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Knowns and Unknowns about COVID-19 in Child Care 
during Spring/Summer 2020

Known
▪ Young children are less likely 

than adults to get severely ill

Unknown
▪ Do young children transmit to 

adults?

▪ What strategies can reduce risk 
to children and teachers in child 
care?



The Rhode Island Experience

▪ Defined reopening date for child care, set by state government

▪ Required reopening plans; provided funding to offset costs

▪ Disseminated clear guidelines for providers in the RI Child Care Response 
Playbook

▪ Consistently followed-up and investigated probable and confirmed cases 
associated with child care



What Worked?

▪ Relatively low community spread

– Most clusters in child care occurred during simultaneous increases in COVID-19 in the community

▪ Reducing introduction of COVID-19 into child care

– Daily symptom screening & monitoring of children and staff

▪ Stopping transmission within child care

– Handwashing, disinfection of high-touch surfaces

– Rapid quarantine of exposed individuals

– Stable group structure

– Masks required for staff

▪ Close collaboration between state public health and regulatory agencies



For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the 
official position of the Centers for Disease Control and Prevention.
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Child Care Reopening Update
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“I’m inspired by how we’ve come together during this crisis. We’ve come so far and worked so hard. 

In fact, I’ve never been more proud to be a Rhode Islander.” - Governor Gina M. Raimondo
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Actions: Child Care
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Child Care is one of the basic needs. DHS’ Office of Child Care is committed to 

helping families and providers before, during and after the COVID-19 pandemic. 

For families during COVID-19, RI:

01
Waived all family copays for Child Care Assistance Program (CCAP) 

families

02
Is waiving allowable absence policy for CCAP families (currently 

defined as 5 days/month)  

03 Is navigating a federal policy adjustment to reinstate families. 

04
Regulated summer camps to ensure safe environments. More 

than 150 summer camp programs were approved to serve 

19,000 youth. 
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DHS recognized the need to thoughtfully reopen safe and

developmentally appropriate child care to both support working

families and ensure the economic viability of our valued providers,

and did so on June 1st with help for providers, including:

• New regulations and plan submission process

• A temporary rate enhancement to support reopening costs

• Payments to reimburse providers who care for CCAP

children based on enrollment rather than by attendance

• Free PPE resources and a one-stop shopping website for

additional PPE, cleaning supplies and other needs

• The Child Care Provider Relief Fund, $5M CARES Act

funding, to provide critical resources necessary to help

sustain the State’s essential child care infrastructure



Pre-COVID DHS-Licensed Child Care Provider Capacity as of March 1st 2020: 100%

COVID DHS-Licensed Child Care Provider Capacity as of June 30th 2020: 70%

By the Numbers: Reopening

COVID DHS-Licensed Child Care Provider Capacity as of September 9th 2020: 87%



By the Numbers: Reopening (Cont.)
Anticipated COVID DHS-Licensed Child Care Provider Capacity as of October 1, 2020: 97% 

Providers Who have Not Submitted Reopening Plans Yet: 
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Family child care providers who have permanently closed permanently since March 1st 2020 report doing so for the following reasons:

1) Retirement

2) Pre-existing, underlying health conditions potentially impacted by a COVID-19 diagnosis

*50% of the child care center closures are slated to reopen under new leadership and will remain DHS-licensed child care facilities.

Centers who have permanently closed reporting doing so due to financial concerns which predate COVID-19.
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By the Numbers: Closures/New Sites During COVID-19
Closures

New Sites



17

Enforcement: Unannounced Visits
Pre-COVID 2019-2020: DHS Child Care Licensing team conducted 160 unannounced monitoring visits during this time frame, 

visiting 70 centers and 90 family child care providers.

Reopening 6.1.20-8.31.20: The DHS Child Care Licensing team conducted 219 unannounced monitoring visits during this time 

frame, visiting 90 centers and 129 family child care providers.

.
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Enforcement: Corrective Action Trends (Pre-COVID)
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Enforcement: Corrective Action Trends (Reopening) 
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Enforcement: COVID-19 Reviews 
RIAEYC/BrightStars Scope of Work; September 1-December 31, 2020

Effective September 1, 2020, RIAEYC BrightStars’ staff will be conducting COVID-19 Reviews of DHS-licensed child care
facilities. RIAEYC will be conducting these reviews in close partnership with DHS Child Care Licensors and will offer these 
as a hybrid approach to delivering quality improvement strategies/tips and processing a provider’s BrightStars’ Renewal 
with reviewing a provider’s compliance to the COVID-19 health and safety regulations. 

