
Caring for Children in Group 
Care During COVID-19



Welcome!



Please use the left side bar to ask questions, submit comments, or 
download handouts

Ask your questions and submit 
your comments here

Download handouts from 
Event Resources

For questions about the presentation content email to health@ecetta.info

For technical questions about registration or access to the webcast, to webcasts@hsicc.org

mailto:health@ecetta.info
mailto:webcasts@hsicc.org


Deborah Bergeron PhD
Director Office of Head Start 

(OHS)
And Office of Early Childhood 

Development (OECD) 

Head Start programs may support 
emergency child care

• By law, Head Start funds can only be used to provide Head 
Start services to eligible children and families. 

• Head Start facilities, equipment, materials, and supplies 
can be used to support emergency child care, subject to 
cost reimbursement or replacement. 

• Head Start staff may also have the option to support 
emergency child care operations in addition to the work 
they are doing to continue Head Start services.

• Find out more at ECLKC.ohs.acf.hhs.gov/coronavirus



More ECLKC resources to support programming



Announcing New Features on 
ChildCare.gov!

• State-by-State resources to help emergency/essential 
workers find child care

• Links to the CDC Guidance for Child Care Programs, 
including the Supplemental Guidance for Programs that 
Remain Open during the health emergency

• Government Response to Coronavirus, COVID-19 – Links to 
full range of resources across all government agencies and 
programs

For our CCDF COVID-19 Resources, visit
www.acf.hhs.gov/occ

Shannon Christian
Director, Office of Childcare (OCC)

http://www.acf.hhs.gov/occ


Ask the Expert Series
• Answering your questions about COVID-19
• Well-child visits, immunizations, and using telehealth
• Social Distancing in Early Care and Education
• Home Safety During COVID-19
• Helping Parents Manage Stress During COVID-19
• Caring for Children with Special Health Care Needs During COVID-19
• Health Equity and COVID-19

Check the ECLKC upcoming events page for dates and registration links
https://eclkc.ohs.acf.hhs.gov/upcoming-events



Bug Busting COVID-19

Margaret “Meg” Fisher MD, FAAP 
Clinical Professor, Pediatrics

RWJ Barnabas Health



Q. How should I conduct daily health checks? The Caring for Our Children (CFOC) standards do not suggest taking temperatures daily but I see 
many programs have added this?
Q. Should I change my child to staff ratios?
Q. How do I select the appropriate sanitizer for cleaning my program?
Q  How much physical space do I need per child?
Q. If I am serving children of health care workers, should I be using PPE?
Q. Should I encourage families to keep their well-child appointments?
Q. How can I prepare families for telehealth appointments?
Q. How do I keep myself safe while caring or children?
Q. I’m seeing communities looking to match first responders with volunteer childcare providers.I am guessing some of these volunteers will have 
very little formal training on caring for children. And even if they do (such as teachers who are out at the moment), they probably would benefit 
from some short, practical training on how to protect their own health and the health of the family they are working with.
Q. How can I continue to feed children during center closures?
Q. I was wondering what the protocol is regarding the use of hand sanitizers with the 3- and 4- year olds due to Coronavirus. We do not use hand 
sanitizers with the children at all. Should It be used during this crisis?
Q. How do I develop a plan for a pandemic?

American Academy of Pediatrics





Visit aap.org to find COVID-19 guidance

https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-
infections/



Managing Infectious 
Disease 





Background

• COVID-19 is caused by a “new” coronavirus. 
• Since it is new, people don’t have immunity to the virus. 
• Some people have mild cases, older people and 

people with chronic health problems are at risk of 
getting sicker.



Background
Germs spread easily among young children…
• By breathing in germs that are in the air
• By touching other people and surfaces with 

germ

Studies show that young children in ECE 
programs have symptoms of illness one third to 
one half of the days in the year. Young children 
get an average of 6 colds a year.



COVID-19 and Children

• Recent research shows that children experience lower rates of 
severe COVID-19 illness than adults.

