for guests - “it feels
like prison” — awareness of racial power dynamics, need for social
connections, but also recognized resilience and strength of guests
>>Everyday medical contacts can build trust, stabilize medical and
mental health issues, and influence housing outcomes

- LAWNDALE CHRISTIAN
" HEALTH CENTER
C Loving God. Loving People.



Housing decreased
hospitalizations by

9%

The JAMA Forum

Housing as a Step to Better Health

Stuart M. Butler, PhD

he medical profession now broadly

recognizes that there is much more

to good health than having afford-
able access to excellent medical care. In
particular, housing difficulties are seen as
comprising an important determinant in
the underlying health condition of many
families, and they often are a factor in
acute episodes of illness. Poor living condi-
tions can trigger such developments as
respiratory problems and stress-related ill-

Effect of a Housing and Case Management
Program on Emergency Department Visits
and Hospitalizations Among Chronically lli
Homeless Adults

A Randomized Trial

Laura S. Sadowski, MD, MPH
Romina A. Kee, MD, MPH

l)aiid Buchanan, MD, MS

DDRESSING THE HEALTH NEEDS
of the homeless population is
a challenge to physicians,
health institutions, and fed-
eral, state, and local governments
Homelessness is pervasive in the United
States, and an estimated 3.5 million in-
dividuals are likely to experience home-
lessness in a given year.' To address this
problem, 860 cities and counties have
enacted 10 plans to end homeless
ness, and 49 states have created Inter-
Councils on Homelessness.”
Rates of chronic medical illness are
high among homeless adults. With the
exception of obesity, stroke, and can-
cer, homeless adults are far more likely
to have a chronic medical illness such
as human immunodeficiency virus
(HIV), hypertension, and diabetes
mellitus and more likely to experi-
ence a complication from the illness be-
cause they lack adequate housing and
regular, uninterrupted treatment
Homeless adults are frequent users of
costly emergency department and hos-
pital services, largely paid for by pub-
lic dollars e combination of
chronic medical illnesses and poor ac-
cess to primary health care has sub-

For editorial comment see p 1822. :

Context Homeless a
users of costly medical se specially emergency department and hospital services.

Objective To assess the effectiveness of a case management and housing program
in reducing use of urgent medical services among homeless adults with chronic medi-
cal illnesses.

Design, Setting, and Participants Randomized controlled trial conducted at a pub-
lic teaching hospital and a private, nonprofit hospital in Chicago, lllinois. Participants
were 407 social worker-referred homeless adults with chronic medical ilinesses (89%
of referrals) from September 2003 until May 2006, with follow-up through Decem-
ber 2007. Analysis w

Intervention Housing offered as transitional housing after hospitalization dis-
charge, followed by placement in long-term housing; case management offered on-
site at primary study sites, transitional housing, and stable housing sites. Usual care
participants received standard discharge planning from hospital social workers

Main Outcome Measures Hospitalizations, hospital days, and emergency depart-
ment visits measured using electronic surveillance, medical records, and interviews, Mod-
els were adjusted for baseline differences in demographics, insurance status, prior hos-
pitalization or emergency department visit, human immunodeficiency virus infection, current
use of alcohol or of drugs, mental health symptoms, and other factors

Results The analytic sample (n=405 [n=201 for the intervention group, n=204 for
the usual care group]) was 78% men and 78% African American, with a median du-
ration of homelessness of 30 months. After 18 months, 73% of participants had at
least 1 hospitalization or emergency department visit. Compared with the usual care
group, the intervention group had unadjusted annualized mean reductions of 0.5 hos-
pitalizations (95% confidence interval [CI], -1.2 to , 2.7 fewer hospital days (95%
Cl, -5.6 t0 0.2), and 1.2 fewer emergency department visits (95% Cl, -2.4 t0 0.03)
Adijusting for baseline covariates, compared with the usual care group, the interven-
tion group had a relative reduction of 29% in hospitalizations (95% Cl, 10% to 44%),

(95% Cl, 8% to 45%), and 24 % in emergency department vis-

Conclusion After adjustment, offering housing and case management to a popu-
lation of homeless adults with chronic medical illnesses resulted in fewer hospital days
and emergency department visits, compared with usual care

Trial Registration clinicaltrials.gov Identifier: NCT00490581

A 3( 7):1

stantial health and economic conse- A hor Affiliations
quences Corresponding Author: L
) [ Collab ve Res
Prior intervention research has fo-
cused on subgroups of the homeless

©2009 American Medical Association. All rights reserved. (Rep

https://jamanetwork.com/journals/jama/fullarticle/2686780
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By Brittany Garzillo | Published May 12 | Coronavirus in Chicago | FOX 32 Chicago

