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Proposed Childcare Arrangements for Children of Essential Health Workers 

Updated Proposal to NPHET, Friday 20 March 

 

1. Introduction 

This paper updates the previous paper of 15 March. It continues to include two broad options 
for the delivery of childcare to essential frontline health workers if required by the HSE, if 
other societal or Government actions do not meet need, and if NPHET approves. 

Data from the HSE indicates that only low levels of need currently exist for a childcare service 
for essential workers, but the HSE predicts that this will change and that temporary 
arrangements put in place by staff in recent days will not be sustainable after a short time. The 
HSE has indicated that between 21,828 and 65,158 essential workers in the health system may 
need childcare (See HSE paper at Appendix 1). Whilst some existing arrangements and step 
one discussed below may address much of this, it is likely that a supplementary system will be 
required.  

The impact of the additional staff that have responded to the Ireland On Call initiative may 
increase demand further. 

 

2. Proposed Step 1: Societal and industry response 

DCYA is strongly supportive of the proposal discussed briefly at the Senior Officials Group 
on childcare that Government would actively encourage and support industry and society to 
enable the partners / spouses of essential workers to remain at home to look after their children. 
DCYA believes this could represent the most effective, safe, and child / family centred option.  

Given that it is likely that step one would not however address the needs of all staff, DCYA 
proposes that NPHET consider activating a supplementary childcare system to be ready as 
demand increases. 

 

3. Step 2 / Supplementary plan 

DCYA is proposing two types of childcare service in the event that NPHET and the HSE decide 
that it is required and approved.  

DCYA is of the view that option a) (outreach) may be preferable from a public health 
perspective and that it is a child and family friendly offer. However, NPHET may wish to also 
consider option b) creche reopening. A combination of both is possible, as is DCYA leading 
with option a) and changing to option b) if demand and staff capacity requires it.  Ultimately, 
as demand increases, both options may be necessary. 

• Option a): Outreach into homes 

Option a) involves DCYA and 30 Childcare Committees around the country coordinating and 
managing a list of qualified childcare workers ( minimum Level 5 in childcare, 26% with a 
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degree), all of which are Garda Vetted and trained in child protection, infection control and 
first aid, to work in the homes of essential health staff.  

These staff would remain under the management and supervision of their current employer 
(private) and payment would be through their employer. Cover arrangements would be in place 
when required.  

Strong guidance and supports would be made available to them from DCYA and the staff’s 
employer, including enhanced requirements for regular supervision. The regulator would 
continue to operate a complaints or unsolicited information helpline if any concerns arose.  

As childcare staff would be working with one family only, public health risks would be lower 
than in a setting with multiple families and staff.  

With 27,000 childcare practitioners currently, half of which may volunteer for this, DCYA 
should be able to service a significant level of need. If capacity issues arise, DCYA could check 
with the Department of Education and Skills re whether some of their primary school staff 
(teachers or SNAs) could be added to the list (they are also Garda Vetted etc.) and if this was 
not possible, or capacity issues continued, we could revert to the crèche system described as 
option b) below. DCYA could also seek to call on the thousands of unregulated childminders 
that exists around the country if required, some of whom are already Garda vetted and have 
first aid training, child protection training and insurance. DCYA could also consider students 
nearing the end of their degree or Level 6 if required. 

 

• Option b): restricted crèche reopening 

This involves the reopening of an agreed number of crèches, at restricted capacity, possibly 
25%, and with reduced ratios. This may also include operating for extended hours and over 
weekends if required. As for option a), all staff would be qualified childcare practitioners, be 
Garda Vetted, have training in child protection, first aid and infection control.  

The childcare workers could work with very small groups of children in age specific rooms as 
happens at the moment in crèches. For example, 1 childcare worker with 2 babies, one worker 
with 4 school age children, or, they would work with family units in individual rooms, so 2/3/4 
children in each room, all siblings, with one worker. DCYA would be guided by NPHET on 
capacity (25% or 33%, reduced child staff ratios, and family units or age specific groups). 

There are over 1,500 full-time childcare services in Ireland with kitchens and sleeping facilities 
for small children. 900 of them are located within 2 km of 48 hospitals listed on the HSE 
website. 500 creches opening at 25% capacity would meet the needs of 7,500 children. 

