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. MN STAKEHOLDER FEEDBACK
COVID IMPACT ON MN EARLY CHILDHOOD SYSTEMS

Decreased early childhood
screening

Decreased early childhood
referrals

nizations

Less time for profesy's
development

Public health outreach tc
underserved communities
is down

Increased need for mental
health services

Increased need for telehealth
infrastructure

Telehealth use is up
significantly



B EARLY CHILDHOOD REFERRAL AND ENROLLMENT
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Minnesotans is
facing hunger

An estimated

630,000

Minnesotans
faced food
insecurity in 2020,
compared 1O  pu—
460,000 in 2019

Black, Hispanic,
Asian and
Indigenous
families are at least

twice as g
likely

as white families

to face hunger
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/  MN Food shelves
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60%
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in people served
in 2020

I MINNESOTA CHILD CARE CENTER SURVEY

Average child
care enrollment is

down 43%.
T

34% of them are

certain that, without
additional public
assistance, they will
close permanently.

gl - -
64% of programs

have engaged in
furlough, pay cuts, or
layoffs.



I DECREASED IMMUNIZATION ADMINISTRATION
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I INCREASE IN TELEHEALTH AND OTHER VIRTUAL PLATFORMS IN MN
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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
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Changesinhospitalandclinicservicesinresponse
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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