Upscale Chicago hotel housing homeless amid
coronavirus outbreak

-
- e
o = Wit

& 5 g
. - - 2

g 8 = : EL ‘,‘-- s

Bt o \ e

i - 371 § / &5

FOX 32 | UPSCALE HOTEL HOUSING HOMELESS
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CRAIG MELVIN

Photo credit: Joshua Lott, Wall Street Journa Ohlcago Dr.on treating homeless:

Homelessness and Coronavirus: A Day in the The most VU|I.leI'ab|e have no
Life of a Doctor Treating the Vulnerable home to stay in

THE e (click on images for links to stories)

Nothing About Us Without Us: Our Guests/Patients Voice
Their Concerns and Their Need for Safe, Supportive Housing



https://www.wsj.com/video/doctor-treats-chicagos-homeless-at-hotel-during-coronavirus-crisis/027C53BA-AECD-49BF-8FFD-649AD3CC6BFB.html
https://www.fox32chicago.com/news/upscale-chicago-hotel-housing-homeless-amid-coronavirus-outbreak
http://digitaledition.chicagotribune.com/infinity/article_share.aspx?guid=35683c86-1136-47b8-a2b0-1789cb6c507b
https://www.wsj.com/articles/a-day-in-the-life-of-a-doctor-treatinghomeless-people-in-the-age-of-coronavirus-11587634201
https://www.msnbc.com/craig-melvin/watch/chicago-dr-on-treating-homeless-the-most-vulnerable-have-no-home-to-stay-in-82685509652
https://www.bbc.com/reel/video/p091rr3w/how-the-pandemic-is-reshaping-homelessness
https://www.wsj.com/podcasts/the-journal/checking-out-of-hotel-166/5aca7f78-6852-4e70-ac9a-ef0feebd1268

Hotel 166 Exits: The Majority Went to Housing
™ \

O Housing (132)

O Residential Recovery Program (24)

@ Covid +, to isolation facility (39)

O Hospital (20)

0O Guest desired to return to shelter (18)

O Self-discharge, destination unknown (26)

Data Source: Lawndale Christian Health Center

Key Partners in working on housing included: All Chicago (Chicago Continuum of
Care Collaborative applicant); permanent supportive

housing and rapid rehousing providers; city of Chicago Department of Housing;
Chicago Housing Authority; behavioral health providers for ACT/CST support; A
Safe Haven for isolation of SARS-COV-2 POS persons; and others

hy

BRIAN CASSELLA/CHICAGO TRIBUNE

Joeal Hamlin was offered a room at Hotel One Sixty-Six Magnificent Mile where the Lawndale Christian
Health Center oversees a makeshift isolation facility for people who are homeless.

‘Housing is health care’

Hotel has become haven for people living on the street, others at risk

BY ALICE YIN The 66-year-old couldn’t do Lawndale Christian Health
AND CECILIA REYES this just a month ago. He Center oversees a makeshift

Story and photo credit: Chicago Tribune

- LAWNDALE CHRISTIAN
gl HEALTH CENTER
C Loving God. Loving People.



Hotel 166 guests Iea\)iné to go to their new home
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What else was going on...

55% increase in opioid overdose deaths, hitting the West Side of Chicago hard

George Floyd protests and marches, looting on May 30 and August 9, bridges up
across the Chicago River, stores closed and boarded up

Social isolation, increased unemployment, school disruption, presidential
election>increased mental stress

Infection Control Trainings at shelters

Continued primary care at shelters — formulation of Standards of Care
Telehealth for many hotel providers

Outreach to encampments

LCHC PUI Rapid Testing Van

- LAWNDALE CHRISTIAN
+ll HEALTH CENTER
C Loving God. Loving People.
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ldentifying New Cases in Shelters:
Mobile Rapid Testing of Persons Under
Investigation (PUIs) with Symptoms of
COVID-19 with Abbot ID NOW machine
>193 tests completed,

25 POS transferred to isolation




Shelter Infection Control Sessions

GETTING ‘BACK TO NORMAL’
IS GOING TO TAKE ALL OF OUR TOOLS

Wear a mask. Wash hands often.

)

Stay 6 feet from others, Get Vaccinated.
and avoid crowds.

If we use all the tools we have, we stand the best
chance of getting our families, communities,
schools, and workplaces “back to normal” sooner.