Whilst all these places might not be needed initially, activating them earlier than needed would 
allow their staff to sign up, become familiar with HSE requirements, prepare the physical 
environment for its changed operation etc. It would also allow a more rapid response to 
emerging need. 

Both approaches would provide for both pre-school and school-age (generally primary 
school) children. 
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As stated above, while DCYA understands there may be many benefits to option a) (outreach) 
over b) (crèche), but a combination could also be used. Alternatively, we could start with 
outreach and change to crèche reopening if demand and staff capacity required it.  

4. Cost 

DCYA had earlier estimated a cost of €24m per month for childcare for 10,000 children, 
totalling €144m for the 6 months. The decision of NPHET regarding the approach, capacity, 
adult child ratio etc will further enable more detailed costing to be completed. The lower the 
ratio and capacity, the higher the cost. This is based on the fact that staff / pay costs comprise 
70% of the cost of delivering childcare in centre based services. 

 

5. Timeline 

Whilst DCYA is committed to having some service available within 48 hours of an instruction 
from NPHET, more time would ideally be required to activate these significant measures. 
Therefore, as much notice as possible is requested.  

More detail re the childcare sector is available in Appendix 2 and a summary of draft guidance 
available to childcare workers is included at Appendix 3. Appendix 4 includes a summary of 
international decisions re childcare. 

 

 

 

 

 

 

Early Years Division,  

Department of Children and Youth Affairs 

March 20 

 

Contact details    Bernie Mc Nally   Bernie_mcnally@dcya.gov.ie  0876779960 

      Anne Marie Brooks   Anne-marie_brooks@dcya.gov.ie 0834443877 

      Toby Wolfe   Toby_wolfe@dcya.gov.ie 0871967862 
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Appendix 1 

HSE Briefing Note  Estimations of Healthcare Workforce Childcare 
Impact during COVID 19 Response  

 

1. The purpose of this briefing note, is to outline a high level estimate of the potential impact on the 
healthcare workforce of childcaring comittments due to school and creche facilities consequent 
to COVID 19 response.  
 

2. Approach taken;  
A. There is no nationally held dataset of the workforce family structures upon which to draw 

data from to enable analysis of childcaring commitments of healthcare workers;  
B. Data that has been used to inform the estimates includes;  

i. Data from the Health Service Personnel Census on health workforce headcount 
(February 2020);  

ii. Data provided by the CSO from the Labour Force Survey has been used to 
specifically identify family structures of healthcare workers as analysed through 
the survey;  

iii. Consensus estimates from the Heads of Human Resources across the Hospital 
Groups and Community Health Organisations have also been used to inform the 
estimates;  

C. It should be noted that this data is being used outside of its intended purposes, and 
therefore the data, the assumptions made and the caveats within are provided as 
estmitates and should be used with caution;  

D. The data is provided below, with three scenarios set out based on assumptions being 
made. 
 

3. Estimations and Scenarios  
A. There are currenlty 139,187 staff employed across the public health service. The Table 

below provides this detail at staff group level;  
B. The first determinant, is the total number of staff that do not have children so that these 

can be excluded from the dataset. This is not to say that they do not perhaps have caring 
responsibiltiies but rather that for the purposes of this report, are not in the cohort being 
examined;  

C. According to the CSO data, of 156,700 healthcare workers nationally, 38,700 of these 
identified themselves in a ‘couple family unit with no children’. This represents 25% of the 
overall total. This 25% has been applied to the current staff employed across the public 
health service, with the net effect of reducing the data for inclusion to 104,390 staff;  

D. Based on the CSO dataset therefore 75% of all healthcare workers are in a family unit with 
children. Of this, 48% were in a couple/lone family unit with children under the age of 13 
years;  

E. The data for 13 years or under has being selected as part of the scenario planning, on the 
basis of the likely greatest need for childcare arangements;  

F. Scenario A (below table) is based on the 48% requiring childcare arrangements, whereby 
the healthcare worker is in a couple/lone parent family with children under the age of 13 
years. This equates to a potential requirement for childcaring suport for 67,158 staff; 

