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MISSION

VALUES

Providing services from a vanguard and integral perspective to the
children and their families, creating community alliances, sensitive to

cultural diversity, reaffirming on this manner our commitment with society. 

VISION
Puerto Rican Family hopes to transform the lives of children, families,
and community in a positive manner that would transcend and impact

multiple levels of society.

RESPONSIBILITY
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TRUST
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RESPECT TOWARDS
INDIVIDUALITY

PUNCTUALITY

PERSEVERANCE

ORGANIZATION

CREATIVITY
FREEDOM OF 

SPEECH

COMMUNICATION

FAITH

INTEGRITY
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Providing services from a vanguard and integral perspective to the
children and their families, creating community alliances, sensitive to

cultural diversity, reaffirming on this manner our commitment with society. 

Puerto Rican Family hopes to transform the lives of children, families,
and community in a positive manner that would transcend and impact

multiple levels of society.
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GOVERNANCE, FISCAL, 
AND HUMAN RESOURCES 

We will maintain a           
governance, administrative, 
fiscal, and human resources 

system that will provide 
management, efficiency, 

and continuous supervision 
that would promote high 
quality service providing 

and continuous                
improvement.

EDUCATION
(SCHOOL READINESS)

We will increase children’s 
achievement significantly 

from birth until five years of 
age through caring              

relationships and nurturing, 
learning experiences that 
promote enjoyment, and 

development of values and 
building of knowledge to be 

successful in the future.

FAMILY AND 
COMMUNITY

We will develop and 
strengthen significant links 

between personnel and       
families to promote the     

empowerment of the parents 
as educators for life to their 
children, through providing 

support, upbringing         
strategies, and opportunities 

that would allow them to
perform on a responsible 
manner, and would train 
them to be secure adults, 
sensitive, and successful.

We will promote daily 
attendance of all the     
children on a positive 
manner for them to

achieve success in school.

The family of the Head Start Puerto Rican 
Family Institute is thinking of you at this 
moment, and thanks to the audio-visual help 
we have been able to have virtual meetings 
with families and children that have received 
our early education. 
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We will develop and 
strengthen significant links 

between personnel and       
families to promote the     

empowerment of the parents 
as educators for life to their 
children, through providing 

support, upbringing         
strategies, and opportunities 

that would allow them to
perform on a responsible 
manner, and would train 
them to be secure adults, 
sensitive, and successful.

ERSEA

We will promote daily 
attendance of all the     
children on a positive 
manner for them to

achieve success in school.

HEALTH AND SAFETY

We will maintain a 
culture of safety          

providing positive      
learning environments 
where the children will 

reach an optimum        
development of their 
capabilities with the 

support and collaboration 
of families and the      

community.

HEALTH, NUTRITION, 
AND MENTAL HEALTH
We will provide families 

with access to health 
services, dental-medical, 

nutrition, and mental 
health services that 
would contribute to 

maintain children’s and 
their family’s wellbeing.

The family of the Head Start Puerto Rican 
Family Institute is thinking of you at this 
moment, and thanks to the audio-visual help 
we have been able to have virtual meetings 
with families and children that have received 
our early education. 

In the future, we will also learn a lot of 
techniques that we will be able to apply in 
our communication system, but even with all 
the technical advance human contact will be 
more valuable than ever before. 
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Dear Friends:

We are living through a series of traumatic 
events that are affecting our
emotional, physical, and mental health. 
Sometimes we behave in estrange
ways, our stress is transformed in negative 
emotions towards our families
and friends. We can ask ourselves, what is 
happening?, and how can I
recuperate from this?

This pandemic has taught us how important 
is to have constant communication with the 
persons we love, and also to teach our    
children the changes that affect us daily, and 
how not to react in a negative manner
because we had never suffered from such a 
negative experience for all of us.

The constant pandemic warnings, the        
importance of maintaining social distance 
among all of us, and keeping up with so 
many new regulations, has caused us anxiety 
and concern. We are hoping for a day when 
this will be over, and to go back to what we 
consider normal.  

