
DRAFT - ECE Provider Conference Call #14 
Monday, December 7, 2020 

2:00 p.m. 
 
The call began at 2:01 p.m. by the conference operator.   
 
Kimberly Krzanowski, Executive Director of the Office of Early Learning, DOE:  Kim welcomed 
everyone and thanked them for joining today’s call. She shared that over 200 participants had joined the 
call. This call was recorded for transcription purposes. Alyssa shared a run-down of new functions 
provided by WebEx.  
 
Alyssa Moore, Education Associate, Digital Learning: WebEx has made a small change to ensure 
privacy. The host can only send a prompt that says the host would like participants to unmute. Please 
stay on mute when you are not speaking and be aware that participants may have to unmute themselves 
to speak going forward. 
 
Reiterated acknowledgement and gratitude to all providers in displaying unyielding passion and 
dedication. You are all truly heroes. Thankful for all that you are doing. We will have brief updates from 
agencies then a presentation from the Department of Public Health with a Q&A. 
 

Jon Sheehan, Office of the Governor 
Governor John Carney 
Dr. Susan Bunting 
Betty Gail Timm, Administrator, DOE, Office of Child Care Licensing 
Kim Klein, Associate Secretary, Operations Support, DOE 
Thomas Hall, Deputy Chief, Division of Social Services, POC Office 
Jamie Mack, Division of Public Health 
Dr. Karyl Rattay, MD, MS, Director of the Division of Public Health 
 
 

Jon Sheehan, Education Policy Advisor, Office of the Governor:   
Shared that we have a special attendee. He introduced Governor John Carney. 
 
Governor John Carney 
Governor Carney thanked Jon for filling in over the last several months. Thanked all of the incredible 
work this team and providers have been doing over the last 9 months in this unprecedented time. He 
shared that the most difficult challenges to tackle have been how to enable employees of essential 
workers to make sure their children had a place to go. How to we make sure that Preschool children are 
getting the head start that they need in a way that is safe for providers and front line essential workers. 
Governor Carney recounted that Jon and Kim worked with the team and finance to come up with a way 
to address fiscal challenges and allow many of you to stay open during that time. “We have two effective 
vaccines that are on their way to being approved. Your efforts will be a high point and will be one of the 
areas where we saw great success, sacrifice, and tremendous work on behalf of Delaware’s children and 
their families”. We are in the middle of a resurgence. COVID-19 is sweeping across the state and country 
and providers are still stepping up. One thing that we learned is that facilities can be controlled 
environments, serving young children can be and are safe as long as the appropriate restrictions are 
followed. This work comes with anxiety and fear; and standing up to that uncertainty and fear allows 
health care workers to continue to do what they must do. We understand who makes our communities 
work and early childhood providers are at the top of that list. Thanks again. Jon Sheehan shares a report 



after each call and portrayed anxiety and concerns as well as your willingness to hang in there. We 
appreciate all of your work. We are looking forward to the day when vaccines are able to be distributed. 
 
Kim thanked the Governor and introduced Dr. Bunting.  
 
Dr. Susan Bunting, Secretary of Education, DOE: Reiterated the gratitude expressed. We appreciate 
what you do in preparing our students for school and ensuring the early learners of Delaware have a 
healthy start. Their education now is a catalyst for success in K-12. I have been blessed to visit several 
home programs, small and large centers. She shared that while in college, she wanted to own a child care 
education facility. She never got to, but she has a soft spot for the little people of the world. It is a joy to 
go to the centers. On behalf of all of the children and families, whose lives you have enriched, thank 
you. Happy Holiday season. 
 
Betty Gail Timm, Administrator of the Office of Child Care Licensing, DOE:   Betty Gail could 
not join the call and Kim shared a few words from her – Even though I cannot participate in today's 
call, I still wanted my thanks to you for all that you continue to do for the children and families you 
serve. You conscientiously continue to monitor the health status of all who enter your facility to 
safeguard everyone's health and safety. Your compliance with wearing a face covering is a big step in 
preserving everyone's good health and you are to be commended. 

Please reach out to your licensing specialist with questions so our office can continue to support you in 
your important work. I wish you a wonderful holiday season. 

 
 
Kimberly Klein, Associate Secretary, Operations Support, DOE:   Kim provided an update on 
Enhanced Reimbursement (ER), including some reminders:  
 

• Funding for Enhanced Reimbursement will end in December. We are currently in the last 
month of accepting applications. 

