
COVID-19 
Prepare your CoC and  
local homelessness system
On March 10, 2020, the department of Housing and 
Urban Development (HUD) held a webinar about 
the ramifications of the COVID-19 virus to people 
experiencing homelessness and those who serve 
them. WellSky has summarized HUD’s guidance into 
this article to help your Continuum of Care (CoC) 
prepare for and respond to infectious disease among 
the homeless population.

Guidance for PEH Service Providers
Health departments, shelters, and other providers 
in your community should meet quickly to decide 
where People Experiencing Homelessness (PEH) with 
confirmed, pending, or resolving COVID-19 cases can 
safely stay. Possibilities include:

• Separate units 
• Shelters best-suited to isolate in place
• Overflow/cold weather shelters that can stay open 

as the weather warms up

At this stage, fever is a primary indicator of the 
coronavirus. If possible, shelters may want to screen 
for temperature and respiratory symptoms at the door. 
If your organization has a tuberculosis prevention 
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policy, the same steps will likely apply to COVID-19. 
Shelters also likely have a plan for where people 
with respiratory symptoms (including non-COVID-19 
cases) can sleep. These policies should be updated 
and shared with all staff. Note: recent guidance states 
that you should provide any client with respiratory 
symptoms (cough, fever) with a surgical mask.

Shelters should work with partners to increase the 
capacity for infection control. This includes hand-
washing stations, adequate supplies of hand sanitizer, 
environmental disinfection, and masks – especially for 
door screeners. 

Shelter best practices 
When sheltering people with respiratory or possible 
COVID-19 symptoms in place: 

• Create as much distance between bunks as 
possible (no less than three feet, six feet is better).

• Place beds/mats/cots so that people are sleeping 
head-to-toe when there are more than two rows, or 
toe-to-toe when there are two rows.

• Open a separate hand-washing facility for 
symptomatic clients when possible.

This webinar was published March 10. Check with HUD and CDC resources for the most up-to-date information.
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Educational materials from the CDC can help calm 
worried clients in your shelter. This library of printable 
materials from the CDC can inform clients and equip 
staff with the facts they need to maintain a calm and 
healthy attitude. 

Also, be conscious of the effect the coronavirus has 
on your staff. Keep lines of communication open to 
alleviate their stress. You will need to focus more 
attention on your staffing plans to keep shelters open. 
You should formalize planning and policies for home 
quarantine of staff after exposure.

Plan now for the extended measures needed to 
continue operations. Focus on developing strategies 
to provide your standard services along with the 
modifications needed to provide additional services to 
those experiencing respiratory symptoms.

Essential steps for CoC leadership
Engage local shelters, street outreach, and transitional 
and permanent housing projects to determine the 
needs and gaps in supplies and services that are 
critical to support homeless people during a public 
health outbreak.

This information will guide outreach to local public 
health partners, such as: 

• Local public health departments
• Local healthcare centers and public hospitals
• Health agencies such as Health Care for the 

Homeless

Be clear in your communication about the needs 
and vulnerability of the homeless population in your 
community. Think through every component of their 
CoC to assure preparedness.

• Discuss staffing considerations and safety 
planning.

• Review layout of communal spaces to assure 
adequate space and hygiene.

• Identify and meet all supply needs and distribution, 
access to sanitation and handwashing.

• Determine how your HMIS can be used to track 
client needs and exposure risks.

Communicating the risk
COVID-19 affects everyone, which makes it more 
challenging to focus the necessary attention on 
the unique needs of the homeless population. 
Communities are making quick decisions on critical 
matters, so it’s important that CoC leaders grab 
attention forcefully. 

Advocate for the needs of those experiencing 
homelessness, fight stigma and discrimination, and 
manage the rumor mill. Keep impactful statistics 
handy that you can employ in every conversation:

• The number of people in your community 
experiencing homelessness

• Data on key subpopulations like Veterans, children, 
and the elderly

• Your available housing inventory and most critical 
shortages

• Locations of unsheltered people and 
encampments

Assisting healthcare providers
CoC leaders will also need to coordinate with their 
healthcare partners and help them prepare to meet 
the needs of the homeless population. 

Providers may need special training and education 
from your homelessness experts on communication 
tips, safety, and other skills required to effectively 
serve those experiencing homelessness. 
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Plan for extended needs
It is important to forecast the new capacity you will need and begin building it now. Hedda McLendon, Manager 
of Housing Service and Stability at the King County Department of Community and Human Services (Seattle), 
shared this chart of resources they expect to need over the next 18 months:
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McLendon stressed the need to plan for the creation of new spaces to provide quarantine and congregate 
recovery centers, as well as new entry points to help people access those resources. King County is also 
focusing on four behavioral health and integrated health strategies tied to their efforts to mitigate homelessness:

• Maintaining the existing substance use treatment system
• Maintaining the Medicaid and care authorization payment system
• Sustaining the behavioral health crisis outreach system
• Creating additional quarantine and congregate recovery space specifically for those who need secure, 

inpatient behavioral healthcare

King County’s 18-month plan gives all CoC leaders some idea of the extent to which planning will be required.

Resources 
To learn more about COVID-19 and its effect on the homelessness system, visit these resources:

CDC Guidance on the COVID-19
HUD Exchange 
HUD Exchange Ask-A-Question (AAQ) Portal
HUD Disease Risks and Homelessness 
Coronavirus Resources from the National Health Care for the Homeless Council
Quick Guide to CDBG Eligible Activities to Support Infectious Disease Response

The views, information, and guidance in this resource are provided by the panelists on the webcast, “Infectious Disease Preparedness for 
Homeless Assistance Providers and Their Partners webinar” sponsored by HUD, and they do not necessarily reflect those of WellSky.
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