F

amily Support Hawaii (FSH) is a private non-profit
organization founded in 1979, with the mission “to support
families and communities in providing love and support for
our children.” Our programs are found across West Hawaii and
we have offices in Kailua-Kona, Waimea, Kealakekua and
Na‘alehu. Over fifty FSH employees, numerous volunteers, and an
array of collaborative community groups create the workforce
necessary to carry out our mission. FSH is organized into four
primary services: Child Welfare/Family Strengthening, Early
Childhood Education, Child Development, and Youth
Development. Each division has multiple programs that fall within
our mission statement and serve to empower children, families
and communities.
This past year has been filled with successes and new challenges
for Family Support Hawaii. We have managed not only to improve
our services to West Hawaii Families, but have done so in a
fiscally prudent and responsible way. We have expanded Early
Head Start services to include more children and families,
especially in Ka‘u. We have greatly expanded program services in

Early Intervention to meet community need. And now, we are
delivering Fatherhood Initiative groups in three sites. FSH
continues to lead the way in creating healthy environments to
support families in raising healthy children. However, much more
work lies ahead. We are particularly challenged by the impact of
drugs on our community and families and are working with
community groups to respond to this problem. Above all, we will
continue our mission “to support families and communities in
providing love and care to our children”

I invite you to continue to partner with us to make sure our
children, families and communities continue to get the support
they need. We could not do this without your continued support!

FATHERHOOD INITIATIVE

dedicated husband and father to three young children.
M ikeMike’sis aparents
live nearby and were able to spend time with the

children, allowing Mike and his partner time to connect and be alone
together from time to time. However, recently Mike’s mother developed a
degenerative condition, and she is no longer able to provide the support
she did in the past.
As with so many families, that critical component of support had allowed
Mike and his partner to stay connected and keep their relationship strong.
At first, they were able manage, but as time passed, with their work
schedules conflicting, they grew apart. Sometimes days would go by
where they barely passed each other on the way to work or to take the
kids to school.

Mike’s participation in the Fatherhood Initiative group provided him the
mirror he needed to realize that the life he was leading would lead to
burnout, dissatisfaction, disconnection, and possibly divorce. Unless the
situation was turned around, there was a real risk of Mike’s being
alienated from his children, a devastating prospect for him and them. Now
he is not only more focused and productive at work, but also is more
available to his family. Providing men like Mike the opportunity and tools
to work through these challenges to being an enthusiastic father, partner
and employee makes our entire community safer and more productive.

C

CWS HOME VISITING SERVICES

WS Home Visiting Services provides services to families, with
children under the age of three, involved in the Child Welfare
Services (Child Protection) system. We serve biological parents and also
With the support of his partner, Mike came to the Fatherhood Initiative
foster parents (the term used by Child Welfare Services is Resource
group to learn how he could reclaim his relationship and provide the
Caregivers). We provide support, education, and other services to
loving home for his children that they deserved. Mike went through a
strengthen a parent or caregiver’s ability to understand a child’s needs
process of resetting his priorities and identifying a healthy balance
and abilities, and to respond to them in a manner that promotes their
between his family and his work life. He learned valuable new stress
healthy development. Our contract limits services for any one family to
management skills and communication tools to reconnect with his partner one year, but we have been able to request extensions for biological
and then to work with her to achieve clarity on how they could together
parents grappling with multiple challenges, and for Resource Caregivers
achieve a happy family balance. They recently took a vacation together
struggling to care for children seriously traumatized by their early
as a family and are planning to move to the mainland where their money childhood environments.
will go further and they can dedicate more time to raising their family.
Few of us as children considered ourselves fortunate to have a regular
bedtime, with parents who expected us to cooperate with the rules, but
we were lucky to know when and where we would sleep, and in whose
company we would wake up. The children we serve in the Home Visiting
Program often have had no bedtime and no bed to call their own, and the
parents we serve often grew up the same way.
One of the young mothers in our program (we’ll call her Emma) was
herself placed in foster care long ago, along with her siblings. But they
were able to run away to find and reunite with their mother. Emma was
proud and happy to report that, though CWS
found and returned her siblings to foster care,
they were never able to find Emma. She thus
grew up homeless on the streets with her
mother, who was using drugs and doing what
she needed to do to get her next dose. Emma
was predictably not very old before she began

having children of her own, and
despite her best intentions and her
deep love for her children, was
recreating much of this same lifestyle
for them.
CWS intervened and placed the
children in foster care, referring the
now noncustodial young mother to our
program. Partly due to the worker’s
dedication, and partly due to Emma’s
commitment to do her best for the
children she loves, Emma is now in a
long-term residential drug treatment program, secure
in the knowledge that her children are safe in their
foster home, and our program is