• The application system opened on December 1. DOE has received over 400 applications since 
Saturday. We will be working to process as quickly as we have been.  

• ER is open for all licensed child care providers who have any vacant slots, regardless of when 
you opened. Programs must be open in the month of application for both November and 
December.  

• Applications must be submitted by December 30 based on the requirements of the federal 
funding source. If you are an eligible provider and want to apply for any previous month, 
applications must be in by December 30 at midnight.  The application will be taken offline after 
that time. 

• Note, funding through ER is considered income. Providers will receive a 1099 for payments 
made to you during this calendar year. 

 

Tom Hall, Deputy Director, Division of Social Services (DSS):   Thanked everyone for this time to 
provide an update, which includes:  

• Updates are still being provided by through the provider portal, listserv, and the 
www.mychildde.org/ website direct through resource mailbox and POC helpline. 



• For December all open sites paid based on enrollment defined as all POC authorizations at 
100% attendance.  

• DSS is paying parent copays. Do not collect and please reimburse for prepaid. Used all extra 
funds for copays and enrollment, continue to explore how to provide support going forward.  

• Engaging in two efforts now: 
o Market rate survey. Spoken to about half of providers. Goal to speak to all to find out 

the rate charged to the public. Will have people reach out in person. Please participate. 
Will include worksheet with minutes.  

o Cost of care analysis – goal to talk to 200 providers to get in depth idea of what they 
have to spend to provide services. The company that will be calling is called Research 
America. Please answer. Any questions, you are welcome to call me.  

 
As always, thank you for your incredible work and dedication to Delaware’s families. At DSS, POC 
staff are on duty and ready to accept calls and POC questions via the POC Helpline which is 302-255-
9670 or via email at POCResource@delaware.gov.  Additionally, please feel to reach out to Tom Hall 
directly at 302-255-9605 or email me at Thomas.hall@delaware.gov  
 
Jamie Mack, Environmental Health Director, Division of Public Health, DHSS:    
Monitored the chat box and shared some responses below. 
 
 
Dr. Karyl Rattay, MD, MS, Director of the Division of Public Health: 
Thank you for the invite. Many questions are related to vaccine. Due to this being a hot topic, we will 
cover some information in the presentation, including what to expect as far as when child care 
providers can get vaccinated.  

• We have 2 vaccinations that we expect to receive soon – Emergency Use Authorization (EUA) 
from the FDA. These vaccines have far exceeded our expectations around effectiveness. We are 
really excited about how effective the Pfiser and Moderna vaccines appear to be. Both have 
gone through studies that have involved over 30,000 people.  

o It is important to note that children have not been a part of studies to date. They will not 
be getting approved for children in the next few months. 

o Studies on over 60,000 (when studies for both vaccines are combined) for both have 
shown over 90% effectiveness.  

o Side effects are important to be aware of. Any vaccine can see side effects and they are 
mild/short term. Similar to flu shot side effects – pain at injection site, fatigue, body 
aches. Overall tolerated really well.  

o First shot well tolerated. Second dose (3-4 weeks after) may display more side effects, 
such as mild fatigue in the first round and slightly more fatigue in the next round. 
Overall, very promising and exciting.  

o There has been concern about the pace of the development and studies of the vaccines. 
Have corners been cut to get here? Can we trust even through the swift process? They 
have gone through the normal process, just expedited. We are still waiting on FDA 
results, but so far it’s all very promising. As we go forward, they will be studied closely. 
We will be informed if anything changes and we will inform you all. 

• When will we get them? May get some in DE in the next week. We are not expecting adequate 
vaccine for the general public until spring time. The supply will initially be very limited 

• How do we save the most lives? You are critical to our infrastructure. Phased out roll out. 



• ACIP is a national committee of scientists who are making recommendations on how to roll out 
vaccine. Delaware has an ethics committee who have been looking at how to best roll out the 
vaccine in the last 2 months.  

• As we all know, 60% of deaths are from long term care facilities. Since virus is often spread by 
those who are asymptomatic/those do not have symptoms, it’s important that we protect long 
term care staff/residents as soon as possible, as well as health care/EMS, including those caring 
for COVID patients first. This group is identified as 1a in the graphic displayed. 