Communication whether oral, written, or 
virtual helps us have a sense of relief and 
peace, understanding how we feel, on what 
we are thinking, and how we could help each 
other. Also, it reminds us on how important 
is to stay in contact with our relatives, loved 
ones, coworkers, and even with our      
neighbors. We miss all of them more than 
ever.  
Now we are aware of the need of personal 
contact. Sometimes when we visit our       
relatives or friends and share a good or sad 
moment, we were  together, and now we 
miss those moments when we used to shake 
someone’s hand, a kiss on the cheek, the 
unexpected shopping’s at the supermarket, 
and to see people that we hadn’t seen for a 
long time, the joy of being able to hug them 
will not happen for a long time. 

We don’t know when we will be able to feel 
and behave like before. In the past, we were 
not aware as to how the time with our 
coworkers could’ve gone so fast, now every 
single day we miss those moments. 

The family of the Head Start Puerto Rican 
Family Institute is thinking of you at this 
moment, and thanks to the audio-visual help 
we have been able to have virtual meetings 
with families and children that have received 
our early education. 

With time this pandemic will be over, but it 
will bring negative results as well as positive 
ones. I say positive because it will remind us 
the value of the time we spend together. 

BOARD

Annual Report 20204

Annual Report 20206

MESSAGE FROMTHE C.E.O.THE C.E.O.



Communication whether oral, written, or 
virtual helps us have a sense of relief and 
peace, understanding how we feel, on what 
we are thinking, and how we could help each 
other. Also, it reminds us on how important 
is to stay in contact with our relatives, loved 
ones, coworkers, and even with our      
neighbors. We miss all of them more than 
ever.  
Now we are aware of the need of personal 
contact. Sometimes when we visit our       
relatives or friends and share a good or sad 
moment, we were  together, and now we 
miss those moments when we used to shake 
someone’s hand, a kiss on the cheek, the 
unexpected shopping’s at the supermarket, 
and to see people that we hadn’t seen for a 
long time, the joy of being able to hug them 
will not happen for a long time. 

We don’t know when we will be able to feel 
and behave like before. In the past, we were 
not aware as to how the time with our 
coworkers could’ve gone so fast, now every 
single day we miss those moments. 

The family of the Head Start Puerto Rican 
Family Institute is thinking of you at this 
moment, and thanks to the audio-visual help 
we have been able to have virtual meetings 
with families and children that have received 
our early education. 

With time this pandemic will be over, but it 
will bring negative results as well as positive 
ones. I say positive because it will remind us 
the value of the time we spend together. 

In the future, we will also learn a lot of 
techniques that we will be able to apply in 
our communication system, but even with all 
the technical advance human contact will be 
more valuable than ever before. 

I wish the best of health, a good                
environment, and I hope to see all of you 
and to greet you in person in a near future.

Luis A. Rodríguez, MD
President & CEO
Puerto Rican Family Institute, Inc.
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BOARDMEMBERS

Mildred Allen, Ph.D.
Chair

Sonia Villanueva
1st Vice Chair

John Robert
2nd Vice Chair/ treasurer

Ieunice Roberts
Finance Committee Chair

Angelina Cabrera
Secretary / Nominating 
Committee Chair

Patricia Stryker
Development Committee 
Chair

Omari L.R. Mason
Personnel Committee 
Chair

María Dávila-Peguero
Foundation’s President

Stephen F. Viafore
Board Member

Manuel Méndez
Board Member
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Elizabeth Figueroa, President
Luquillo, Centro Pitahaya II