Example of a RIAEYC COVID Review
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COVID-19 Child Care Regulations and Protocols

Stable group structure

• Maintain consistent groups of 20, including children and staff

Physical Distancing

• Physical distancing is required between stable groups but not required within stable groups

Adherence to CDC disinfection guidelines

• Frequent hand-washing and disinfection of high-touch surfaces

• Disinfection of toys and equipment at least 1x/day and between uses from different stable groups

Enhanced pick-up/drop-off processes

• Prevent crowding and co-mingling

• Hand-off with parent/guardian lasts 3-5 minutes, 6-foot distancing maintained

• Use of mobile apps

Daily symptom screening and monitoring

Masking of adults

On June 1, child care programs were allowed to reopen with key guidelines to deliver safe care and early education
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Child Care Response Playbook
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Provides guidance on how to respond to various scenarios related to COVID-19 and provides visibility to child care

providers into the process of how RIDOH will engage providers and families in each scenario

• Quick tips and FAQs

• Glossary of common terms

• Close contact

• Quarantine v. isolation

• Protocol for when a child or staff

• Tests positive

• Has symptoms of COVID-19

• Is a close contact of a COVID-19 case



RIDOH Response to Cases of COVID-19
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In addition to laboratory-confirmed positive cases, RIDOH investigates and responds to probable cases of COVID-

19. The CDC defines as any individual who meets the following criteria:

Any one of the following symptoms

❑ Cough

❑ Shortness of breath

❑ Difficulty breathing

❑ Loss of taste or smell

Any two of the following symptoms

❑ Fever

❑ Chills

❑Muscle aches

❑ Headache

❑ Sore throat

❑ Nausea or vomiting

❑ Diarrhea

❑ Fatigue

❑ Congestion or runny nose



RIDOH Response Process
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Case 
reported to 
RIDOH by 
child care
provider 

Case 
triaged to 
child care

team

Isolation of 
case

Structured 
interview –

identify 
infectious 
periods 

and 
exposures

Investigation 
of child care

facility to 
identify close 

contacts, 
advise 

disinfection

Quarantine 
contacts and 

close 
classrooms*

Symptom 
monitoring

Child care

association 

identified 

through case 

investigations

*Until August 7, 2020, contacts of probable cases were

quarantined pending test results. If negative, contacts may be 

released from quarantine. For lab-confirmed positive cases, 

contacts quarantined for 14 days from last exposure



Findings: June 1 – July 31, 2020

• 49 (49%) symptomatic persons excluded as

probable after negative test

• Cases resulted in

• 89 classroom closures

• 687 children quarantined

• 166 staff quarantined
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RIDOH investigated 101 possible child care associated cases. Of these cases, one-third were confirmed positive 

cases. The remaining two-thirds had symptoms of COVID-19 (probable)



Findings: June 1 – July 31, 2020 (cont.)
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Children accounted for nearly 60% of child care investigations and subsequent classroom closures and 

quarantines
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Child care associated cases, by affiliation and case 

classification
Probable

Confirmed

• 30 (58%) cases among children

• 57% confirmed

• 43% probable

• Median age 5 (0.5-12) years

• 22 (42%) cases among adults

• 73% confirmed

• 27% probable

• Median age 20 (20-63) years



Tracking Secondary Transmission

Number of 

Cases

Epi Linkage/Lessons Learned

Program 1 10 Non-adherence to stable group methodology. 

Program 2 3 All cases reported from the same stable group.*

Program 3
2 Unclear epi linkage. Each case reported from a different stable group, did not identify 

each other as close contacts. Cases reported other community sources of exposure.

Program 4 2 Non-adherence to stable group methodology
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Cases occurred in 29 different child care programs. Only four (4) programs had 2 or more cases where secondary 

transmission could not be ruled out

*Secondary transmission is possible within a stable group, as individuals within a stable group are not required

to physically distance from each other.



Intra-Agency Collaboration and Policy Review

• Effective August 7, 2020, RIDOH will not quarantine close contacts of probable cases unless the person receives a

positive test result.