• We won’t have all of the population vaccinated in first group before we start the second group.  
• The second group, 1b, will include child care workers and other essential, on the front line 

workers.  
• Adults with high risk med conditions and 65+ are in the 3rd group, 1c.  
• Mapping out plans to ensure access. First 3 weeks will focus on long term care 

workers/residents and health care workers. Week 3 or 4 will move into next phase then reach 
out to phase with high risk adults.  

• Phase 2, the general public that does not fit in the first 3 groups will be able to go to the 
pharmacy.  

 
Adding new resources daily on website. We have a fact sheet for the public, materials for providers. 
You will now see a tab for vaccine on the state COVD website. We will continue to expand. 
 
Questions and Answers 

 
Q./A. Seeing questions related to the end of enhanced reimbursement, related to lifting classroom 
requirements and increasing capacity within the classroom. We are not ready to answer that. We have 
identified contacts and will continue conversations. 
 
Q. Caller – If a provider’s child has symptoms and need to be seen by a Doctor or tested, can they be 
quarantined and continue providing care, or would they need to shut down? 
A. Dr. Rattay – If exposed, need to be in quarantine. Best to talk to health care provider about their 
specific situation. If family home child care program and provider is parent, that provider may not be 
able to continue to provide care. Depending on the circumstances, it could be different, but the 
parent/child care provider would most likely need to quarantine and pause on providing care. 
 
Q. We had recent announcements about universal mask wearing. Does that change anything related to 
the age of the mask wearers?  
A. Dr. Rattay – No change to age requirement for mask wearing. Other states have made changes, 
would love to hear your observations on how the 3 and 4 year olds are handling it. Still required for 
kindergarten and up. We know that it is a mixed bag, but still challenging. Not part of the mandate, but 
encouraged as much as possible because it is one of our best prevention approach. We are seeing a lot 
of spread because people let guard down in familiar indoor settings especially when they know the 
people they are indoors with, coworkers, friends, and family. We really need people to be 
conscientious in knowing how easily it is spread, especially in the indoor setting. 
 
Q. – Quarantine times, will Delaware be changing recommendations to follow some of the new CDC 
guidance? 
A. Dr. Rattay – We are working on that. We agree with the CDC’s assessment of the science. There is 
a bit of a risk when shortening the quarantine. Whether quarantining for 10 days or 7 days, it is still 
really important that everyone continues to mask wear, social distance, and monitor for symptoms.  



 
We are in the middle of changing our system to transition to guidance advising 10 quarantine with no 
test and 7 quarantine with a test taken on day 6 or 7. We ask for people to be patience as we make this 
change. Some partners, health care, schools, who can work with us to make transition without talking 
to DPH on every single case, but it will take time for the contact tracing system to make the 
adjustment. People will still hear 14 day quarantine until end of year. We know it can be a real burden, 
but we need patience while making changes. 
 
Q. – Concern about epidemiologists and contact tracing to respond, is there a number or group that 
they can reach out to? 
A. Jamie – Unfortunately, patience is needed. You may be able to reach out through licensing 
specialists, can sometimes work with DPH to facilitate the process. In general, we just need to wait 
until Contact tracing to get caught up.  
Dr. Rattay – The case load has increased from 100 a week to 800 per week. Taking calls for child care 
and school is priority, but we are just extremely busy. They are keeping up. One way to shorten the 
timeframe is being able to do outreach through texting which will help. Testing is also taking longer. 
We were able to get turned around in 18 hours, but now it is taking 3 days. Please be patient. 
A Jamie – Specific advice and scenarios regarding epi guidance. Anyone is welcome to email me at 
Jamie.mack@delaware.gov and we will try to get you the answers that you need.  
 
Q. – Have we changed or updated symptoms to look for when kids or others coming into the center? 
A. Dr. Rattay – none recent changes to symptoms to look out for, for children or adults. Screening is 
important. Many who are positive don’t have symptoms. Monitor for all including the common runny 
nose, diarrhea, vomiting. A lot don’t have symptoms. 
 
Q. – Notify programs with positive tests vs close contact. Are we concerned about reporting both? 
A. Dr. Rattay – If Mom was a close contact and in center, don’t want her to return while in quarantine, 
but DPH does not need that information. Important for DPH to know if staff, student, or parent who 
was positive within 48 hours prior to symptoms or test. Most important to get DPH involved to help 
prevent spread when someone who was contagious was on site. 
 
Q. – If teacher had COVID in last 3 months, and a child tests positive in their class, does the teacher 
need to quarantine? 
A. Dr. Rattay – No, for three months after being a positive case, that teacher would not need to 
quarantine. 
 