G. Scenario B (Below table)is based on applying the consensus data from the Heads of 
Human Resources, who have identified an approximate 65% of staff reporting challenges 
in childcare arrangements arising out of the school and creche closures. Applying the 65% 
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to the 48% of all those with children under the age of 13 years equates to a potential 
requirement for childcaring suport for 43,653 staff;  

H. Scenario C (Below table) however, estimates the potential for community support, 
flexible working arrangements that are currently being put in place and its impact on the 
requirement for childcare support reducing by half of the 65% estimate, which would yield 
a potential  requirement for child care suport of 21,826 staff; 

I. Of note, the evidence from services currently is that the flexible working arrangements 
being put in place are having a desired impact, i.e. maximising healthworkforce 
attendance. Importantly however, is the sustainability of this in the longerterm as the 
response timeframe to COVID 19 continues, in terms of the extent to which these 
arrangements may be feasible which may impact on the scenarios and estimates herein;  

J. Of further note there are 6.7% identified in the CSO data that are Lone Parent Family units, 
which are likely to be of key consideration.  

 

 

Overall figures are HSE and Section 38 agencies only 

Conclusion 

 

There is a wide range in the estimations of those staff that may be impacted due to changing 
childcare arrangements, however of note, the current anecdotal evidence is showing limited impact 

Health Service Staffing by Staff 
Group (Feb 2020)

 % of 
total 
WTE 

 Total WTE  Total 
People  Scenario A  Scenario B  Scenario C 

Total (HSE & Section 38) 100%  120,276   139,187     67,158     43,653     21,826 
Medical & Dental 9.0%      10,802       11,664         5,628         3,658         1,829 

Consultants 2.7%               3,262                3,578                1,726                1,122                   561 
Registrars 3.1%               3,666                3,779                1,823                1,185                   593 
SHO/ Interns 2.6%               3,078                3,206                1,547                1,005                   503 
Medical/ Dental, other 0.7%                  796                1,101                   531                   345                   173 

Nursing & Midwifery 32.2%      38,780       45,066       21,744       14,134         7,067 
Nurse/ Midwife Manager 6.7%               8,016                8,820                4,256                2,766                1,383 
Nurse/ Midwife Specialist & AN/MP 1.7%               2,055                2,317                1,118                   727                   363 
Staff Nurse/ Staff Midwife 21.4%             25,750              29,897              14,425                9,376                4,688 
Public Health Nurse 1.3%               1,518                1,815                   876                   569                   285 
Nursing/ Midwifery Student 0.9%               1,092                1,826                   881                   573                   286 
Nursing Education/Clinical 0.3%                  301                   342                   165                   107                     54 

Health & Social Care Professionals 14.0%      16,845       19,306         9,315         6,055         3,027 
Therapy Professions 4.4%               5,261                6,113                2,950                1,917                   959 
Radiation Therapists 0.2%                  197                   212                   102                     66                     33 
Radiographers 1.0%               1,239                1,409                   680                   442                   221 
Health Science/ Diagnostics 3.8%               4,577                5,120                2,470                1,606                   803 
Social Care 2.3%               2,702                3,200                1,544                1,004                   502 
Pharmacy 0.9%               1,060                1,192                   575                   374                   187 
H&SC, Other 0.9%               1,073                1,219                   588                   382                   191 

Management & Administrative 15.7%      18,899       21,204       10,231         6,650         3,325 
Management (VIII & above) 1.5%               1,853                1,908                   921                   598                   299 
Administrative/ Supervisory (V to VII) 4.4%               5,256                5,666                2,734                1,777                   888 
Clerical (III & IV) 9.8%             11,790              13,630                6,576                4,275                2,137 

General Support 7.9%        9,478       11,005         5,310         3,451         1,726 
Support 6.9%               8,291                9,782                4,720                3,068                1,534 
Maintenance/ Technical 1.0%               1,187                1,223                   590                   384                   192 

