
COVID-19 Impacts on MN 
Early Childhood Systems 

MN STAKEHOLDER FEEDBACK  
COVID IMPACT ON MN EARLY CHILDHOOD SYSTEMS

Decreased early childhood 
screening

Decreased early childhood 
referrals

Decrease in well-child visits

Decrease in immunizations

Childcare providers are 
stressed

Less time for professional 
development

Public health outreach to 
underserved communities  
is down

Increased need for mental 
health services

Increased need for telehealth 
infrastructure

Telehealth use is up 
significantly



EARLY CHILDHOOD REFERRAL AND ENROLLMENT
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15% 
drop  

in Early 
Childhood  

Special 
Education 

(ECSE) 
birth to  

age 5.

Part C  
(B-3) had  

20% 
drop  

in enrollment.

ECSE Part B 619 (3-5) had 

12% drop  
in enrollment.

12% drop  
in enrollment in Pre-K School 
Readiness programs.

9% drop  
in kindergarten enrollment.

26% drop  
in early childhood screenings.

30-35% drop  
in referrals to school districts 
through Help Me Grow.



FOOD INSECURITY FOR MN FAMILIES

1 in 9  
Minnesotans is 
facing hunger

An estimated 

630,000 
Minnesotans 

faced food 
insecurity in 2020, 

compared to 
460,000 in 2019

Black, Hispanic, 
Asian and 
Indigenous 
families are at least  

twice as 
likely  

as white families 
to face hunger

MN Food shelves 
experienced a  

60% 
increase  
in people served  
in 2020

MINNESOTA CHILD CARE CENTER SURVEY

Average child 
care enrollment is 

down 43%.

34% of them are 
certain that, without 
additional public 
assistance, they will 
close permanently.

64% of programs 
have engaged in 
furlough, pay cuts, or 
layoffs.



DECREASED IMMUNIZATION ADMINISTRATION
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1,600

1,400

1,200

1,000

800

600

400

200

week 1 3 5 7 9 11 13 15 17 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47 49 51 53

2020

2019

2021

INCREASE IN TELEHEALTH AND OTHER VIRTUAL PLATFORMS IN MN

Key takeaway has been 
increase in telehealth,  
tele-visits, and tele training  
in early childhood systems. 

Increased access to patients 
from under-resourced 
communities

Decreased wait times for 
emergency departments

Improvement in telehealth 
infrastructure.

Use of ZOOM for meetings 
and sessions. 



TELEMEDICINE UTILIZATION BEFORE THE PHE (3/20/2020) AND AFTER 
BY AGE 

telemedicine

160

140

120

100

80

60

40

20

0
Jan Feb Mar Apr May Jun Jul Aug Sept Oct Nov Dec

2020

2019

34,538,375

2,632% 

services delivered through 
telehealth from March 
through June 2020

more services delivered 
compared to March 
through June 2019

PRELIMINARY DATA SUGGEST THAT SERVICES DELIVERED VIA 
TELEHEALTH INCREASED FROM FEBRUARY THROUGH APRIL 2020
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WIC
Changes in hospital and clinic services in response 
to COVID-19 have created new challenges to 
initiating and sustaining breastfeeding. Reduced 
labor and lactation support in the hospital, 
early discharge (within 24 hours of birth), and 
fewer resources post-discharge are negatively 

impacting MN breastfeeding rates. In 2020, after 
several years of increasing rates, breastfeeding 
initiation dramatically decreased among African 
American families (by 7.2 percentage points). 
Rates also dropped for White, Hispanic, and  non-
Hmong Asian (4.4 pp) WIC families.
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