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General Sanitary Precautions & 
Physical Distancing Measures
COVID-19 Enhanced Health and Safety Protocols



What will be covered?
• Overview

• Policy

• Procedures

• Physical Distancing Measures

• At-Risk Family Members in the Home

• Disinfecting Solution Procedure
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Overview
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• Agencies must have revised written policies and 
procedures outlining their health and safety 
protocols.

• Agencies must share with parents/guardians, 
the policies and procedures regarding health 
and safety protocols for COVID-19.

• Agencies may want to consider providing
parents/guardians links to helpful information, 
as well as detailed instructions regarding 
screening and protocols if a child or Provider 
becomes ill.



Policy
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• All home child care Providers must maintain 
routine infection prevention and control 
practices and adhere to additional sanitary 
precautions and physical distancing measures in 
all aspects of care to prevent the spread of 
COVID-19.

• Providers with seniors 70 years of age or older 
and immunocompromised individuals living in 
the home should take extreme caution during a 
time of heightened risk of exposure to COVID-19



Procedures
The procedures COVID-19 Enhanced Health and 
Safety Protocols for Licensed Home Child Care 
and the Ministry’s Guidance document describe 
the following practices:

❑ Hand Washing
❑ Masks, Gloves and Eye Protection
❑ Cleaning and Disinfecting
❑ Toys and Equipment
❑ Equipment Used for Nap/Sleep Time
❑ Meal Times
❑ Interactions with Infants/Toddlers 
❑ Additional Practices (including pets)
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Printable posters to support these practices are 

available through Peel Public Health 

https://www.peelregion.ca/coronavirus/prevention/#info


Hand Washing 

• Perform and promote frequent, proper hand hygiene 

• Hand washing by children should be supervised or assisted 
by the Provider

• Hand washing using soap and water is recommended over 
alcohol-based hand sanitizer for children

• Providers must ensure that hand washing supplies are well 
stocked at sinks and in washrooms

• Hand sanitizer (containing at least 60% alcohol) must be 
supplied when hand washing is not possible
– Hand sanitizer should only be used on children over the age 

of two and under Provider supervision
– Provider must ensure that the product has completely 

evaporated from the child’s hands
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Types of Masks

Medical Masks
• N95 Respirator

o wearer must be fit tested
o used in healthcare setting
o not required in child care 

• Surgical/Procedure masks
o often blue coloured masks
o commonly seen in doctor and dentist clinics

Non-medical Masks
• Cloth Mask

o Homemade masks 
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“My mask protects you, your mask protects me”



Medical Surgical/Procedure Mask
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“My mask protects you, your mask protects me”



Non-Medical Cloth Mask
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“My mask protects you, your mask protects me”



Masks, Gloves and Eye Protection

• Wearing masks or gloves at all times is not recommended 

• Masks are not recommended for children, particularly those 
under the age of two 

• Providers may opt to wear masks (surgical/procedure or 
cloth masks) in situations where physical distancing (of 2-
metres or greater) is difficult to maintain

• Masks should be worn under the following circumstances:

❑Providers (or members of their household) who become 
sick

❑Children who become sick, until their parent/guardian 
arrives
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“My mask protects you, your mask protects me”



Masks, Gloves and Eye Protection

• Surgical/procedure masks and eye protection should 
be worn in the following circumstances:

❑Screening procedures conducted at the Provider’s 
home

❑Cleaning and disinfecting bodily fluids or blood if 
risk of splashing (gloves should also be worn)

❑When caring for a sick child (gloves should also 
be worn)

• The Peel Public Health poster demonstrates proper 
procedure for mask wearing – including hand 
hygiene before and after
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Cleaning and Disinfecting

• Frequently touched surfaces should be cleaned and disinfected at 
least twice a day as they are most likely to become contaminated

• It is recommended that Agencies and Providers set a schedule 
and develop a cleaning and disinfecting log to track and 
demonstrate cleaning

• Only use disinfecting solutions made with household bleach or 
disinfectants with a Drug Identification Number (DIN). Low-level 
hospital grade disinfectants may be used. Check expiry dates. 

