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The HI H.O.P.E.S.  

Youth Leadership  

Board  

The HI H.O.P.E.S. (Hawaiói 

Helping Our People  

Envision Success) Youth  

Leadership Board is made 

up of young people,  

between the ages of 14-24 

who are currently in or 

were formerly in foster 

care under the State of 

Hawaiói Department of  

Human Services-Child 

Welfare Services.  All par-

ticipants must have been 

in foster care at least one 

day after 14. There are 

currently HI H.O.P.E.S. 

Boards on Oóahu and in 

East Hawaiói, with Kona, 

Maui and Kauai forming 

boards by the end of 2012. 

 

The HI H.O.P.E.S. board 

plays a vital role in  

providing the óyouth voiceô 

for the Hawaiói Youth Op-

portunities Initiative. Their 

work includes identifying 

the needs of transitioning  

foster youth, educating 

stakeholders, advocating 

for public will and policy 

changes and administering 

grant-making activities 

which benefit foster youth. 

The Boards receive 

training, meet regularly, 

participate on the  

Community Partnership 

Hui and collaborate with  

other youth groups. 

The Hawaiói Youth Opportunities Initiative 

The Hawaiói Youth Opportunities Initi-
ative helps youth leaving foster care 
become successful adults in their 
communities.  We work with youth 
and community partners to provide 
access to education, employment, 
health care, housing, family relation-
ships and community connections. 
 
The Jim Casey Youth Opportunities 
Initiative was created in 2001 from a 
vision that all young people leaving 
foster care should have the opportu-
nities and support needed for a suc-
cessful transition to adulthood.    
 
Hawaiói was chosen as a Jim Casey 
Initiative site and started in 2010 as 
the Hawaiói Youth Opportunities Initi-
ative (ñHYOIò), with EPIC óOhana Inc. 
as the lead agency. The HYOI works 
with a youth leadership board (HI 
H.O.P.E.S.) and a Community Part-
nership Hui (ñCP Huiò).  The CP Hui 
is made up of community members 
who can provide opportunities and 
access to supports for transitioning 
foster youth in areas such as educa-
tion, employment, medical coverage 
and housing.   
 

 

The Opportunity PassportÊ program 
is an important component of the HY-
OI. Participants receive financial liter-
acy training and learn about budget-
ing, saving, banking, and credit.  
 
Upon completing the training, the 
participants receive stipends and 
open two savings accounts at Bank 
of Hawaiói.  One of the accounts is an 
Individual Development Account 
(IDA).  
 
These IDA accounts can be matched 
up to $1,000 a year for asset pur-
chases for education, transportation, 
a housing deposit, medical expens-
es, business start-up and invest-
ments. 

 
 
 

 

ñLeaving a Legacyò 
From here on out, itôs a new beginning, 

a new destiny. Opportunities of great-

ness awaits us. . .to pave a way for many 

generations, hard work and persistence 

will take us there. We must stand in 

unity, to make a difference in our  

respective communities, surpassing our 

potential and expanding new heights. 

Words of wisdom, change the system, 

elevated past the bruises and criticisms. 

You all are the best to me, I say 2012  

is when we leave our legacy! 

-Gernani Yutob, President (Oóahu) 
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For a comprehensive list of resources for transitioning foster youth in Hawaiói, go to www.epicohana.org, Click óResourcesô. 

  

The Issue 

Social capital is made up of networks and relationships that support healthy develop-

ment and is essential for all young people, particularly those who are aging out of  

foster care and into adulthood. Sources of social capital include family, school, com-

munity and peers. The foster care experience often disrupts several of these sources, 

leaves us vulnerable and can hinder our healing and progress.  Support our participa-

tion in activities and our connections with family and peers.  This will broaden our  

opportunities, promote healthy risk-taking and aid in the building of healthy relation-

ships with members of the community that will help us to achieve our goals. 

Our Recommendations 

¶ DHS-CWS and resource caregivers should support foster youth to participate in 

recreational, school, community, faith-based and family activities. 

¶ Support young people to connect with a wide range of adults as well as to  

      maintain healthy peer and family relationships. 

¶ Resource caregivers who serve transition-aged foster youth should receive annual 

training and education around trauma, social capital and the need for healthy risk 

taking and youth development activities. 

 
HOPE #7 

Presented by: 

The Hawai`i Youth  

Opportunities Initiative,  

The HI H.O.P.E.S.  

Youth Leadership Board  

and EPIC óOhana, Inc. 
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Young people have  
supportive relationships 
in the community that 
help them achieve their 
personal goals. 

Our Voice 

ñPrior to aging out of foster care, I was assigned a transition spe-

cialist at the age of 16 who would oversee my successful transition 

to adulthood. After I turned 18, I would see him on a weekly basis. 