Patient & Client Care 21.2%      25,472       30,942       14,930         9,704         4,852 
Health Care Assistants 14.4%             17,257              19,921                9,612                6,248                3,124 
Home Help 2.9%               3,447                5,632                2,717                1,766                   883 
Ambulance Staff 1.5%               1,841                1,883                   909                   591                   295 
Care, other 2.4%               2,927                3,506                1,692                1,100                   550 
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currently across services. This however must be considered in the context of the short term versus 
longer-term sustainability of the flexibility of arrangements, coupled with the impact on other 
sectors for which spouses and partners sharing child caring duties may have an impact. The data on 
healthcare workers spouses and partners is an area currently being explored by the CSO for further 
work, particularly where both may be healthcare workers.  
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Appendix 2                   The Childcare sector: Some key information 

Childcare usage for preschool-age children: 

• 20% of pre-school childcare need is normally met through centre-based care 
• 15% through childminders (including nannies) 
• 15% by families (e.g. grandparents) 
• Remainder by a parent working in the home. 

 

Numbers of creches, childcare places, childcare workers, childminders and private nature of 
sector: 

• 4,500 creches or preschools exist 
• Approx. 1500 of these are full time and equipped to provide hot food and sleeping 

facilities for small children.  
• 43% offer school-age childcare.  
• All of these are privately run  
• 220,000 children are cared for in these services.  
• 31,000 staff are employed, 27,000 are childcare staff and 4,000 are chefs, drivers, 

admin staff etc.  
• Over 20,000 childminders/nannies/au pairs look after an estimated 84,000 

children either in the childminder’s home (“childminder”) or in the children’s own 
home (“nanny” or au pair).   They are mostly unregulated.   

• All staff working with children must have a minimum of a Level 5 qualification in 
early childhood studies. 65% have a Level 6 qualification. 25% have degrees. 

• Their training includes child protection, infection control and first aid 
 

Childcare funding and administration: 

• DCYA has responsibility for childcare policy 
• It funds 60% of the total sector’s income 
• 107,000 children avail of the free preschool scheme 
• Another 80,000 access subsidies to reduce the cost of childcare 
• DCYA funds 30 City and County Childcare Committees (CCCs) working across the 

country to support childcare providers.  
• Pobal assists DCYA in the administration of all schemes 

 

Oversight and management of proposed Covid emergency childcare service 

• Pobal and the 30 Childcare Committees (CCCs) would assist DCYA in the oversight, 
coordination and delivery of this response. The CCCs would work with the HSE in 
their area to ensure an appropriate service. 

• Further operational details are available on request 
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Other issues DCYA is addressing in order to activate an emergency childcare response 

• Planning. DCYA is working with the Department of Housing, Planning and Local 
Government to relax certain planning regulations on a temporary basis to enable 
agreed services to operate extended hours for the duration of the crisis. 

• Garda Vetting. DCYA is working with the Department of Justice and Equality as there 
may be a need to allow some flexibility of Garda Vetting e.g. if a childcare worker has 
existing Garda Vetting aligned to the centre in which they work, they should be able 
to move to another centre or between homebased and centre based care without 
having to re-apply for vetting. 

• Insurance. There is currently one insurance provider (Allianz) for childcare in the 
State. Allianz has confirmed that they are agreeable to some of the measures 
contained in this paper if required and subject to some further detail. Each childcare 
provider as a private company is responsible for their insurance 

• Regulation. DCYA is consulting with Tusla in relation to regulatory aspects of the 
proposals. 
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Appendix 3          Guidance in relation to Covid 19 for childcare workers 

Guidance for Service Providers on Operation of Emergency Childcare for Frontline Health 
Workers 

 
HSE advice re Covid 19 
All advice re Covid 19 must be followed. See www.hse.ie for up to date information re social 
distancing, respiratory etiquette, handwashing, actions to take if a staff member or child 
displays symptoms etc. 
 
Infection Control 
 
A Risk Assessment for Enhanced Infection Control must be completed for all services in 
advance of re-opening and must be kept updated during operation. A template is provided at 
the link below. 
 
A deep clean of your service must be conducted in advance of re-opening. During operation, 
services must operate to the highest standards of hygiene, including regular cleaning of 
frequently touched hard surfaces and hands to help to reduce the risk of infection. 
Parents/guardians/visitors should not be allowed to enter the premises. Children should be 
dropped off/ collected outside the front door. 
 