Q. – Will people need to quarantine after they get the vaccine? 
A. Dr. Rattay – If exposed, yes. That may change. Will look at studies. Don’t know that quarantine 
guidance will change soon. It likely will not change until at least the spring. Same with mask wearing, 
guidance will likely not change. We will keep you all in loop. 
 
Q. – When will we be made aware of the vaccine’s availability?  
A. Dr. Rattay – Established point of contacts with OCCL and OEL and will keep updated. 
 
Q. – Any advice to discourage holiday gatherings and travel? 
A. Dr. Rattay – This is hard. We have never experienced a holiday season like this. Thanksgiving 
gatherings are clearly the reason for an increase in cases. Our hospitalization rates are going up 
significantly. This is just not the year to gather with people who are not part of your daily household. 
We will continue to try to convey this same messaging to not travel on planes, don’t gather indoors 



with people outside of your household. If choose to do so, there are safer ways to gather. The reality is 
there is so much infection that spread is happening very easily. Trying to discourage holiday gatherings 
and travel at this time. 
 
Q. – If someone gets vaccine, do they have to quarantine and would they shed virus due to getting the 
shot? 
A. Dr. Rattay – No, you don’t have to quarantine because you received the vaccine. 
 
Q. – If you test positive, we are using time based quarantine, right? 
A. Dr. Rattay – This will be more confusing as we allow people to test out of quarantine. If a person is 
positive for COVID, they need to isolate for at least 10 days after symptoms began or at least 10 days 
after the date of the positive test. If a person has symptoms after 10 days, especially fever, isolation 
needs to be longer. You cannot decrease quarantine isolation, based on negative test if you went into 
quarantine because of a positive test. 
 
Q. – If siblings in a home, one tests positive and one tests negative, when does the close contact 
quarantine clock start for the sibling who received a negative result? 
A. Dr. Rattay – This is one of the biggest challenges and frustrations. If able to completely isolate the 
positive person from everyone else in the household, meaning they have their own room, own 
bathroom, and they are not physically present with anyone else, then the family who was exposed, the 
close contact’s quarantine would end 14 days after the last time that they were physically present with 
the child who received a positive test result.  
 
In many households, it is not realistic to separate family members. Unfortunately, the quarantine 
doesn’t end until 14 days after the end of the positive person’s isolation. This could mean 24 days of 
quarantine, and could be longer if another family member turns positive. Keep positive case away from 
the rest of the family, so it doesn’t spread. We do have information about that on the website.  
 
Q. – Questions about Enhanced Reimbursement.  
A. Kim Krzanowski – Questions about missed payments, where payment is, please reach out to 
Enhanced.Reimbursement@doe.k12.de.us  
 
Q. – Address questions on POC. 
A. Tom Hall – We are scheduled to go back to attendance and parents paying copays in January. 
Looking at other options to support providers. Interested in ideas.  
 
Kimberly Krzanowski, Executive Director of the Office of Early Learning, DOE: Will continue 
monthly in New Year. We will reassess to hold monthly or move to quarterly. We will have another 
call in January and will send information out. The information on these calls are always summarized 
and sent out in minutes through OCCL, DE Stars, and DECC listserv. Old minutes are on the DIEEC 
site under the Coronavirus tab. It takes a few days to a week to get minutes out. Thank you. We have 
had a long few months, going into the next year with lots of questions. Thank you all for your time. 
Appreciate willingness. Kim Krzanowski thanked everyone for being the call and for your questions, 
and noted that we will continue to forward information as it becomes available.   
 
We received a question after the call concluded and provided an answer from Dr. Rattay below: 
 
Q. – What is the difference between isolation and quarantine?    



A. Isolation and quarantine help protect the public by preventing exposure to people who have or may 
have a contagious disease.   

• Isolation separates sick people with a contagious disease from people who are not sick.  

• Quarantine separates and restricts the movement of people who were exposed to a contagious 
disease to see if they become sick. Quarantine is a required precaution to protect others from 
exposure should the person become positive after an exposure. Quarantine is considered a 
mitigation strategy; it is not just implemented during an outbreak situation.   

Here is a nice CDC fact sheet on this but we are announcing a change in the quarantine guidance 
today which is not reflected in their fact sheet yet: 

COVID-19: Quarantine and Isolation (cdc.gov) 

 