• Infants are more vulnerable to severe COVID-19 illness than 
older children.

• Children can still spread the disease when they have mild 
cases or no symptoms at all.



States Reporting Cases of COVID-19 to CDC*

As of April 21, 2020



How Is COVID-19 Spread? 

• Person to Person

• On surfaces



COVID-19 Transmission
1. Air: The virus is mainly transmitted person-to-person 

spread via respiratory droplets. Lasts up to 3 hours.
2. Surfaces: The virus may live on cardboard for 1 day; 

plastic and stainless steel 2-3 days; in the refrigerator for 
over 6 hours.

3. Bodily Fluids: The virus has been found in feces. It is 
unclear whether infection can be spread via body fluids 
(e.g. blood, stool). 



Who is Vulnerable?
• Children with special health care needs; 

https://www.cdc.gov/childrenindisasters/children-
with-special-healthcare-needs.html

• Adults with serious underlying medical 
conditions

• Older adults: over 65 years of age
• Pregnant women
• Infants under the age of 12 months

https://www.cdc.gov/childrenindisasters/children-with-special-healthcare-needs.html


Signs and Symptoms 



Who is an Asymptomatic Carrier of COVID-19?
• Children and adults can be asymptomatic carriers of COVID-19.
• COVID-19 testing is not available to everyone.
• Asymptomatic means that children and adults do not show the 

signs of COVID-19, but if they were tested they would have a 
positive COVID-19 test result.

• How do we protect ourselves from aerosol droplets that are 
transmitted in the air from an asymptomatic carrier?



Who Should Wear Masks? When?



Masks: Current Guidance
• Adults and children over 2 years should wear a cloth face covering that 

covers your nose and mouth when in the community.
• A cloth face covering prevents the spread of the virus from the user to 

another person. It also prevents the user from touching their nose and 
mouth.

• A mask does not protect the wearer from droplets in the air spread by 
another person or child.

• Children may not be able to reliably wear, remove, and handle masks.
• Do not wear masks when engaging in vigorous physical activity.
• Masks worn in the community may be cloth coverings; N95 masks are 

only for health care providers.



What are the Different Thermometers?

• Non-contact thermometer
• Axillary digital thermometer
• Oral digital thermometer with disposable 

probes

Threshold for ‘Fever’ is 100.4ºF



Family Reported Daily Temperatures

• Do families have access to 
a thermometer?

• Do they know how to 
appropriately use the 
thermometer?



Caring for Our Children Supporting Standards
3.2 Hygiene



Can We (Or Should We) Use Hand Sanitizers 
With Young Children?



Diapering

Caring for Our Children 
supporting standards
• 3.2.1. Diapering and 

Changing Soiled Clothing



Abbey Alkon, RN, PNP, PhD
Professor, University of California, San Francisco 
(UCSF) School of Nursing 
Director, California Childcare Health Program 
(CCHP) 
Investigator, UC, Berkeley Center for Environmental 
Research on Children’s Health (CERCH)

2020



Overview

• What best practices are the 
same?

• What practices are different? 
• Emerging issues



How Do We Stay Healthy and Safe?



Centers for Disease Control and 
Prevention: Supplemental Guidance

4/1/2020, Updated 4/12/2020

Centers for Disease Control (CDC) Supplemental Guidance for 
Child Care Programs that Remain Open: 
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-
childcare/guidance-for-childcare.html 

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-childcare.html


All ECE Programs Should Follow 
Best Practices and Standards

• Head Start Program Performance Standards (HSPPS)
• Child Care Development Fund (CCDF) requirements 
• Caring for our Children (CFOC) 
• State licensing regulations
• State and local public health departments recommendations



Caring for Our Children Online Standards Database

http://nrckids.org/CFOC

https://nam02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fnrckids.org%2FCFOC&data=02%7C01%7Cfrivera%40aap.org%7C23e3fd7ca41949add71e08d7e7552606%7C686a5effab4f4bad8f3a22a2632445b9%7C0%7C0%7C637232225243765981&sdata=c3ZFf86YfipxkNOpju2HtDsO68%2Fre09JAmeu7xSN8BA%3D&reserved=0