In order to reduce the risk of spread of infection, staff should wear appropriate Personal 
Protection Equipment (PPE). This will include disposable aprons and gloves provided by your 
service to staff on site. Sufficient supplies must be maintained to enable staff to replace PPE 
regularly as required. It is not recommended that face masks be used as PPE. Staff with 
underlying health conditions, in an at-risk category or with child or elder care needs should 
be excluded from this emergency provision. 
 
Garda Vetting 
Garda Vetting must be in place for all staff volunteering for emergency provision. Where a 
childcare worker is seconded to another service, existing Garda Vetting will suffice.  However 
providers must have a joint written agreement in place in line with the provisions of Section 
12(3A) of the National Vetting Bureau (Children and Vulnerable Persons) Act 2012.  
 
Space requirements (capacity and ratios) risk assessment of spaces (TBC with NPHET) 
Services that re-open will be allowed to work at no more than 25%/33% capacity with total 
numbers (including staff) capped at 50? in any one service. Services should observe HSE 
guidance in relation to social distancing, wherever possible and practicable. 
 
Children from the same family should, where possible, be cared for in one separate room. In 
other instances lower adult-child ratios should be observed to support social distancing. 
Recommended ratios range from 1:1/1:2? for babies to 1:4/1:5? for school age children. (See 
detailed guidance.) 
 
 

http://www.hse.ie/
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Register of children 
All services must keep a full register of children attending the service including parent 
info/medical info/allergies/emergency contact etc. 
 
Sleep Requirements 
Due to the potential long hours of operation, services must have appropriate sleep 
arrangements in place for young children. Cots or sleeping mats should be provided in the 
room in which the child is being cared for (e.g. ideally children should not sleep in one sleeping 
room). If this is not possible then cots or sleeping mats should be kept at least 2 metres apart. 
Individual bed linen must be provided for each child.  
 
Food 
The service must be capable of providing at least three healthy and nutritious meals per day 
(one to be a hot meal). Providers must contact their local Environmental Health Officer to 
notify them that they are re-opening. 
 
 
Further detail on the requirements set out above are available at [dcya.gov.ie] 
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Appendix 4                        Summary of international activity and “essential” staff included 
 

International COVID-19 Response & Critical Infrastructure/ Essential Workers 

 
 

Childcare Plans Essential staff covered 

Europe 
Italy All educational institutions and childcare facilities have been closed.  

Working parents with children under 12 have been given extraordinary leave 
of 15 days at 50% salary, or a baby-sitting voucher worth up to 600 euros or up 
to 1000 euros in the case of healthcare workers. I asked who is expected to 
provide the baby-sitting, and the answer was that parents are expected to use 
the money to find an informal arrangement. 
Working parents with children between 12 and 16 are allowed to be absent 
from work without salary.Work permits to assist family members with 
disabilities are extended from 3 days per month to 12 days. 

Working parents 
 
No information available on categories within “healthcare workers”. 

Germany Federal. Emergency care provided where both legal guardians, or the single 
parent works in the critical infrastructure area. This is to guarantee that the 
community continues to function. 
 
Emergency groups are looked after in all daycare centers run by independent 
and public institutions.  
 
Schools will only take care of children in grades 1 - 6 in which both parents, or 
the single parent, work in the area of critical infrastructure.  

Critical infrastructures may be classified as vital (absolutely essential) 
technical basic infrastructure, on the one hand, and vital (absolutely 
essential) socio-economic services infrastructure, on the other hand. 
 
Critical Infrastructure Areas: 

• health care, 
• medical and nursing staff, 
• the manufacturers of medical devices necessary for the supply, 
• maintaining public security and order, including non-police 

security (fire brigade, emergency services and civil 
protection), 

• ensuring public infrastructure (telecommunications, energy, 
water, public transport, disposal) or 

• the food industry. 
Belgium Belgium’s childcare facilities are all still open, with no set constraints on ratios 

or capacity, but significantly reduced numbers, as only children of those 
working in “crucial” sectors attend (which include not just healthcare, but also 
food supply, supermarkets, police – I’ve asked her for a definition). 

