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or, the Department of
Public Health (DPH) and the state’s Emerge Center. This situation continues to
evolve and we will continue tom icate with providers.

1. Child care is a critical par ergency response. It is particularly
important to ensure that public safety workers are able to work, healthcare workers are
able to care for the sick (including those with coronavirus), and other workers can
continue vital services in society, such as bharmacies and food stores.

nd providers should use a variety of screening
ho come to the program:

ave you had contact with any persons who were sick with
or tested positive for COVID-19?

ymptoms of a respiratory infection (e.g. cough, sore throat,

4. Be a good neighbor! Inform your child care provider if your child will not be attending
care. This will open up spaces for essential workers in your community who need child
care.

5. For people who are unable to secure a backup child care plan, call 2-1-1 to identify open
and available spaces for care near your work or home.
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Families and staff need to be vigilant in implementing health care practices to prevent the
spread of respiratory viruses. These practices include frequent handwashing, wearing of a face
covering, social distancing and most importantly staying home when they are sick.

The CDC website includes links to tip sheets, posters on handwashing, and tips for families in its

Interim Guidance for Administrators of US ChildCare Programs and K-12 Schools to Plan,
Prepare, and Respond to Coronavirus Disease. The CDC guidance for child care that remains
open is incorporated into the content below for reference as programs determine their ability
to serve essential workers. All CDC guidance is updated as necéssary to respond to this
changing situation and child care providers should revisit this sourcedfrequently.

Child care facilities must implement control measures to reduce themisk of,spreading any
infectious disease. Control measures in settings serving young children shall'consider the
following factors:

e age of children served;

e space available to allow for appropriate distancing (and whether thatispace is indoors or
outdoors);

e the frequency of close contacts (withing feet) that'could reasonably be anticipated;

e specific activities and movements of groups; and

e total time (hours/day and days/week) groups'ef students/children in care are likely to
be interacting together.

The following requirements must be included in a\program®s'plan for operating during this
public health emergency:

1. Health screenings of all staff and, children for any observable illness, including cough or
resSpiratory distress.
When conducting screening, the childicare facility should consider the following:

e Staffshall washthands and,wear face coverings.

e ), Staff shall stand at least 6 feet away'from the child and parent/guardian or stand
behind a physical barrier, such as a glass or plastic window, or partition that can
serve, to proteetithe staff member's face and mucous membranes from
respiraterydroplets that may be produced if the child being screened sneezes,
coughs, or talks.

e Ask the parent/guardian to confirm that the child does not have a fever,
shortness of breath, or cough.

e Make a visual inspection of the child for signs of illness which could include
flushed cheeks, rapid breathing or difficulty breathing (without recent physical
activity), fatigue, or extreme fussiness.

e Limit group size to no more than 20 children in one space.
e |dentify, per licensing requirements, a plan for a child or children with an elevated
temperature or who may be ill, i.e. a “sick room.”


https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-schools.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fspecific-groups%2Fguidance-for-schools.html
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-schools.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fspecific-groups%2Fguidance-for-schools.html
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

Comply with the requirements listed in the Department of Economic Development Safe
Workplace Rules for Essential Employees per Executive Order 7V.
Use of a face covering for each employee at all times while in the workplace as directed
by the Department of Economic Development Safe Workplace Rules for Essential
Employees per Executive Order 7BB. Instructions for the use of a face covering are
available from the CDC.
Use of a face covering by children 3 years of age and older while in child care programs
as detailed in OEC Memo 29, Group Size and Mask Requirements as part of a system of
protections against COVID-19.
Implement hand hygiene:
e Reinforce to staff and children, regular hand washingwith soap and water for at
least 20 seconds should be done:
Before coming in contact with any child;
Before and after eating;
After sneezing, coughing or nose blowing;
After using the rest room;
Before handling food;
After touching or cleaning surfaces thatsnay be contaminated; and
After using anyashared equipment like toys, compuiter keyboards, mouse.
e |f soap and water are not available, use an alcehel based hand sanitizer. Use of
alcohol based hand sanitizéis should always be supervised by adults.
Implement respiratory hygiene:
o All staff: cover coughs'and sneezes,with tissues or the corner of the elbow;
e Encourage children, whenappropriate to cover coughs and sneezes with tissues
or the corner ofithe elbow; and
o Dispose of soiled tissues immediately after use.
Develop protocols forintensified cleaning and disinfection.
Implement appropriate social distan€ing strategies. Social distancing is required, and
may take many forms asioutlined by €DC with a dedicated section for “social distancing
strategies” in.its guidance for child care programs that remain open.
Implement strategies for groups of childrem’and staffing patterns that minimize
transitions between groups: Strict adherence to cohorting may help reduce the spread
of the disease and limitythe need for quarantine and/or isolation and limit the impact on
a program’s‘Qveralld@peration. To establish cohorts:
¢ Assign staff and children to consistent groups
¢ Document changes in staff assignments between groups
¢ Limit the number of regroupings of children and eliminate interaction between
groups
¢ Limit the number of staff (custodians, floaters, administrators) who have contact
with multiple classrooms where possible
If a child or staff member who has been present in the program is diagnosed with
COVID-19, the child care provider must notify families and staff of the child care
program about the exposure.
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https://portal.ct.gov/DECD/Content/Coronavirus-Business-Recovery/Safe-Workplace-Rules-for-Essential-Employers
https://portal.ct.gov/DECD/Content/Coronavirus-Business-Recovery/Safe-Workplace-Rules-for-Essential-Employers
https://portal.ct.gov/DECD/Content/Coronavirus-Business-Recovery/Safe-Workplace-Rules-for-Essential-Employers
https://portal.ct.gov/DECD/Content/Coronavirus-Business-Recovery/Safe-Workplace-Rules-for-Essential-Employers
https://portal.ct.gov/-/media/Office-of-the-Governor/Executive-Orders/Lamont-Executive-Orders/Executive-Order-No-7BB.pdf
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html
https://www.ctoec.org/wp-content/uploads/2020/09/COVID-19-Memo-29-Masks-and-Group-Size-English.pdf
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-childcare.html