Xiomara Santos, Vicepresident
Centro Río Grande Pueblo

Lesly M. Cruz, Secretary
Centro Flamboyán 

Carmen Jacobo, Subsecretary NY
Bronx, New York

Sandra I. Resto, Subsecretary PR 
 Centro Fajardo 

Jesús Ortega, Treasurer
 SUAGM, Recinto Carolina  

Joselaine Delgado, Delegate
 San Juan, Centro Comandante II  

Daniel Muriel, Delegate
 Rio Grande, Centro Malpica EHS  

Héctor Feliciano, Subtreasurer
Centro Jardines de Sellés, SJ

Lyanet Lamas, Delegate
San Juan, Centro La Marina

José M. Pérez, Delegate
San Juan, Centro Oficina Central

Carmen Álamo, Delegate
 San Juan, Centro San Martín

Zulma Robles, Delegate 
 Centro Ciales  

José Veguilla, Delegate 
 Corozal, Palmarejo I 

Heily Calderón, Delegate 
 Corozal, Centro Ecológico EHS  

Luz Torres, Delegate
Centro Ceiba

Daixa Morales, Delegate 
Naguabo, Centro Daguao

Nashaly de Jesús, Delegate
Rio Grande, Centro Galateo

Keyshla Burgos, Delegate
 Rio Grande, Centro La Dolores II

Yessica Fernández, Delegate
 Trujillo Alto, Los Claveles 

Wildalys Román, Community Representative
 Puerto Rico, Head Start

Esther López, Community Representative
 Nueva York, Head Start  

José J. Ríos, Community Representative
 Puerto Rico, Early Head Start  

Yolanda Torres, Alternate Delegate
 Nueva York  
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DISTRIBUTION OF FUNDS BY CATEGORY
METRO

CENTRAL
AREA

EARLY
HEAD
START
EARLY
HEAD
START

SalariesSalaries

HEAD
START
HEAD
START

MarginalBenefitsMarginalBenefits

EquipmentEquipment

MaterialsMaterials

ContractsContracts

TravelTravel

OtherOther

Trainings/Technical Assistance Trainings/Technical Assistance 

$636,765.00 $636,765.00 

$125,988.00   $125,988.00   

$800.00 $800.00 

$19,700.00    $19,700.00    

$561.00 $561.00 

------

$42,331.00 $42,331.00 

$20,431.00 $20,431.00 

$ 5,254,504.00 $ 5,254,504.00 

$1,201,108.00       $1,201,108.00       

$20,000.00 $20,000.00 

$293,719.00 $293,719.00 

$109,700.00 $109,700.00 

$15,000.00 $15,000.00 

$1,275,095.00 $1,275,095.00 

$103,188.00       $103,188.00       
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$1,201,108.00       $1,201,108.00       

$103,188.00       $103,188.00       
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EARLY
HEAD START

EARLY
HEAD START

HEAD STARTHEAD START

75%
Salaries

2%
Materials

1%
Contracts

5%
Other

15%
Marginal
Benefits

2%
Trainings/
Technical
Assistance

64%
Salaries

4%
Materials

1%
Contracts

15%
Other

15%
Marginal
Benefits

1%
Trainings/
Technical
Assistance

EARLY
HEAD START

EARLY
HEAD START



EARLY
HEAD
START
EARLY
HEAD
START

SalariesSalaries

HEAD
START
HEAD
START

MarginalBenefitsMarginalBenefits

EquipmentEquipment

MaterialsMaterials

ContractsContracts

TravelTravel

OtherOther

Trainings/TechnicalAssistanceTrainings/TechnicalAssistance

$1,557,520.00 $1,557,520.00 

$304,999.00   $304,999.00   

$800.00 $800.00 

$47,436.00    $47,436.00    

$4,000.00 $4,000.00 

------

$73,036.00 $73,036.00 

$48,797.00 $48,797.00 

$ 4,592,785.00 $ 4,592,785.00 

$1,017,865.00       $1,017,865.00       

$7,929.00 $7,929.00 

$162,140.00 $162,140.00 

$109,600.00 $109,600.00 

$10,000.00$10,000.00

$1,001,563.00 $1,001,563.00 

$88,034.00       $88,034.00       
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BUDGET

BUDGET



$1,017,865.00       $1,017,865.00       

$88,034.00       $88,034.00       
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EARLY
HEAD START