What Are ECE Programs’ Best Practices?
Best Practice CFOC Standard #
Drop off and pick up 6.5.2.1
Communication with families 9.2.4.10, 2.3.1.1
Health screening 1.7.0.2
Exclusion criteria 3.6.1.1, 3.6.1.4
Cleaning, sanitizing and disinfecting 3.3.0.1, Appendices J & K
Regular hand hygiene 3.2.2.1, 3.2.2.2
Adequate nutrition 4.5.0.2
Physical activity 3.1.3.2
Support ECE providers 1.7.0.4



General Preparedness
• Determine if program should remain open (CDC decision tree).
• Mostly programs are open for children of ‘essential workers’.
• Do not allow visitors.
• Provide virtual child care health and mental health consultation 

(CFOC Std. 1.6.0.1).
• Attend to mental health needs.
• Identify supplies needed.
• Ventilation (CFOC Std. 5.2.1.1.).
• Protect the health of ECE providers.



What Practices Are Different Now? 
Best practices New practices
Drop off and pick up Minimize contact

Communication with families 6 feet distance and socially engage

Health screening Screen children and staff

Stable groups Maintain separate groups 

Exclusion criteria Fever, cough, short of breath

Regular hand hygiene Vigilant 20 seconds handwashing

Cleaning, sanitizing and disinfecting Clean and disinfect

Food preparation and nutrition Serve children individually 

Physical activity Outdoor time, New activities

Support ECE providers Identify vulnerable groups, masks



Drop Off and Pick Up Protocol
• Stagger arrival and drop off times.
• Plan arrival and drop off outside the facility.
• Provide hand sanitizer for sign-in/out.
• Limit direct contact with parents/guardians.
• Designated parent or person should not be 

a ‘vulnerable’ person.
• Refrain from hugging and shaking hands.



Communicate with Families

• Update emergency contact information. 
• Inform families about your policies during the 

COVID-19 pandemic emergency response.
• Check-in with families.

• Food insecurity
• Housing
• Financial stability



Physical NOT Social Distancing
• Stay 6 feet apart = Safe Physical Distance.

• Social Engagement is IMPORTANT!!

• Let’s keep physically distant AND socially engaged!

6 feet



Goal: Reduce the Risk of Getting COVID-19
• Reducing the risk is different than 100% 

preventing the spread of COVID-19.
• We can’t stop the spread of COVID-19 at 

this time.
• We can focus on health practices and 

lifestyles to reduce the risk of getting 
COVID-19.



https://cchp.ucsf.edu/content/reduce-risk-covid-19

https://cchp.ucsf.edu/content/reduce-risk-covid-19


Group Size: Stability and Ratios
• Ratios

• CFOC Standards 1.1.1.1, 1.1.1.2, 1.1.1.3
• State Licensing
• Exemptions during the Pandemic

• Stability
• Keep group sizes small (max =10). 
• Children and staff should not change groups 

or mix groups.
• Assign groups their own room.
• Keep siblings together, if possible.



Physical Distancing: Infants and Toddlers
• Infants under one year of age are more 

vulnerable when sick with COVID-19. 

• It is not possible to care for infants or 
toddlers from a distance. 

• Provide clean smocks for staff and 
change children’s clothing when soiled 
with secretions or body fluids.



Daily Health Check
• Helps provider check-in with child and 

parent/ guardian.

• Helps children feel comfortable.

• Fosters communication with parents.

• Slows the spread of disease by excluding 
children with signs of illness.

• Do not admit children with a fever (over 
100.4º F), cough, trouble breathing. 





What’s New? CDC’s 3 Screening Methods
Method #1
Social/ Physical Distancing
• Child’s temperature is taken at home.

• Parent/Guardian confirms child does not 
have fever, shortness of breath, or cough.

• Visual inspection of child for signs of illness, 
including flushed cheeks, rapid breathing, 
fatigue, or fussiness.