In February 2020, COVID-19 was added to the List of Reportable Diseases. Those
required to report such diseases must report cases of COVID-19 infection immediately
to the DPH Epidemiology and Emerging Infection Program (860-509-7994) and the
local department of health in the town of residence of the case-patient by telephone
on the day of recognition or strong suspicion of the disease. For weekend and after-
hours reports to DPH, dial 860-509-8000. Contact information for the local health
department can be found at https://portal.ct.gov/DPH/Local-Health-Admin/LHA/Local-
Health-Administration---Site-Map

Responding to COVID-19 Exposure in Child Care

Contact tracing helps to keep child care and youth camp facilities andthe community safer
by identifying sources of exposure and allows local health departments and,other
community partners to respond with appropriate actions to interkupt chains of transmission
and prevent future infections. When COVID-19 expaSure happens in a child careyprogram, it
is critical that the program be prepared for participation in contact tracing at the direction
of the local health department. To support this,process theshild care provider should be
prepared to:
Designate an individual to'serve in‘alead role foricontact tracing to interface with
local health department

Ensure up-to-date contact information for staff and children

Assemble documentationgef staff andychildren’s attendance, staffing patterns and
daily group schedules

Identify where, whéh,and with whem the individual had contact while present at the

program.
1.

Determine if the,child/staff member attended/worked at the program
while'symptomaticior.during the two days before symptoms began.
Identify what days thechild/staff member attended/worked during that
time.

Determine who had close'contact with the child/staff member at the
program during those days (staff and other children). Close contact is
defined_ as having spent at least 15 minutes over a 24 hour period within
6 feetfof someone who has tested positive for COVID-19. Mask wearing
doés not play a role in the identification of close contacts.

Exelude the children and staff members who are determined to have had
close contact with the affected child/staff member according to public
health direction.

Work with public health officials to determine messaging about exposure, need for
quarantine and/or isolation, and closures.

1.

Consult SDE Resources which may be useful to child care programs:
Addendum 5, Interim Guidance for Responding to COVID-19 Scenarios in
Connecticut School Districts

Addendum 9, Contact Tracing Scenarios in Schools


https://portal.ct.gov/DPH/Local-Health-Admin/LHA/Local-Health-Administration---Site-Map
https://portal.ct.gov/DPH/Local-Health-Admin/LHA/Local-Health-Administration---Site-Map
https://portal.ct.gov/-/media/SDE/COVID-19/Addendum-5-Interim-Guidance-for-Responding-to-COVID-19-Scenarios-in-CT-School-Districts.pdf
https://portal.ct.gov/-/media/SDE/COVID-19/Addendum9-Contact-Tracing-Scenarios-in-Schools.pdf

e Depending on the size of the program and the number of people
affected, closure of a particular room(s) in the program or the entire
program might need to be considered.

2. Listen to the recorded training on contact tracing available at
https://portal.ct.gov/SDE/COVID19/Professional-Support-Series-for-
Districts/Guidance-on-Health-and-Safety/COVID-19-Contact-Tracing---
Recommendations-for-K-12.

Provide information on testing and the link to the CT Testing locator to families and
staff.
Encourage staff and families to respond to outreach
stop the spread of COVID-19. Contact tracers will never
individual who is COVID-19 positive.

Provide notification to local health department in the
19 positive individual lives if that is not the same town
located.

Conduct appropriate cleaning and disinfectic
e Close off areas used by the person who
e Open outside doors and windows t0ni

e Wait up to 24 hours s long i ing or disinfecting to allow

contact tracers to help
eal the identity of the

here the COVID-
e program is

e If more than 7 day on who is sick visited or used the
facility, additiona ot necessary.
o Continu d disinfection.


https://portal.ct.gov/SDE/COVID19/Professional-Support-Series-for-Districts/Guidance-on-Health-and-Safety/COVID-19-Contact-Tracing---Recommendations-for-K-12
https://portal.ct.gov/SDE/COVID19/Professional-Support-Series-for-Districts/Guidance-on-Health-and-Safety/COVID-19-Contact-Tracing---Recommendations-for-K-12
https://portal.ct.gov/SDE/COVID19/Professional-Support-Series-for-Districts/Guidance-on-Health-and-Safety/COVID-19-Contact-Tracing---Recommendations-for-K-12
https://portal.ct.gov/Coronavirus/Covid-19-Knowledge-Base/COVID-19-Testing
https://www.211ct.org/search?terms=COVID-19%20Diagnostic%20Tests&page=1&location=Connecticut&taxonomy_code=11048&service_area=connecticut
https://www.211ct.org/search?terms=COVID-19%20Diagnostic%20Tests&page=1&location=Connecticut&taxonomy_code=11048&service_area=connecticut
https://www.ctoec.org/forms-documents/memo-6-covid-19-contact-tracing-checklist.pdf

