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The Current Child Care Context
Child care providers are in a unique position to address the childhood obesity epidemic and 
tobacco-related health hazards. The Public Health Law Center has developed a series of resources 
designed to inform and support Minnesota efforts to cultivate child care settings that promote 
healthy eating, positive exercise habits, reduced screen time, and tobacco-free environments. This 
fact sheet addresses current discussions about regulating the child care setting in Minnesota. 

In Minnesota and throughout the U.S., public 
health advocates are exploring policy strategies to 
increase access to healthy foods and physical activity 
opportunities, as well as limit screen time. Public health 
can be promoted in the child care setting in several 
ways, including updating statutes and regulations 
for child care providers. Minnesota stakeholders and 
policymakers should consider the current context of 
child care in Minnesota and understand how these 
standards might impact child care providers.

Minnesota Child Care Providers
Although the number of licensed family child care 
homes1 has dropped by 17 percent since 2003, 
Minnesota still has far more licensed family child care 
providers than child care centers.2 The numbers of 
providers and children served varies depending on 
which source is cited. A 2012 report found that there 
were approximately 11,000 licensed family child care 
homes, and 1,800 child care centers in Minnesota.3 By 
comparison, the Minnesota Child Care Resource & 
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Referral Network reports 10,642 licensed family child 
care homes, serving 82,138, compared to 962 child care 
centers, serving 57,992 (Figure 1).4 

Unintended Consequences of  
Child Care Regulation
As Minnesota policymakers and stakeholders 
consider updating state child care statutes or 
regulations, child care providers need to be included 
in the discussion. This is critical to understand the 
unintended consequences of increased child care 
regulation. Implementing new regulations in child 
care can unintentionally:

 ■ Increase the price for daycare owners to stay in 
business;5 

 ■ Raise prices for parents;6 

 ■ Decrease wages for staff ;7 

 ■ Reduce the quality of care;8 and

 ■ Increase non-compliance with regulations.9 

Other unintended consequences could include a 
reduction of children in licensed care as parents/
caregivers seek cheaper unlicensed care; a reduction 
of providers seeking a license; and a reduction in 

number of child care providers providing infant care, 
which is already in short supply.10 Among calls for 
more regulation and oversight of safety standards, 
Child Care Aware, a national resource and advocacy 
organization for parents and providers, released 
its annual report on the cost of child care by state. 
Minnesota was ranked the second most expensive 
state for child care in the country.11 

Minnesota’s ranking was covered by local and national 
media.12 Several news outlets drew a connection 
between tougher regulations and the cost of child care. 
One television station from North Dakota interviewed 
a family child care provider in Luverne, Minnesota who 
described mothers who had quit their job due to child 
care costs. The reporter commented that, “Increased 
state regulations for out-of-home facilities mean more 
staff, more hoops to jump through and a higher price 
tag for parents.”13 An op-ed in the Star Tribune also 
urged caution in introducing new regulations because 
of higher costs and forced closures.14 

Enforcement Issues
Oversight issues are common to both child care center 
and licensed family child care providers. While ratios 
vary by county, Minnesota’s inspector to center ratio is 
150 to one, the 10th worst in the country.15 Inspections 

FIGURE 1: Minnesota Child Care Settings 2012

# of Programs — 
Outstate

# of Programs —
Metro

Total # of Programs Current Enrollment 
(statewide)

Licensed Family 
Providers

6,492 4,150 10,642 82,138

Centers 307 655 962 57,992

Preschools 265 347 612 22,179

School-Age Care 222 370 592 29,078

Head Starts 249 37 286 10,577

Minnesota Child Care Resource & Referral Network, December 2012
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take place once every two years. According to Child 
Care Aware, 26 states have annual inspections, and 14 
states have twice yearly or more frequent inspections.16 

Declining Use of Child and Adult Care 
Food Program
The Child and Adult Care Food Program 
(CACFP) is a federally funded U.S. Department of 
Agriculture program designed to improve the diets of 
children.17 All licensed child care providers are eligible 
to participate in CACFP, which provides training 
and monetary reimbursement to help defray food 
costs.18 In Minnesota, the program is administered 

through the Minnesota Department of Education 
and non-profit sponsoring organizations that train, 
monitor, and distribute the money to the providers. 

The number of licensed family child care providers 
participating in the CACFP program has dropped 
steadily for the past fifteen years. From 1997 to 
2011, the number of family child care homes in the 
CACFP program nationwide dropped 31% from 
190,227 to 132,297. At the same time, the number 
of child care centers in the CACFP program rose 
almost 60% from 34,049 to 53,572 nationally.19 In 
Minnesota, close to 8,500 licensed family child care 
providers participate in the CACFP program.20 

Current Context of Minnesota Child Care: 
Safety Issues
New standards for healthy food, and active play in 
Minnesota child care settings need to be considered 
in the context of recent safety concerns. In March 
2012, the Star Tribune reported that deaths in 
child care settings in Minnesota had more than 
doubled between 2006 and 2011 compared to the 
previous five years.21 The paper found that deaths 
had “reach[ed] a rate of one per month.” Most of the 
deaths were infants, and in family child care homes.22 

In a series of articles on the deaths, the Star Tribune 
told stories of parents grappling with the loss of 
children, and reported a troubling lag between safety 
violations and the closure of providers.23 In one 
article, for example, the paper contrasted Minnesota’s 
regulations to those of Kansas, where inspectors 
visit child care centers twice as often as Minnesota’s 
regulators. Inspectors in Kansas upload their visit 
reports immediately after a provider visit so parents 
can track safety and other violations online.24 

Following the publicity from the Star Tribune articles, 
the Minnesota Department of Human Services 
convened a panel to investigate the deaths. The panel’s 
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report, which was released in August of 2012, found 
that 40 percent of the child deaths had been with 
providers with previous safety violations, and 75 
percent of the deaths had occurred while the infant 
was sleeping or in a “sleeping environment.” The panel 
recommendations included aligning Minnesota’s 
statutes and training requirements with sleeping 
standards from the American Academy of Pediatrics, 
adding annual inspections of licensed family child 
care providers, decreasing the required caregiver to 
child ratios, and the revoking of licenses immediately 
when unsafe sleep environments are discovered.25 

How to Minimize Financial Impact of 
Regulation
Policymakers and stakeholders considering legal 
changes need to be aware of the potential financial 
impact on providers. Other states have tailored child 
care policy options to address affordability concerns. 

In Arizona, for example, the state offered a 50% 
discount on state licensing fees if providers completed 
training and implemented best practices for physical 
activity, screen time, nutrition, and exposure to 
second-hand smoke in their centers.26 Over 1,800 
child-care centers in the state enrolled in the program, 
and four of the ten practices in Arizona’s program 
were incorporated into Arizona’s regulations.27 

New nutrition and physical activity policies that 
directly address the cost issue may have more support 
than those that do not address this issue.28 

Please visit the Public Health Law Center website 
for more information on innovative approaches to 
introducing nutrition and physical activity standards 
within existing federal frameworks and information 
on Minnesota’s quality rating system and best 
practices from around the country.29 
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