What’s New? CDC’s 3 Screening Methods
Method # 2
Barrier/ Partition Controls
• Stand behind a physical barrier.
• Make visual inspection of the child for signs of illness.
• Conduct temperature screening.
• Use clean pair of gloves for each child unless using a non-

contact thermometer.
• Clean and disinfect thermometer between each use.



What’s New? CDC’s Screening Method #3
Method #3
Personal Protective Equipment (PPE)
• Use PPE if within 6 feet of a child.
• Wash hands, put on facemask, eye protection, disposable 

gloves, possibly gown.
• Make a visual inspection of the child.
• Take the child’s temperature.
• After screening, remove and discard or wash PPE, wash 

hands.
• If no experience using PPE, see CDC recommendations.



Communicate with Your Local
Public Health Department

• Contact your local public health department immediately if you 
are aware of confirmed COVID-19 cases among staff or children.  

• Your local health department will provide guidance on when the 
infected person can return to the facility and if the facility needs to 
close.

• The duration of closures due to COVID-19 illness in ECE 
programs may be dependent on staffing levels, outbreak levels in 
the community and severity of illness in infected individual. 



What’s New?
• Exclusion criteria for COVID-19 includes a  

temperature of 100.4º F and/or dry cough 
and shortness of breath.

• If child or staff becomes ill during the day, 
isolate them in a separate room or space.

• Put a mask on the child, if possible.
• Provider must stay with ill child; wear a 

mask and protective clothing.
• Wash hands often.
• Ask parent/guardian to come immediately to 

pick-up the ill child.



Physical Distancing

• Arrange furniture to give children 
more space. 

• Open windows for fresh air.
• Place cots and cribs a good 

distance apart (6 feet, if possible) 
with children facing head to toe at 
naptime. 



Cleaning and Disinfecting
Definitions

Clean: To physically remove dirt, debris, 
and sticky film by washing, wiping, and 
rinsing.

Disinfect: To kill nearly all of the germs on 
a hard, non-porous surface.

CFOC Schedule K: https://nrckids.org/files/appendix/AppendixK.pdf

https://nrckids.org/files/appendix/AppendixK.pdf


What Surfaces Should Be Cleaned?

• Toys
• Bedding
• Floors
• Clothing (including hats)
• Cribs, cots, and mats
• Play equipment
• Refrigerators

Always clean before applying a disinfectant



What Surfaces Should Be Disinfected?
• Drinking fountains
• Door and cabinet handles (high-touch)
• Surfaces that have been soiled with body fluids
• Mouthed objects (collect mouthed toys in a tub)
• Toileting and diapering areas:

• Diaper changing tables and diaper pails
• Counter tops in bathrooms
• Potty chairs
• Handwashing sinks and faucets
• Toilets
• Bathroom floors



Bleach as a Disinfectant 
• It is low cost, effective (if used correctly), and readily available. 
• Use an EPA-registered disinfectant.
• Mix daily, follow directions on the label for disinfecting. 
• Label the bottle with the date and the product.
• Wear gloves and protective eyewear when diluting.
• Mix in well ventilated areas.
• Use a funnel when mixing to decrease the amount of bleach 

inhaled.
• Mix bleach into cool water to reduce fumes (rather than adding 

water to bleach).
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2

https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.epa.gov%2Fpesticide-registration%2Flist-n-disinfectants-use-against-sars-cov-2&data=02%7C01%7Cfrivera%40aap.org%7C23e3fd7ca41949add71e08d7e7552606%7C686a5effab4f4bad8f3a22a2632445b9%7C0%7C0%7C637232225243770970&sdata=knNAEF4dkzkMWewFU8E3V3Idgrx%2FKd4dXGSYvHt1j%2BM%3D&reserved=0


Always Use Caution With Disinfectants
• Provide ventilation. 
• Hold the bottle at a safe distance away 

from the nose and mouth when 
spraying.

• Label spray bottle dilutions with product 
and date.

• Keep products out of children’s reach, 
in a locked cabinet.



