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Background 

The COVID-19 pandemic has disproportionately affected marginalized and vulnerable populations and 

has led to a disproportionate burden of illness and death in high-risk congregate living settings like long-

term care facilities, retirement homes, and shelters. The shelter system in the City of Toronto, led by the 

Shelter Support and Housing Administration (SSHA), was severely impacted by institutional COVID-19 

outbreaks during the early pandemic waves. The City subsequently implemented additional measures 

and deployed additional resources, ranging from additional infection prevention and control (IPAC) 

expertise to adding hotel shelters to reduce overcrowding. Toronto’s shelters have fared much better 

through the more recent pandemic waves.  This is seen with a lower case burden and fewer institutional 

outbreaks.   

COVID-19 impacts on CLS/shelters 

It is clear that Congregate Living Settings (CLS) are at particularly high risk of outbreak and that the 

individuals who live in CLS are particularly vulnerable. The SSHA system infrastructure is older and in 

many existing spaces there is poor ventilation, shared accommodations, and shared communal spaces 

like washrooms and dining spaces. Many people experiencing homelessness are at high risk as 

individuals given their reduced access to healthcare, lower vaccination rates than the general 

population, and associated comorbidities. Furthermore, shelter workers are not licensed healthcare 

workers and have not had access to ongoing infection prevention and control training and education in 

the same way as healthcare providers.  Despite this, many interactions between shelter workers and 

their clients do carry some risk of transmission. 

COVID-19 epidemiology and modes of transmission in Congregate Living and other high-risk settings  

COVID-19 is predominantly transmitted through large respiratory droplets (generally travel <2m) but 

increasing evidence suggests that smaller droplets may disperse and transmit to others over longer 

distances. Environmental shedding and transmission is also felt to contribute somewhat in institutional 

outbreak settings. Older facilities with poor ventilation, shared accommodations, shared washroom 

facilities, and shared common spaces have been noted to experience larger outbreaks where more 

people become ill.   Recommendations to enhance the ability for people to maintain physical distance in 

shelters by reducing the number of people in these spaces, to  enhance IPAC education/training and 

access to expertise, to improve ventilation, to increase vaccination rates using education and other 

incentives as well as requirements, and to enhance environmental cleaning all stem from this 

recognition of increased risk. These enhanced resources have been critical to the reduction in both the 

number of people who became ill and the severity of illness experienced in the 4th, 5th, and 6th pandemic 

waves among people who use Toronto's shelter system. 

Expectations for the Post-pandemic phase (COVID-19, other respiratory viruses, and other pathogens) 
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While the desire to move past the pandemic response is shared among providers and users of the 

shelter system alike, the pandemic is not yet over and risks to people in higher risk settings like shelters 

remains.  The virus causing COVID-19 continues to evolve, with new variants emerging on an ongoing 

basis. Some of these new variants have the ability to escape natural and vaccine immunity and to spread 

extremely rapidly; they are expected to continue to circulate in high numbers for years.  

The Centres for Diseases Control (CDC) in the United States has predicted that 100 million Americans 

could develop infections in the fall/winter of 2022/23.  This represents one-third of the American 

population.  It is widely expected that institutional COVID-19 outbreaks in CLS including shelters will 

develop annually for the next 5 years, beyond a pre-pandemic seasonal averages. It is also expected that 

infections caused by other pathogens including non-COVID respiratory viruses, tuberculosis, and 

influenza will make a significant resurgence as a result of decreased masking and distancing and waning 

immunity.  The protective measures which reduce the risk of COVID-19 in congregate living settings 

apply to non-COVID respiratory outbreaks as well.   

Balancing Risks in the Shelter System during Return to a ‘New Normal’ 

Consideration for reducing protective measures like increased spacing and reduced density in each 

shelter requires decision makers to balance the risk of having less shelter capacity for those who require 

it against the risk of increased shelter-acquired COVID-19 cases and outbreaks across the shelter system. 

Even with enhanced resources and reduced density, Toronto shelters continue to experience a 

significant COVID-19 burden. This is expected to continue for years. Greater density of people in a single 

space increases risk. Widespread institutional outbreaks in shelter facilities may actually paradoxically 

reduce shelter capacity when it is needed most as public health guidance continues to generally 

recommend reducing or stopping admission into settings in outbreak.  

Mitigation strategies 

From a health perspective, maintaining the improvements for health including reducing density and 

increasing space between people yields the best overall health outcomes.  This aligns with the current 

recommendations of the Ministry of Health and enables better health for people in general.  

Understanding that there are other operational and budgetary considerations, the following mitigation 

strategies should be implemented in the event that density is required to be increased due to non-

communicable diseases considerations/risks: 

1. Maintain spaces which enable single occupancy and privacy to maintain overall health and 

dignity;   

2. Eliminate bunk bed accommodations and dorm-style rooms; 

3. Continue fundamental and enhanced infection prevention and control education/training for 

existing and new shelter staff and ensure ongoing access to infection control expertise;  

4. Encourage the use of masks and distance in communal areas; maintain universal masking for 

staff and workers;  

5. Ensure enhanced environmental cleaning by trained staff;  

6. Implement measures to support a healthy workplace and ensure that staff do not attend work 

while ill;  

7. Screen staff and clients for signs and symptoms of COVID-19 upon entry to the facilities and 

cohort symptomatic clients separately from asymptomatic clients; 
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8. Take all measures to encourage staff and clients to take all recommended doses of COVID-19 

vaccine as this protects while at the shelter as well as in the community. 

These measures will likely be required for several years and will constitute the ‘new normal’ post-COVID. 

They should be re-evaluated on at least an annual basis beginning at the end of 2023. 

3 of 3