B> COPH
P

12/17/2020

LAWNDALE CHRISTIAN
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Shelter Infection Control Measures

Olive Branch Mission has:
All clients and staff wear masks unless sleeping or
eating
Printed signs that adhere to the floor to
encourage social distancing
Modified mealtimes and switched to disposable
plates and utensils
Installed additional hand sanitizer machines all
over the building, partitions - including urinal screens, touch-less water
coolers

Daily COVID screening for staff and clients (electronic self-screening for
staff that automatically emails to supervisors)
Opened separate entrances for the different populations

- LAWNDALE CHRISTIAN

HEALTH CENTER

Loving God. Loving People.
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Opioid-Related overdose deaths that occured in Chicago,

January-June 2020 (n=573) 14 Chicago Tribune | Section1 | . — .
/ B % CORONAVIRUS OUTBREAEWW £ * _
bt US overdose deaths appear to spike

° .. LIPS ! : - -
of % g REE I Sl Chicago Department of Public Health
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® City of Chicago . Chicago Department of Public Health
. 2Tl > Lori E. Lightfoot, Mayor www.chicagohan.org Allison Arwady MD MPH, Commissioner
ocation of opioid-related overdose death oy 5 2
" o e N :.’ it September 1, 2020
° L4 L4 L3 L3
N e Mid-Year Chicago Opioid Update
o @ "
e et Key Messages and Action Steps
° > : = o ° ‘ o0
e
o ° " ,"." ‘..: ‘ .: * :' S e  From January 1, 2020 through June 30, 2020, Chicago has seen a 61% increase in opioid-related EMS responses and a
). e b O te e a o'k 55% increase in opioid-related overdose deaths when compared to January 1, 2019 through June 30, 2019.
' Rl B .:)q o) g® o There were 7,301 opioid-related! EMS responses.
Most impacted community areas . o? o’ ',’ Fae o There were at least 573 opioid-related overdose deaths in Chicago®.
° X °

January-June 2020: 3 s e '
« Austin (n=47) I = SO o S
*  Humboldt Park (n=41) *te | 2 o
o Lawndele (-3 el 1 OVERDOSE DEATHS HAVE

SKYROCKETED IN CHICAGO, AND THE
CORONAVIRUS PANDEMIC MAY BE
e MAKING IT WORSE
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RECOVERY RECUPERACION (buprenorphine and naloxone) sublingual film
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* Step 1:We admitted we were powetless over ...that our lives had become unmanageable.

| often find that | have the will to do good, but not the power. That is, | don't accomplish the
good | set out to do, and the evil | don't really want to do | find | am always doing.

O et 2, S o0 TREATMENT IMPROVEMENT PROTOCOL
L i

| N My life is consumed by anguish and my years by groaning; my strength fails because of my
1%y ’ affliction, and my bones grow weak

They reel to and fro, and stagger like a drunken man, and are at their wits' end

« Step 2: Came to believe that a Power greater than ourselves could restore us to sanity Medically A ted Treatment {

2 : ™
Y Then they cry out to the Lord in their trouble, and He brings them out of their distresses. He sublocade
‘ ’ calms the storm Please do not take away their Suboxon: t has t

r | would have lost heart, unless | had believed that | would see the goodness of the Lord in the ertified medical provid t

B e el ' (buprenorphine extended-release)
- TR RS Rt e o o 872-588-3000 W injection for subcutaneous use @
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Use of Long-Acting o S
InjeCta ble (LAl) E | = R AT
Antipsychotics

LAl's are Associated with Lower All-Cause Mortality

FG-oral group : 1
SG-oral group : 1

----- FG-LAI group : 1

---- SG-LAl group : 1
antipsychotics : no use

All-Cause Mortality Risk (Kaplan-Meier)

o
©
o

An APA and SAMHSA Initiative PSYCHIATRIC > MMHSA
= g

Taipale, et. al. 2018 13

Taipale, et al, Schizophrenia Research
197 (2018) 274-280; also decreased
symptoms and rehospitalizations

- LAWNDALE CHRIST
 HEALTH CENT"
C Loving God. Loving People S8 :

|




Racial Injustice, Trauma, Stress, and Health

WELCOME TO

CH I @GO !

— — N
WHERE

BLACK LIVES MATTER|

».

Adam Toledo raises his hands just before being shot and killed on March 29 in Little Village. Video from a
parking lot shows him running down an alley from a distance. The video and other images from police body
cameras were published on the website of the Civilian Office of Police Accountability, which is now charged with
investigating the fatal shooting of the teenager. CIVILIAN OFFICE OF POLICE ACCOUNTABILITY

Chicago Tribune, April 16, 2021

- LAWNDALE CHRISTIAN
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The COVID-19 R AR —
Pandemic in the [l F I TEEEE R cEE et
Context of Racial

Justice

*Fighting for justice

and honoring the

memory of

George Flovd

*Lawndale Staff in (Y

solidarity on the roof Sl

of Hotel 166 ~

*June 3, 2020




%« NIHCM | Systemic Racism Is a Public Health Crisis:

FOUNDATION https://nihcm.org /publications/systemic-racism-is-a-public-health-crisis

DATA INSIGHTS Impact on the Black Community

What is systemic racism? How does systemic racism and the stress of racism impact health?