EARLY
HEAD START

HEAD STARTHEAD START

76%
Salaries

2%
Materials

.5%
Contracts

.5%
Travel

15%
Marginal
Benefits

4%
Other

2%
Trainings/
Technical
Assistance

66%
Salaries

2%
Materials

2%
Contracts

14%
Other

15%
Marginal
Benefits

1%
Trainings/
Technical 
Assistance



PUERTO RICO EARLY HEAD START PUERTO RICO EARLY HEAD START 
$ 846,576.00$ 846,576.00

NEW YORK INDIRECT COSTSNEW YORK INDIRECT COSTS
$ 3,219,854.00$ 3,219,854.00

PUERTO RICO HEAD STARTPUERTO RICO HEAD START
$ 8,272,315.00$ 8,272,315.00

METRO CENTRAL AREAMETRO CENTRAL AREA

HEAD START HEAD START 
$ 8,239.00$ 8,239.00

EARLY HEAD START EARLY HEAD START 
$ 11,758.00 $ 11,758.00 

EARLY HEAD START & HEAD START EARLY HEAD START & HEAD START 
$ 1,484,687.00$ 1,484,687.00
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IN KINDIN KIND



PUERTO RICO EARLY HEAD START PUERTO RICO EARLY HEAD START 
$ 2,036,588.00   $ 2,036,588.00   

PUERTO RICO HEAD STARTPUERTO RICO HEAD START
$ 6,989,917.00$ 6,989,917.00

EAST AREAEAST AREA

EARLY HEAD START & HEAD START EARLY HEAD START & HEAD START 
$ 907,747.00$ 907,747.00

COST PER CHILDCOST PER CHILD

HEAD START HEAD START 
$ 9,120.00$ 9,120.00

EARLY HEAD START EARLY HEAD START 
$ 11,975.00 $ 11,975.00 
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METRO CENTRALAREA
METRO CENTRALAREA

EARLY
HEAD
START
EARLY
HEAD
START
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DISTRIBUTION OF FUNDS BY CATEGORY
BUDGET
METRO CENTRAL AREAMETRO CENTRAL AREA

EAST AREAEAST AREA

26% 67% 7%
NEW YORK HEAD STARTNEW YORK HEAD START PUERTO RICOHEAD STARTPUERTO RICOHEAD START PUERTO RICOEARLY HEAD STARTPUERTO RICOEARLY HEAD START

9% 71% 30%
NEW YORK HEAD STARTNEW YORK HEAD START PUERTO RICOHEAD STARTPUERTO RICOHEAD START PUERTO RICOEARLY HEAD STARTPUERTO RICOEARLY HEAD START



EASTAREAEASTAREA
EARLY
HEAD
START
EARLY
HEAD
START
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METRO CENTRALAREA
METRO CENTRALAREA

AUGUST
SEPTEMBER

OCTOBER
NOVEMBER
DECEMBER

JANUARY
FEBRUARY

MARCH
APRIL
MAY

JUNE

END OF
MONTH

END OF
MONTH

ACTIVE
STUDENTS

SERVED 
STUDENTS

ACTIVE
STUDENTS

SERVED
STUDENTS

69

70

72

72

72

72

72

71

71

71
71

69

69

72

71

72

69

71

71

71

71
71

69

70

73

73

74

74

77

77

77

77
77

694

728

732

728

729

728

732

713

713

711
711

689

721

723

722

725

711

710

711

711

711
711

695

735

749

755

762

764

784

787

787

787
787

EARLY
HEAD
START
EARLY
HEAD
START

HEAD
START
HEAD
START
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END OF
MONTH

END OF
MONTH

EASTAREAEASTAREA

AUGUST
SEPTEMBER  
OCTOBER 
NOVEMBER 
DECEMBER  
JANUARY 
FEBRUARY 
MARCH
APRIL
MAY
JUNE

EARLY
HEAD
START
EARLY
HEAD
START

HEAD
START
HEAD
START

ACTIVE
STUDENTS

SERVED 
STUDENTS

ACTIVE
STUDENTS

SERVED
STUDENTS

116

139

141

141

139

140

138

137

137

137
137

115

139

139

138

136

134

136

137

137

137
137

116

140

142

144

145

148

156

157

157

157
157

354

373

374

374

370

372

379

378

378

378
378

353

369

370

367

367

366

372

378

378

378
378

354

375

381

385

386

395

407

413

413

413
413
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POSITIVE PARENT-CHILD 
RELATIONSHIPS
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SERVED



POSITIVE PARENT-CHILD 
RELATIONSHIPS
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Family Well-being: Parents and families are safe and healthy 
and enjoying an increasing financial security.