 

https://www.theitaliantimes.it/economia/bonus-babysitter-600-euro-requsiti-domanda-inps_170320/
https://www.stuttgart.de/item/show/273273/1/9/689800
https://www.stuttgart.de/item/show/273273/1/9/689800
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Belgian schools have been closed for teaching but remain open for teachers to 
provide daycare for children of 3-14 year olds whose parents work in crucial 
sectors. Belgium also has a significant private sector in childcare provision. 
The Belgian government has promised compensation for all childcare facilities 
for reduced revenue, but has not yet determined how to do this. She will let me 
know when they have a proposal. 

Sweden In Sweden kindergartens and elementary schools are still open as normal but 
this is under continuous review.  

The Swedish Civil Contingencies Agency’s Action Plan for the 
Protection of what it refers to as Vital Societal Functions (VSFs) and 
Critical Infrastructure includes  

• energy supply 
• financial services 
• trade and industry 
• health, medical, care (including ELC) 
• ICT 
• Technical services 
• Foodstuffs 
• Gov Administration  
• Security 
• Social Security 

Transport 
Holland Schools and childcare facilities will close until Monday 6 April. 

Children of parents in care, the police, public transport and the fire brigade, for 
example, are provided with childcare in the school and the nursery, so that 
their parents can continue to work. This care is at no extra cost.  
 
Specifically for COVID-19, there are crucial occupational groups to keep 
society functioning during the COVID-19 outbreak. Parents or carers who 
work in these areas can use childcare. 

Crucial Professions 
The list of these crucial professions is as follows: 
 

• Care, Youth Aid and (Social) Support, including production 
and transport of medicines and medical devices 

• Teachers and staff needed at school, such as for distance 
learning, childcare and exams 

• Public transport 
• Food chain 
• Transport of fuels such as coal, oil, petrol and diesel, etc 
• Transport of waste and garbage. 
• Day-care. 
• Media and communication: for the provision of information to 

society that is necessary to keep abreast of what is going on. 
• Continuity of emergency services (police and defense have 

already been declared vital): 

https://www.msb.se/siteassets/dokument/publikationer/english-publications/action-plan-for-the-protection-of-vital-societal-functions--critical-infrastructure.pdf
https://www.rijksoverheid.nl/actueel/nieuws/2020/03/15/aanvullende-maatregelen-onderwijs-horeca-sport
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• Necessary government processes (central government, 
province and municipality), such as paying benefits and 
benefits, civil affairs, consulates and embassies, judicial 
institutions and forensic clinics. 

 
France The ELC facilities for young children with more than 10 children 

(kindergartens, ELC workers’ homes with more than 10 children) have been 
closed until further notice. Childminders and micro-crèches can maintain their 
activity.  
 
The State is providing financial support for the crèches, both public and 
private, via the government body, CAF. The Government is requesting that 
vacant places are not invoiced to families. 
 
In tandem, the Government has sought to establish an appropriate service for 
each region in order to ensure that staff who are essential to the management of 
the health crisis can keep their children and continue to work to protect and 
care for themselves. This scheme is aimed at a range of healthcare staff, staff 
of the social and medico-social establishments, disability establishments, home 
help services, home nursing services, new accommodation centres for 
homeless people and care facilities. It also includes crèche staff and the staff of 
government departments responsible for managing the epidemic. There is also 
reference to the “host institutions of young children attaching to a health, 
medical or social establishment”.  
 
In these establishments (day-care centre, multi-reception centres), groups of up 
to 10 children are facilitated. The centres have been organised in each region. 
Parents will a priority profession will be informed by the managers of the 
relevant structures. A website has been established for registration purposes. 
 

Staff considered relevant to the management of the crisis include: 
• doctors,  
• midwives,  
• nurses,  
• paramedics,  
• pharmacists, 
• biologists, 
• crèche staff, and  
• some civil servants 

United Kingdom Nurseries and schools closed. 
Coronavirus Bill published on March 20.  
Bill sets out power to make directions in connection with the running of the 
education and registered childcare systems. 

• Powers may be used to require relevant providers to stay open or 
reopen, enable individuals or groups to attend different premises, to 
change term/holiday dates.  