• New protocol: Isolate probable case and test. If negative, probable may return once fever-free for 24 hours and symptoms

have improved. If positive, case completes CDC guidelines for isolation and close contacts are instructed to complete CDC

guidelines for quarantine.

• Effective September 14, 2020, RI DHS requires face coverings for all school-age children

• School-age children are defined as any child at least five (5) years of age and in Kindergarten. A child who is between the

ages of five (5) and six (6) years old and not yet in Kindergarten is not considered school age.
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Since the reopening of child care programs, RIDOH and RI DHS meet on a daily basis to review child care 

investigations and a bi-weekly basis to review data and make informed policy decisions. Examples:



Updates: June 1 – October 30, 2020 

144 
confirmed 

cases

69 children 
(48%)

75 staff 
(52%)

114 
classrooms 

closed

1042 
children 

quarantined

265 staff 
quarantined
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Child care confirmed cases and incidence of confirmed cases by week
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Trends in Secondary Transmission

32

Rhode Island has seen 16 clusters of confirmed COVID-19 cases to date. A cluster is defined as a setting with 2 or 

more cases within a 14-day period. The following table highlights potential sources of transmission for child care 

programs with reported clusters.

Possible Source of Transmission
% Child Care 

Programs (N=16)*

Inconsistent stable groups 44%

Non-adherence to physical distancing 31%

Poor disinfection practices 19%

Concerns with screening 31%

Transmission within stable group 63%

Cases related outside of program (friends, relatives, household) 31%

*Percentages do not add up to zero as some clusters had more than one source of transmission, or unknown source

of transmission
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Questions/Concerns

Please Contact the DHS Child Care Licensing team 

DHS.ChildCareLicensing@dhs.ri.gov

mailto:DHS.ChildCareLicensing@dhs.ri.gov


Andrea Engle; Executive Director Of Child Care Pawtucket YMCA
3 Early Learning Centers (Infants- PK)  16 SA Child Care Sites (K- 6th grade)

Pre-Covid served 1908 children per week
Today– serving 629 children per week

Achievements

• Allowing us to serve our families again!!!! We missed our kids and
families!

• When schools decided to close or go to virtual learning, child care
centers stepped in to support their families and the economy

• Become more creative on how to engage our families- Facebook, daily
take home sheets, ClassTag App

• Response Playbook
• Direct Email and phone line to DOH dedicated to child care
• Child Care Assistance Programs (CCAP) – Temporary Rate

Enhancements for all children enrolled in the program
• CCAP– paying providers based on enrollment not attendance
• Free and rapid testing for all teachers and students
• Buildings are very clean ☺



Challenges

• Low Enrollment
• Staffing
• Cost of paying staff while quarantined (FFCRA)
• Stable pods = reduce hours of care since we can no longer

combine groups
• Cost of extra staff to “run” students during pick up and

drop off
• Playground times are reduced
• Cost and time for cleaning
• Public schools not allowing us in the building for aftercare
• Transportation cost higher due to lower capacity on bus
• Virtual learning



Questions?
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Resources

◆ Limited Secondary Transmission of SARS-CoV-2 in Child Care Programs — Rhode

Island, June 1–July 31, 2020: https://www.cdc.gov/mmwr/volumes/69/wr/mm6934e2.htm

◆ Rhode Island Outbreak Response Protocols: Child Care: https://reopeningri.com/wp-

content/uploads/2020/10/Child-Care-Playbook-10.06.20-final.pdf

◆ Office of Child Care COVID-19 Resources: https://www.acf.hhs.gov/occ/resource/occ-

covid-19-resources

◆ CDC Guidance for Child Care Programs that Remain Open:

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

childcare.html

◆ Childcare.gov COVID-19 Resources and Information: https://childcare.gov/covid-19

State Capacity Building Center 37
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Email: CapacityBuildingCenter@ecetta.info

Phone: 877-296-2401

State Capacity Building Center 38
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State Capacity Building Center, 

A Service of the Office of Child Care

9300 Lee Highway

Fairfax, VA 22031

Phone: 877-296-2401

Email: CapacityBuildingCenter@ecetta.info

Subscribe to Updates

http://www.occ-cmc.org/occannouncements_sign-up/
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