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Case Studies of COVID-19 Provider Relief 
Grants in Four States 
Introduction 

Background 
The American Rescue Plan Act of 2021 (ARP Act) was signed on March 11, 2021, and included $23.97 billion 
for child care stabilization grants. Child Care and Development Fund (CCDF) Lead Agencies must spend most 
of these stabilization funds as subgrants to qualified child care providers to support the stability of the child 
care sector during and after the coronavirus disease 2019 (COVID-19) public health emergency.  

CCDF Lead Agencies used funding from the Coronavirus Aid, Relief, and Economic Security (CARES) Act and 
the Coronavirus Response and Relief Supplemental Appropriations (CRRSA) Act to provide financial supports 
for child care providers to help them remain open, support their ability to re-open, and prevent permanent 
closures throughout COVID-19. Many Lead Agencies created grant programs that provided funding to 
providers to make up for lost income due to closures or reductions in capacity and attendance and offset 
increased operational costs related to health and safety measures. Lead Agencies used various approaches to 
design and administer these grant programs, and their experiences and lessons learned can inform planning 
for ARP Act stabilization grants.  

Purpose and Approach 
This series of case studies documents and highlights the experiences of four CCDF Lead Agencies – Georgia, 
Illinois, New Mexico, and Virginia – that developed and implemented grants to support child care providers in 
response to the COVID-19 pandemic. The case studies include examples of approaches Lead Agencies took 
to successfully create grant programs and distribute COVID-19 relief funding to providers. The insights, 
successes, and challenges featured in the case studies provide valuable information for other Lead Agencies 
to consider as they design or refine their approach to child care stabilization grants.  

Each case study includes a summary of the Lead Agency’s grant program and highlights their experiences with 
planning and decisionmaking, implementation and management, outreach and communication, application 
processes, technical assistance for providers, transparency and accountability, and outcomes and lessons 
learned. Each case study includes information from publicly available sources and an interview with CCDF 
staff who then reviewed the case study for accuracy. 

Summary 
In response to the COVID-19 pandemic, Georgia, Illinois, New Mexico, and Virginia launched grant programs 
to support the financial stability of child care providers and sustain the critical services they provide to children, 
families, and communities.  

 GEORGIA provided Short-Term Assistance Benefit for Licensed Entities (STABLE) payments to provide 
financial assistance to help stabilize child care providers facing decreased enrollments and increased 
operating costs. Highlights from its approach include:  
− Leveraging its existing provider portal to create an online application 
− Modifying its funding formulas during each grant cycle based on data  
− Providing individualized outreach and support by asking licensing staff to make phone calls to providers 

who had not applied for grants  

https://childcareta.acf.hhs.gov/covid-19-case-studies
https://childcareta.acf.hhs.gov/resource/georgia-child-stable-payments-case-study
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− Requiring providers to share a simple budget allocation plan for the funds and agree to accountability 
requirements within its application  

 ILLINOIS created the Child Care Restoration Grants program to support the economic health of child care 
providers who endured lost revenue due to the COVID-19 public health emergency. Highlights from its 
approach include:  
− Using the Social Vulnerability Index to prioritize providers in COVID-19 disproportionately impacted 

areas   
− Partnering with the Illinois Network of Child Care Resource and Referral Agencies (INCCRRA) to 

leverage existing processes and its Gateways to Opportunity Registry portal to administer the grants 
− Gathering information and feedback from providers through focus groups and a questionnaire before 

rolling out the grant program  
− Developing a robust approach to technical assistance, including a designated webpage, a help desk 

through email and by phone, instructional webinars, and resources in multiple languages 
 NEW MEXICO provided Child Care Stabilization and Recovery Grants to provide immediate relief and 

assist licensed child care providers impacted by COVID-19. Highlights from its approach include:  
− Piloting its application with a sample of providers to inform the application’s design and development  
− Using its Early Childhood Education and Care Department strategic priorities to guide planning and 

decisionmaking 
− Offering comprehensive supports to help providers apply for the grants, including office hours, video 

demonstrations, and individualized follow-up for providers who started but did not complete the 
application process    

− Incorporating verification processes as part of the application (e.g., checking license numbers, 
requesting specific documentation) while limiting reporting requirements for providers  

 VIRGINIA offered CARES Act grants to support child care providers in remaining open to provide care for 
children during the COVID-19 pandemic. Highlights from its approach include:  
− Assigning a dedicated child care team that included supervisors, administration, and licensing 

inspectors to implement the grants 
− Moving from a manual to an automated application process during its second round of grants  
− Working with its security, budget, finance, and procurement teams to support program integrity and 

accountability  
− Using provider surveys to individualize follow-up technical assistance and supports 

Although each Lead Agency had its own unique approach, successes, and challenges, common themes 
emerged across their experiences:  

 The grants were critical in sustaining child care providers. The Lead Agencies reported significant 
provider uptake and reach for their grant programs and encouraging data trends about the number of 
providers who were able to stay open or re-open. They received overwhelmingly positive feedback from 
child care providers about the impact of the grants, and providers shared stories about how the funding 
was critical to helping them stay afloat.   

https://childcareta.acf.hhs.gov/resource/illinois-child-care-restoration-grants-case-study
https://childcareta.acf.hhs.gov/resource/new-mexico-child-care-stabilization-and-recovery-grants-case-study
https://childcareta.acf.hhs.gov/resource/virginia-cares-grants-case-study


  
 
 

 

3 June 2021 

COVID-19 Grant Case Studies 
Introduction 

 Proactive communication is essential to reach providers. The Lead Agencies dedicated significant 
time and attention to communication and outreach by using robust, ongoing communications approaches 
and making information widely available and in a variety of formats, channels, and languages. The Lead 
Agencies also directly engaged providers and stakeholders during planning and implementation to ensure 
their approaches were responsive to needs.  

 Leveraging existing systems and partners helped the Lead Agencies distribute funds quickly.  The 
Lead Agencies were able to identify and build upon existing mechanisms that helped them to launch and 
implement their grants as efficiently as possible. For example, they leveraged technologies such as 
provider portals to develop their application process and partnered with existing vendors and contractors 
that already had processes in place to help administer their grant program.  

 Developing the application processes with providers in mind is important. The Lead Agencies 
reflected on the importance of creating provider-friendly applications, identifying and addressing barriers for 
providers, and helping providers successfully apply for and access the funding. They shared strategies for 
limiting the burden on providers, streamlining application processes (e.g., by offering “opt-in” choices, 
prepopulating application information, etc.), and creating responsive supports.  

 Rapidly creating and administering a new grant program was a significant and worthwhile 
undertaking for Lead Agencies. The Lead Agencies shared that designing and implementing the grants 
required substantial effort, resources, and time for their staff and partners. Many used an “all hands on 
deck” approach. However, each Lead Agency expressed immense gratitude to be able to provide needed 
relief for child care providers who provided essential services to children, families, and communities 
throughout the pandemic.  
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