• Health and social care 
This includes but is not limited to doctors, nurses, midwives, 
paramedics, social workers, care workers, and other frontline health 
and social care staff including volunteers; the support and specialist 
staff required to maintain the UK’s health and social care sector; those 
working as part of the health and social care supply chain, including 
producers and distributers of medicines and medical and personal 
protective equipment. 

https://www.gov.uk/government/publications/coronavirus-bill-summary-of-impacts/coronavirus-bill-summary-of-impacts
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• Powers may also be used to required relevant institutions to provide 
additional services, for example, provide extended hours childcare. 

• Power to disapply or modify provisions in relation to education and 
childcare 

 
In the event of a serious coronavirus outbreak resulting in large-scale closure 
of schools and other educational institutions, Local Authorities (LAs) and 
providers may need to set up new education and/or childcare provision or 
extend provision as far as reasonably practicable. There may also be a specific 
need to require education or childcare providers to open outside normal hours 
and/or for non-education providers to make premises available. 
 

 
• Education and childcare 

This includes childcare, support and teaching staff, social workers and 
those specialist education professionals who must remain active during 
the COVID-19 response to deliver this approach. 
 

• Key public services 
This includes those essential to the running of the justice system, 
religious staff, charities and workers delivering key frontline services, 
those responsible for the management of the deceased, and journalists 
and broadcasters who are providing public service broadcasting. 
 

• Local and national government 
This only includes those administrative occupations essential to the 
effective delivery of the COVID-19 response, or delivering essential 
public services, such as the payment of benefits, including in 
government agencies and arms length bodies. 
 

• Food and other necessary goods 
This includes those involved in food production, processing, 
distribution, sale and delivery, as well as those essential to the 
provision of other key goods  
 

• Public safety and national security 
This includes police and support staff, Ministry of Defence civilians, 
contractor and armed forces personnel (those critical to the delivery of 
key defence and national security outputs and essential to the response 
to the COVID-19 pandemic), fire and rescue service employees 
(including support staff), National Crime Agency staff, those 
maintaining border security, prison and probation staff and other 
national security roles, including those overseas. 
 

• Transport 
This includes those who will keep the air, water, road and rail 
passenger and freight transport modes operating during the COVID-19 
response, 
 

• Utilities, communication and financial services 
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This includes staff needed for essential financial services provision 
 
 

Scotland 
 

Closure of schools and nurseries. 
Currently in the process of working through with Ministers. Some suggestions 
via internal correspondence of provision for critical workers in the event of 
closures. Consideration is also being given to children in vulnerable, including 
but not limited to free school meal provision (which applies in ELC settings 
too).   
It is expected that childminders will continue to work. 
Some discussion with the inspectorate about potential regulatory flexibilities, 
including the relaxation of ratios or registration requirements.  
Scotland are also moving to confirm the continuation of funding for statutory 
early learning and ELC hours during any closures. 

The definition of critical workers is likely to go further than NHS / 
social care to include police, fire and critical infrastructure.   

Wales Closure of schools and nurseries. 
Exploring the possibility of preserving some form of education / ELC 
provision for the children of key workers (yet to be fully defined) and for 
children in vulnerable groups.  
Particular focus on free school meals and nutrition, but also safeguarding 
issues, edge of care and some of those requiring very complex care support.  
This is likely to be via a combination of ELC and quasi-educational provision, 
though not formal education.   Currently exploring legalities and the advice on 
continuity of funding is currently with Ministers.  

Not yet defined. 

Norway All kindergartens and schools in Norway are closed. This closure will last until 
26th March (as decided so far).  Kindergarten and school owners are however 
obliged to provide for children under 12 years of age that have parents working 
in critical positions. The conditions kindergartens and school owners to 
provide care in this time are that 1) children are under 12 years of age, 2) both 
parents are defined as having critical positions for society 3) no other solution 
of care can be organised by parents/families 4) the employer provides 
documentation that there is a need for this arrangement.  A list of these 
positions meriting exceptions have been created.  
 
As Norway has inclusive kindergartens and schools - there is also an 
exemption from the closure in terms of providing for children with special 
needs. A concrete assessment of the situation shall be made for each child and 
the kindergarten and school-owners shall in consultation with local health 
authorities provide solutions and care in line with the assessment of need in the 
current situation. 