From there, I worked with him to accomplish educational goals and 

learn life skills like driving and cooking.  It wasnôt just goals we 

spoke about but what was going on in my life and he would offer 

advice. He was my biggest supporter and under his mentorship, I 

was on the Deanôs List, was inducted into Phi Theta Kappa and 

graduated with an Associateôs degree with honors. Having a supporter after aging out is 

vital to oneôs life because they can help you navigate uncharted waters safely.ò -Gernani 

2011 HI H.O.P.E.S.  

Board Highlights: 

-Met with and presented to 

DHS Director, CWS admin-

istration , social workers, fami-

ly court judges, funders, com-

munity partners and legislators 

throughout the year to discuss 

recommendations for support-

ing transitioning foster youth . 

-Developed Youth Advocacy 

Document and Sibling Con-

nections brochure. 

-Participated in Real World 

Event, óOhana is Forever Con-

ference and Teen Day Event. 

-Made grants totaling over 

$12,000 to organizations, 

events and efforts that provide 

transitional support for current  

and former foster youth. 

-Held first annual HI 

H.O.P.E.S. Summit. 

-Completed Media training. 

-Formed HI H.O.P.E.S. East 

Hawaii Board. 

-Held first annual Opportunity 

Passport Event. 

-Participated in Youth Lead-

ership Institute(St.Louis, MO), 

JCYOI Convening (Florida). 

2 HI H.O.P.E.S. w/ DHS 

Director, Pat McManaman 



 

HOPE #1 

The Issue 

Medical coverage is a basic necessity for foster youth to become healthy, successful adults. On a 

national level, only 57% of former foster youth under 24 have health insurance, compared to 78% of 

their counterparts. Our peers may now be covered under their parentsô health care insurance until 

age 26.  As wards of the State, we are asking for the same support. In Hawaii, 90% of young people 

ages 18 to 24 have health insurance.  A recent poll of former foster youth in Hawaiói showed that only 

59% of them had some sort of coverage, while 41% did not have or did not know whether or not they 

had medical coverage. That means we are not accessing resources that may be available to us, 

even if we are eligible and need it. We very often donôt know where to apply, how to apply and how to 

access care.  Ensuring that medical and dental coverage extends beyond foster care by automatic 

enrollment will guarantee that we have access to these critical supports when we need them. 

 

Our Recommendations 

¶ Provide continued Medicaid coverage for foster youth by automatic enrollment up to age 26. 

¶ Provide dental coverage for foster youth up to age 26. 

¶ Ensure that all foster youth who age out of foster care receive information regarding their  

     coverage, as well as how and where to access health care services. 

Automatic enrollment for 
Medicaid and dental  

services will be provided 
to all young people who 
age out of foster care up 

to age 26. 

The Issue 

Most young people seek some form of employment when they exit foster care, whether or not 

they pursue higher education. National statistics show that youth exiting foster care have incomes 

below poverty level after leaving care.  Statistics also show that by age 24, only 48% of young 

people who aged out of care were working, compared to 72% of their counterparts.  They also 

earn significantly less than other young people their age.  We need  opportunities, while weôre in 

care, to gain work experience.  Allowing us to work while in care and providing us with mentoring, 

internships and soft skills training will help us develop work ethics and connect us with employers 

and opportunities to grow and obtain skills that will help us gain and maintain employment . 

 

Our Recommendations  

¶ Provide employment opportunities, mentoring, internships, and soft skills training for us while 

weôre still in care. 

¶ Provide an advocate and opportunity for us to obtain a driverôs permit and license in care. 

¶ Ensure that we obtain our personal and vital documents before exiting foster care (birth certifi-

cate, ID, social security card). We need these to obtain employment, education and housing.  

¶ Develop community relationships that provide employment and continued skill building for us 

after we exit foster care and become young adults. 

HOPE #6 
Programs and supports 
that provide job skills and 
employment  opportunities 
will be provided to current 

and transitioning  
foster youth. 

Our Voice 

ñNo one knows what is in store for them in life; health is just one of those things that people 

need to have no matter who they are, where they come from, or who their parents are. We all 

want to be treated fairly and equally, so why donôt we get the same benefits as youth who are 

NOT in care?ò -Brenda  

ñToday, Iôm 22 years old. I have yet to have my wisdom teeth removed 

and I have certain health issues that go unattended. I donôt have medical. Automatic enroll-

ment into medical and dental up until age 26 will ensure that all youth who age out of care will 

have healthier lives. . .it will give us one less thing to worry about. I know how it feels to stay 

up at night in pain, worrying if I will be able to work tomorrow, worrying if the pain will stop, or 

if I want to be stuck with a medical bill that I cannot afford to pay.ò -Ipo 

Our Voice 

 ñHaving a job at 17 was one of the best things that I ever chose to do. It gave me a sense of re-

sponsibility and consistency because now I had this schedule to rely on and as long as I was reliable 

there would be a reward, my paycheck!ò -Nellie 

 ñYouth who are not in care are able to work legally at 16. Prior to that, they are exposed to job 

opportunities through their social capital, whether baby-sitting or mowing lawns. We fail to understand 

the vital role employment plays during adolescent years. We fail to expose youth in care to the tools for 

applying for and maintaining jobs because of liability, schedule conflicts and transportation issues. By 

providing youth in care with opportunities and supports that provide job skills, we better equip them to 

be successful adults.ò -Ipo 
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