Always Use Caution With Disinfectants 
Continued…

• Wear personal protective equipment 
such as (gloves, eyewear).

• Disinfect while children are not 
in area.

• The surface should be dry by the 
time the children return to the area.

• Do not mix products or reuse bottles 
for different products.

Never mix ammonia 
or vinegar with 

bleach! 

+



Food Preparation and Mealtime
• In center-based programs, food preparation should 

not be done by the same staff who diaper children.

• Providers wash hands before preparing food and 
after helping children to eat.

• Sanitize food surfaces before eating.

• Children wash hands prior to and after eating meals.

• Seat children farther apart (6 ft) at mealtimes. 

• Serve each child individually. 
• Wear gloves when serving food. 
• Multiple children should not use the same 

serving utensils. 



Reduce Clutter and Shared Toys
• Keep surfaces clear so you can clean 

and disinfect them easily.
• Store items you don’t use.
• Provide as much open space as 

possible.
• Discourage items coming from home.
• Limit shared toys to items that can be 

cleaned and disinfected easily.



Physical Activity
• Remember to keep groups separate.
• Provide more time outside.
• Maintain distance between children at 6 

feet, when possible.
• Plan activities that limit close physical 

contact, sharing of equipment, and 
waiting in line. 

Activities ideas for children from the National CACFP Association 
https://cacfp.ispringcloud.com/acc/a6v1jvU0NDYzOA/s/44638-uWjzs-
d0E7Q-6puDA

https://cacfp.ispringcloud.com/acc/a6v1jvU0NDYzOA/s/44638-uWjzs-d0E7Q-6puDA


Should Toothbrushing Continue in Open 
Programs?



On Hold…

• Bringing toys from home
• Hugs

Sesame Street: 
How to Self Hug with Abby Cadabby
https://www.youtube.com/watch?v=Xa_qNH
8u3OM

https://www.youtube.com/watch?v=Xa_qNH8u3OM


Emerging Issues

• When can a person with COVID-19 return to the 
program?

• For programs that are currently closed, what may  
be different when programs re-open?

• Please use the chat to share your questions.



When Can a Person with COVID-19 Return to the Program?

• A person with COVID-19 must be isolated 
for a minimum of 7 days after symptom 
onset and 72 hours after their fever resolves 
without fever-reducing medications. 

• For example, if the fever and symptoms 
resolve on day 7, staff can return on day 10.



What May Be Different When Programs Re-open?
• Ratios/staffing
• Physical distancing 
• Vigilant hygiene
• Personal Protective Equipment (PPE)
• Exclusion criteria
• Daily health checks
• Space for ill children and staff
• Serve children individually 
• Supplies



Head Start Heals
Trauma: Responding to Crises and 

Fostering Recovery

https://eclkc.ohs.acf.hhs.gov/mental-health/article/trauma-responding-crises-fostering-recovery

Head Start Heals Office Hours
Building Resilience in the Face of Trauma and Adversity
Monday, May 4, 2020
1–2 p.m. ET

Partnering with Families to Address Domestic Violence: Thursday, May 14, 2020
Supporting Families Impacted by Substance Use: May 21, 2020 
Family Engagement and Child welfare Child Welfare: May 28, 2020



https://eclkc.ohs.acf.hhs.gov/about-us/article/mypeers-collaborative-platform-early-care-education-community

https://eclkc.ohs.acf.hhs.gov/about-us/article/mypeers-collaborative-platform-early-care-education-community


National Center on Early Childhood 
Health & Wellness Contact Information
Email: health@ecetta.info

Website: https://eclkc.ohs.acf.hhs.gov/hslc/tta-system/health

COVID-19 Health Information: 
https://eclkc.ohs.acf.hhs.gov/physical-
health/coronavirus/health-hygiene

mailto:health@ecetta.info
https://eclkc.ohs.acf.hhs.gov/hslc/tta-system/health
https://eclkc.ohs.acf.hhs.gov/physical-health/coronavirus/health-hygiene
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