Systemic racism: Homeostasis

the way policies & practices of organizations or systems advantage the body s natural,

some populations, while disadvantaging others, creating different Health Impacts [ty Fming piace Stressors
outcomes for different racial groups This increases the risk of Threats our bodies respond

hypertension, depression, to, such as racism

Among Black Americans, systemic racism has led to long-standing inequities and disbetus, shd more

striking disparities linked to COVID-19.

Allostatic Load Baseline
COVID-19 highlights the link between racism and health R L o Ut Ll
and tear on the body threat has passed
' Black individuals . And 22% of Black people are dying Chronic Stress
account for COVID-19 from COVID-19 at a rate e

related deaths 2.4x h igher becomes chronic
where race is known than White people

13% of the US
population

Snapshot of resulting health disparities

What makes the Black community more at risk for COVID-19?

§E @ P 20%

Piabere: | 1 3%
Higher rates of Over-represented Unequal access to More likely to

pre-existing in frontline & quality health care live in : _48%
health essential worker & insurance hypersegregated sty | D 385 i

conditions jobs coverage neighborhoods

42%

Hypertension

white 74l

Maternal Mortality
Black women are 3 "4)( more likely to die giving birth than White women

Long-standing inequities caused by systemic racism exacerbate health impacts
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roumeanien ‘ The State of Homelessness in the US
DATA INSIGHTS

Homelessness & health are closely related and amplified by COVID-19

Homelessness is characterized by extreme poverty + a lack of stable housing

Health

Poor health can lead to inability to afford
adequate housing.

Compared to the

general population,
homeless individuals
infected by COVID-19
are estimated to be:

#p NIHCM

https://nihcm.org /publications/homelessness-during-covid-19 lﬁgﬂ?ﬁj EERNS{EQ
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Summary: Persons Experiencing Homelessness and SARS-CoV-2

HOMELESSNESS AND COVID

People Experiencing Homelessness (PEH) are at
increased risk from COVID

Both CDC and HUD issued guidances for protecting
PEH and reducing transmissions in congregate
settings and for unsheltered PEH

Use of Alternate Care Sites (ACS) for Isolation and
Quarantine for PEH

More humane approach to encampments
Challenge of Testing

Pandemic brought into sharp relief inequities and
iInadequacies of our health and social systems

NATIONAL

HEALTH CARE
for the COVID-19 info at: https://nhchc.org/clinical-practice/diseases-and-

ELANME Lt R conditions/influenza/
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Vaccination Engagement Efforts
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VACCINE!
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COVID-19 Vaccine Uptake in Chicago

Chicago Department of Public Health

19 >k COPH

Chicago Department
of Public Health

Chicago Department of Public Health
Allison Arwady MD MPH, Commissioner |

Lori E. Lightfoot, Mayor www. chicagohan. org

COVID-19 Vaccination Summary as of 5/3/2021

Type No. who received at Percent of population  No. who have a Percent of population
least one dose who have received at completed vaccine 'who have a completed

) least one dose series vaccine series 3 2 : O% Of p) | I C h | Ca go

All Chicago Residents 1,219,108 45.3% 861,640 32.0%
Age Group

18 + 1,207,118 56.4% 859,064 40.2% reS i d e n tS h ave

65 + 241,595 66.6% 203,192 56.0%

completed COVID-19

Black, non-Latinx 228,198 29.7% 157,905 20.5%
[ ] [ ]
White, non-Latinx 469,520 52.1% 348,598 38.6%
Asian, non-Latinx 92,488 50 1‘3/: 62,890 34.0"/: Va C C I n e S e rl e S C

American Indian/Alaska 3,712 2,357
Native, non-Latinx

Native Hawaiian/Pacific 2,093 1,450
Islander, non-Latinx

Other, non-Latinx 48,786 43,637
Unknown 96,038 55,197

LAWNDALE CHRISTIAN

HEALTH CENTER

Loving God. Loving People.
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City of Chicago Vaccine Coverage Data for PEH (including sheltered,
unsheltered, staff, and other) from 1-26-2021 to 4-22-2021

Updated: 4/22/2021 Shelter Population Unsheltered Population
Resident Staff Other Attendees Other Totals
Dose 1 Moderna 948 322 259 232 192 1953
Dose 2 Moderna 1244 1147 214 83 99 2787
Single Dose J&J 170 38 214 99 72 593
Total C.om|?leted 1414 1185 687 182 171 3639
Vaccinations
Total Number
Needing Vaccination 2,742 1,869 - 1,529 -
(Denominator)
Uptake % 52% 63% - 12% - -

* Denominator for Sheltered Residents over the age of 18 is the 2020 PIT Count.
* Denominator for Shelter Staff is self-reported by shelters.

5435 total vaccines given in shelters to guests and staff

70-75% to BIPOC
62-75% to PEH

Data Source: Chicago Department of Public Health — NOT AUTHORIZED FOR FURTHER DISTRIBUTION
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Every plague has

“the quality of destiny.”
— Gabriel Garcia Marquez