CHILD DEVELOPMENT

E

Early Intervention

have multiple
opportunities to
develop leadership
skills by participating in
parent trainings,
Parent Committees,
and Policy Council.
Families are
supported with referrals and assistance with connecting to needed
One of our success stories regards a child named Baby Anne, who came community resources such as prenatal care, well-child care, public
to our program when she was two months old after being discharged from assistance, job training services, family planning services, and child
the hospital. At birth, she suffered from heart issues and feeding difficulties development programs.
and had an NG feeding tube, unable to tolerate anything orally. At nine
One of our enrolled children, nick-named “Potato” or “Teo,” has been
months, she was hospitalized again due to hypovolemic shock which
enrolled in the Early Head Start Program for two years and just turned
caused her to suffer some brain injury and she regressed in her skills.
three years old on Thanksgiving Day. He is full of energy and yet is one of
Doctors did not expect her to walk or gain cognitive and social skills. But
with the support of the Program and her family, at 2 1/2 years of age Anne the most laid back kiddos we have ever met. Prior to a year ago he wasn’t
talking much, but once he started talking he hasn’t stopped. He has also
has overcome so much. She conquered the skill of walking, which she
made a lot of progress with counting, as his mom works with him daily on
loves to do, and has developed her own personality. Anne loves to talk
story to people and enjoys anything with Disney princesses. She's such a it. Teo has always been ahead of the game physically, never stops
moving, and is quite the dare devil at times. Some of his favorite things are
sweet, spunky little girl with a one-of-a-kind smile!
swimming, Pokémon, cheese, super heroes and doing or wearing anything
his big brother does or has. Mom hopes to enroll him in school later next year.
arly Intervention Program works with children who have or are at
biological risk for developmental delays. Licensed therapists work
closely with the family through a coaching model that provides the family
with strategies and information to work with their child. All services are
delivered in the child’s natural environment - in their home. The Early
Intervention teams work collaboratively with other community partners,
doctors, nursing services, and programs to ensure that family has all the
support they need for their child.

E

EARLY HEAD START

arly Head Start program provides home-visiting and center-based
services to pregnant women and children from birth to three who
live in Kona, Ka‘u, and North Hawaii, offering child development, family
development, health, nutrition, and mental wellness services for enrolled
families. Activities include home visits, socialization groups, parent-toparent support, developmental screenings and assessments, health,
safety, and nutrition education, as well as therapeutic support for those
with special needs. Families are an instrumental part of the program and

Matteo’s mother, Marbella, has been a huge asset to our program as well.
She has served on the EHS Policy Council for three years, and as the
Chairperson for two of those years. She has also been an active member
of the Family Support Hawaii Board of Directors, has helped out at
numerous events, and is always a wonderful advocate for our program.
They both will surely be missed as they transition out of the program, but
we know that they both will do great things in their next adventures!

F

amily Support Hawaii Early Head Start provides
quality educational experiences through centerbased and home-based services to pregnant
women and children from birth to three years old. The
foundations for school readiness begin in pregnancy and
continue throughout the first three years. The foundational
nature of developing skills, knowledge, and attitudes in the
infant and toddler years are necessary for success in school
and for later learning and life. The program uses The
Creative Curriculum for Infants, Toddlers, and Twos as it’s
research-based curriculum, which is aligned with the Head
Start Early Learning Outcomes Framework. Child
assessment data is collected three times per year using the
My Teaching Strategies child assessment system. School
readiness skills are assessed in the areas of social/
emotional, cognitive, language, literacy, physical, and
mathematics development. Results from the My Teaching
Strategies assessment, as well as from other sources, are
analyzed by EHS staff members and are used to guide
individualized plans for the child, training and professional
development plans and program improvement plans.









PARENT TRAINING TOPICS












PARENT INVOLVEMENT ACTIVITIES
Early Head Start is a family-centered program, following the
tenets that children develop in the context of their family and
culture and that parents are respected as the primary
educators and nurturers of their children. The program
strives to engage parents and families through a variety of
activities, training and educational opportunities.
Throughout the 2017-2018 program year, families in our
program had opportunities to participate through the
following:

Home Visits
Parent/Teacher Conferences
Policy Council Meetings
Health Advisory Committee Meetings
Parent/Child Socialization Events
Community Field Trips
Health and Wellness Activities

Oral Health
Health Literacy
Children’s Growth and Development
Financial Literacy
Transition to Preschool
Stress Management for Families
Support for Children with Special Needs
Healthy Eating/Food Budgeting
Disaster Preparation
Domestic Violence and Substance Abuse Prevention
Community Resources

PROGRAM INFORMATION REPORT
2017-2018

The total number of children served: 170
The total number of families served: 132
The average monthly enrollment: 100%
The percentage of eligible children served: 35%
The percentage of enrolled children that received
medical exams: 100%
 The percentage of enrolled children that received dental
exams: 76%






MY TEACHING STRATEGIES
CHILD ASSESSMENT REPORTS - FALL 2018
WHOLE PROGRAM
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PUBLIC FUNDS RECEIVED FY 2017-2018
Dept. of Health and Human Services

$ 1,526,841

Dept. of Education

980,279

Dept. of Agriculture

8,973

State and County

147,013

Contributions and other revenue

378,849

Public Funds

2,663,106

Private Funds

378,849

Total Federal

2,516,093

Total Non Federal Share
Total

525,862
$ 3,041,955

E XPENSES FY 2017-2018
Wages, PR Taxes, Benefits
Outside Services
Occupancy
Supplies
Training, Travel, Conferences
Equipment and Vehicle Exp
In-kind Expense
Insurance
Telephone
Project Expenses
Professional Fees
Utilities
Mileage Reimbursement
Postage, Printing, Advertising
Depreciation
Client Assistance
Dues and Memberships
Other Expenses
Indirect
Fundraising Expense

$ 1,711,603
207,871
154,013
121,853
83,899
51,271
59,101
31,341
29,106
26,288
4,997
19,384
16,600
8,865
11,758
10,123
2,676
3,098
378,556
13,484

Total

$ 2,945,887

FINANCIAL AUDIT

I

n accordance with the Single Audit Act and OMB Circular A-133 our Financial Audit Report for fiscal year ending
June 30, 2018 by Carbonaro CPA & Associates INC was released on December 5, 2018 and did not report any
findings. This report is available online at our website at www.familysupporthawaii.org.