• Always follow the manufacturer’s instructions.  
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Clean frequently touched surfaces at least twice per day



Disinfection Solution Procedure
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This poster is 
found in the 

Protocol 
document



Toys and Equipment

• Providers are encouraged to provide toys and equipment 
which are made of materials that can be cleaned and 
disinfected (e.g., avoid plush toys)

• Mouthed toys should be cleaned and disinfected 
immediately after the child is finished using it

• Where toys and equipment are shared, they should be 
cleaned and disinfected prior to being shared

• If sensory materials (e.g., playdough, water, sand, etc.) are 
offered, they should be provided for single use (i.e. available 
to the child for the day) and on an individual basis

• Do not use community playgrounds. Follow provincial and 
municipal guidance or laws with respect to any community 
excursions
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Equipment Used for Nap/Sleep Time

• Children must have individual rest equipment; sharing 
is not allowed

• Providers are encouraged to increase the distance 
between cots/resting mats/playpens or place the 
children head to toe or toe to toe if the space is limited

• This equipment must be cleaned and disinfected 
between each use. Equipment must be cleaned and 
disinfected daily or more frequently as needed

• Sheets and blankets must be cleaned weekly or more 
frequently as needed  and  be individually labelled
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Meal Times

• Providers should adapt meal practices to ensure there is no self-serve 
sharing or sharing of food at meal times

❑Utensils should be used to serve food

❑Meals should be served in individual portions to children but still 
allow for choice as to what they would like on their plate

• Children must not share food, feeding utensils, soothers, bottles, sippy 
cups, etc. 

• There should be no food provided by the family (except where required)

• Children should neither prepare nor provide food that will be shared 
with others

• Ensure proper hand hygiene is practiced when Providers prepare food 
and for all individuals before and after eating

• Where possible, children should practice physical distancing while eating
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Interactions with Infants/Toddlers

• Providers must supervise and hold bottles for 
infants not yet able to hold their own bottle to 
reduce the risk of choking

• When holding infants and toddlers Providers may 
use blankets or cloths over clothing and change the 
blankets or cloths between children

• If using cribs/playpens, these should be placed 
using physical distancing
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Additional Infection Control Practices

• Pets: There is currently no evidence that pets or other 
domestic animals play a significant role in the spread of 
COVID-19

• Low-touch surfaces must be cleaned and disinfected 
daily (i.e. window ledges, doors, sides of furnishings 
etc.)

• Carpets are to be vacuumed daily when time permits

• Toothbrushes, bottles and pacifiers must be individually 
labelled and stored separately

• For creams and lotions during diapering, the Provider 
must never put hands directly into lotion or cream 
bottles

• Avoid getting close to faces of all children, where 
possible.
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Physical Distancing Measures
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• Physical distancing of at least 2-meters, 
should be encouraged, when possible, 
between children

• Examples of how this could be done include:
❑ Spreading children out in to different 

areas, particularly at meal, nap and 
dressing times

❑ Incorporating more individual activities
❑ Using visual cues (objects in the home) to 

promote physical distancing
❑ When possible, moving activities outside
❑ Staggering arrival and departure times



At-Risk Family Members in the Home
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• Seniors 70 years of age or older, individuals with a 
weakened immune system and/or those with 
chronic disease have a higher risk of developing 
severe complications from COVID-19

• Providers are strongly encouraged to take 
extreme caution for these family members during 
a time of heightened risk of exposure to COVID-19

• At-risk individuals should talk to a health care 
professional on precautions to prevent COVID-19 
infection

• Physical distancing measures are strongly 
recommended for any at-risk individuals in the 
home.



Useful Signage
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Additional Resources
Child Development Resource Connection Peel (CDRCP)

• E-Learning Opportunities

• Public Health Ontario
• Tip Sheets

Region of Peel
• Masks and Face Coverings
• Resource Posters
• Translated Resources
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https://www.cdrcp.com/professional-education#e-learning-opportunities
https://www.publichealthontario.ca/en/diseases-and-conditions/infectious-diseases/respiratory-diseases/novel-coronavirus/public-resources
https://www.peelregion.ca/coronavirus/prevention/#masks
https://www.peelregion.ca/coronavirus/prevention/#info
https://www.peelregion.ca/coronavirus/translated-resources/


Questions?

Contact:
Early Years and Child Care Services
EarlyYearsSystemDivision@peelregion.ca

mailto:EarlyYearsSystemDivision@peelregion.ca

