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Community Nutrition Programs

Community Nutrition Programs are administered by the Minnesota
Department of Education. These programs operate in many community
settings to help ensure the nutrition and health of Minnesotans.

The 11,000 Minnesota family child care providers
that participate in the CACFP

are the most per capita of any state and CALIFORNIA 22,400
MINNESOTA 10,900

the second-largest group NEW YORK 8,500

TEXAS 7,900

of CACFP family child care providers in the nation.

CHILD AND ADULT CARE FOOD PROGRAM (CACFP)

The Child and Adult Care Food Program provides:

+ Reimbursement for nutritious breakfasts, lunches, suppers and snacks.
* Nutrition education.

« Staff training.

Family Child Care Homes
On average approximately 11,000 family child care providers, the majority
of licensed providers in Minnesota, participate in the Child and Adult Care
Food Program.
11,000
Ten private nonprofit organizations are approved by Minnesota
Department of Education, Food and Nutrition Service to administer the 123,000
Child and Adult Care Food Program to providers throughout the state:
49,000,000
* Adults and Childrens Alliance, Inc., St. Paul
* Child Care & Nutrition, Inc., lvanhoe $40,000,000
» Child Care Choices, Inc., St. Cloud
» Child Care Resource & Referral, Inc., Rochester
* Children's Advocate Programs, Inc., Mankato
* MN Provider Nutrition Network, Roseville
*  Prime Providers, Inc., Wadena
* Provider's Choice, Inc., Minnetonka
« S.C.O.PE. Resource Center, Inc., Owatonna
*  Wilder Family Child Care Network, St. Paul
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$8,300,000
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1.200.000

$2.700.000

1,300,000

$182.000

Child Care Centers

Over 750 child care centers, school-age child care programs, after-school
care programs, and emergency shelters participate in the CACFP. Most
participating centers are nonprofit.

The amount of funding that a center receives for each meal depends on
the average household income levels of the children at the center. In
other words, centers with more children from lower income households
receive more reimbursement per meal.

Adult Care Centers

Adult care centers across the state
offer licensed day programs to adults
with functional disabilities. The meal
reimbursement structure is identical to child
care centers, reflecting the number of
participants from lower-income households.

SUMMER FOOD SERVICE PROGRAM When federal
reimbursement rates
were reduced in 1997,
the Minnesota
Legislature acted to
assist the program with
$150,000 in annual

replacement aid.

The Summer Food Service Program (SFSP)
provides nutritious meals for low-income
children during the summer when schools
are closed. Sites qualify by serving areas
with over 50 percent low income children.

SPECIAL MILK PROGRAM (SMP)

The Special Milk Program is an alternative
for child care programs that want to claim
only milk for reimbursement.



Children’s Health

DIET QUALITY

In 2001 the U.S. Department of Agriculture (USDA) Center for Nutrition
Policy and Promotion published a “Report Card on the Diet Quality of
Children Ages 2 to 9.” The study measured dietary quality for American
children in this age range. The results showed that most children’s diets
do not meet dietary recommendations.

The study used a “Healthy Eating Index” (HEI) to measure diet quality.
The HEI provides an overall picture of the type and quantity of foods
children eat, their compliance with specific dietary recommendations,
and the variety in their diets.

The following chart shows the five HEI components that correspond to
the consumption of types of foods. With the exception of milk
consumption, younger children achieve significantly higher scores in
these HEI components than older children. Fruit consumption by older
children, for example, markedly declines compared to the young children.

PERCENT OF CHILDREN MEETING DIETARY RECOMMENDATIONS
by food component

GRAINS
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MEAT

AGES 2-3 4-6 7-9
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After calculating each age group’s total score for all components of the
HEI, USDA estimated the percentages of children in each age group with
“good diet,” “diet needs improvement,” and “poor diet.” The chart shows
how the proportions of children in these categories shift dramatically
between age groups.
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Comparing the overall results for the three age groups in the study:

* The percentage of children with a “good diet” declines rapidly as
children get older. By ages 7 to 9, only one-third as many children
are characterized as having a “good diet” (a decline from 36%
to 12%).

* Most children have a diet “needing improvement” and this
percentage increases as children get older. By ages 7 to 9, 80% of
children are in this category.

* The percentage of children with a “poor diet” doubles as children
get older. By ages 7-9, the percentage of children with a poor diet
has increased from 4% to 8%.

For more details about the “Report Card on the Diet Quality of Children
Ages 2 to 9,” refer to Issue 25 of the USDA publication “Nutrition Insights”
at http://www.cnpp.usda.gov/Insights/Insight25.pdf.



CHILDHOOD OBESITY

Childhood overweight and obesity is a major problem that has
resulted in large part from children's poor diets, especially excess
calorie consumption. The combination of a decline in the quality of
children's diets and inadequate childhood physical activity has led to
a rapid increase in childhood overweight and obesity.

National Health Examination Studies

The Surgeon General’s Call to Action to Prevent and Decrease
Overweight and Obesity (2001) observed:
“Overweight and obesity may not be
infectious diseases, but they have reached epidemic

proportions in the United States.”
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USDA MEAL PATTERNS

USDA meal patterns, combined with education about nutrition and
menu planning, provide a starting point for creating healthy food
choices and well-balanced meals for children in care. With the
maijority of children served by the CACFP between the ages of three
and five, the CACFP extends a significant influence on young
children's eating habits.

Meal requirements established by the U.S. Department of Agriculture
provide flexibility in the planning of menus while ensuring sufficient
quantities of different types of foods.

A CACFP lunch includes:

o fluid milk,
« 2 servings of fruits or vegetables,

* grains or bread,

* meat or an "alternate" such as cheese, egg, or a vegetable
protein product.

The USDA Early Childhood and Child
Care Study (1997) compared CACFP
meals to various nutrient standards and
found the meals to meet most
standards for healthy meals.



Federal law and U.S. Department of Agriculture policy prohibit discrimination in the

administration of School Nutrition Programs on the basis of race, color, national origin,
- sex, age, or disability. To file a complaint of discrimination, write USDA, Director, Office
epa me nt of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, SW,

Washington, D.C. 20250-9410 or call (202) 720-5964 (voice and TDD). USDA is an

fEd uca‘t|in equal opportunity provider and employer.

This report was prepared by Minnesota Department Education, Food and Nutrition
Service, 1500 Highway 36 West, Roseville, MN 55113-4266, (651) 582-8526 or

(800) 366-8922 (Minnesota callers), email to fns@state.mn.us. This report can be
downloaded from the FNS website at https://fns.state.mn.us/AboutFNS/AboutFNS.htm.
Upon request, this information can be made available in alternative formats.

TTY (651) 582-8201