Relevant categories include: 
• Management of the crisis, 
• defence,  
• law and order,  
• health and care, and 
• rescue teams. 

https://www.gov.scot/news/school-and-nursery-closures/


17 
 

 
A large financial package dealing with different issues for employers and 
employees have been launched by our government. For employees the number 
of days for care (when child is sick) has so far been extended to 20 per parent 
and regulation is amended so that it can be flexibly taken. For employers, the 
government is taking the cost from day 3 - 20 for businesses that have to 
temporarily lay off employees, but given the way our funding system for 
kindergartens work, there should be no need for providers to lay off employees 
in this period.  
 
In terms of sustainable funding for the providers - the funding system is based 
on equal treatment based on annual costs in public kindergartens and as such 
not sensitive to weekly changes in uptake. The outstanding issue remains of the 
missing parental fees (the parents shall not be charged for the provision during 
the close-down). The Ministry of Education is considering how this can be 
solved.  
 

USA & Canada   
USA   
 San 
Francisco, 
 California 

Recreation and Park facilities such as clubhouses will be closed to the public and 
used as ELC centres for children in grades K-5 (kindergarten to fifth grade; 5-
11 year olds). These will be open to low income families and frontline workers.  
Families can register for the programme online. 
 

Frontline workers include Department of Public Health Employees and 
Disaster Service Workers.  
 

 Washington 
State 

Schools across the State closed.  
Some districts are providing emergency ELC for critical staff. 
Others have limited provision for healthcare providers and first responders. 
 
In Seattle, there is some evidence that hospitals are asking that staff with 
school-age children “quickly review and active their individual disaster 
contingency plans as they relate to ELC support”, with a reference to “turning 
to friends and family for additional help”.  
 

Critical staff include: 
• first responders,  
• healthcare workers,  
• essential community personnel,  
• and those parents who must work to maintain employment. 

 Maryland An emergency order has been enacted in Maryland to expand access to 
“childcare for school-age children” for critical personnel during the state of 
emergency. This will help ensure that child care services are available for 
providers of health care, emergency medical services, and law enforcement 
personnel while schools are closed to prevent the spread of COVID-19. 

Not specified. 

https://www.dcyf.org/carefaq
https://www.dcyf.org/carefaq
https://www.yaktrinews.com/covid-19-tri-cities-school-closure-guide-for-meals-childcare-and-more/
https://www.cnbc.com/2020/03/12/frontline-medical-workers-face-childcare-quandary-as-schools-close.html
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Guidelines have been prepared to make sure that providers can continue to 
operate while helping to prevent the spread of COVID-19.   
 

 Chicago, 
Illinois 

Schools are closed. State has committed to maintain student access to food, 
with meals delivered directly or available for pickup. 

Not specified. 

  Minnesota No current recommendation and services urged to remain open. Not specified. 
 New York New York City’s public school system is closed. A plan is under preparation to 

organise ELC for essential workers, along with a plan to make sure children 
will continue to get the meals they need. 
 

Not specified. 

Canada   
 Quebec Quebec is providing free emergency daycare services for the preschool and 

elementary-aged children of healthcare providers and other workers in 
essential services' as the province implements measures to contain COVID-
ELC centres, “daycares”, and babysitting services in a home environment will 
be open to employees' children. Children are registered online, with eligible 
parents contacted by employers. 

Essential service workers include: 
• police,  
• fire department, 
• ambulance attendants, 
• employees of “Urgence Quebec”, 
• correctional officer, 
• special constables, and  
• staff who are called upon to provide daycare services. 

 

 

https://chalkbeat.org/posts/chicago/2020/03/13/illinois-becomes-latest-state-to-close-schools-statewide-due-to-coronavirus-spread/
https://chalkbeat.org/posts/chicago/2020/03/13/illinois-becomes-latest-state-to-close-schools-statewide-due-to-coronavirus-spread/
https://bringmethenews.com/minnesota-news/as-schools-close-child-care-centers-urged-to-stay-open-in-minnesota
https://montreal.ctvnews.ca/covid-19-quebec-to-offer-free-emergency-daycare-for-healthcare-workers-1.4854028
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