Employment, skills, job training
Income management, financial security, and budgets 
Medical and dental care
Home safety and efficiency, mental and physical health
Access to food, preparation of meals, healthy lifestyle
Access to transportation

FAMILIES’ RESULTS ACCORDING TO THE PARENT, FAMILY, AND COMMUNITY ENGAGEMENT     
FRAMEWORK HEAD START AND EARLY HEAD START FAMILIES’ ACHIEVEMENTS  

FAMILY WELL-BEING

PARENT, FAMILY, AND COMMUNITY 
ENGAGEMENT FRAMEWORK

2.5 2.7

FinalInitial
Score Score

2.6 2.7
2.7 2.9
2.7 2.9
2.8 2.9
2.7 2.8

Parents and children develop close bonds that nurture the 
development and learning of their children. 

Children behavior management
Spend quality time with their children
Are actively involved with their children 
Develop routines for their children

POSITIVE PARENT-CHILD 
RELATIONSHIPS

Parents and families observe, guide, promote, and participate in daily 
learning of their children at home, school, and in their communities.  

Knowledge and skills for teaching to my children
Knowledge and understanding of child development
Read to the children and other educational activities
Have communication with the children’s teacher
Support home learning
Support educational plans for the children

FAMILIES AS LIFELONG EDUCATORS

Parents and families advance in their own learning interests through education, 
training, and other experiences that support their role as parents, their careers, 
and their goals in life. 

Basic skills (cooking, budgeting, socializing, time management)
Educational level, continue or want to continue studying
Reading and writing skills
Communication skills (ability to express positively and           
effectively)

FAMILIES AS LEARNERS

FAMILY ENGAGEMENT IN TRANSITIONS

3.0 Strength – 2.0 In Progress
1.0 Needs Assistance
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Parents and children develop close bonds that nurture the 
development and learning of their children. 

Children behavior management
Spend quality time with their children
Are actively involved with their children 
Develop routines for their children

POSITIVE PARENT-CHILD 
RELATIONSHIPS

2.7
2.8
2.7

2.5
2.7
2.6
2.3 2.6

Parents and families observe, guide, promote, and participate in daily 
learning of their children at home, school, and in their communities.  

Knowledge and skills for teaching to my children
Knowledge and understanding of child development
Read to the children and other educational activities
Have communication with the children’s teacher
Support home learning
Support educational plans for the children

FAMILIES AS LIFELONG EDUCATORS

2.4
2.3
2.4
2.6
2.5
2.5

2.7
2.6
2.6
2.8
2.7
2.7

Parents and families advance in their own learning interests through education, 
training, and other experiences that support their role as parents, their careers, 
and their goals in life. 

Basic skills (cooking, budgeting, socializing, time management)
Educational level, continue or want to continue studying
Reading and writing skills
Communication skills (ability to express positively and           
effectively)

FAMILIES AS LEARNERS

2.8 2.9
2.6 2.6
2.7 2.8
2.7 2.8

3.0 Strength – 2.0 In Progress
1.0 Needs Assistance

3.0 Strength – 2.0 In Progress
1.0 Needs Assistance

3.0 Stregth – 2.0 In Progress
1.0 Needs Assistance

TOTAL
INITIAL
SCORE

TOTAL
FINAL
SCORE
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FinalInitial
Score Score

FinalInitial
Score Score
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Parents and families stablish connections with peers, mentors, and other 
community members through formal and informal social interaction 
networks. 

Immediate or extended family support system
Support connection with local schools
Connect with other parents and families with small children
Support and connection with other agencies and community 
services

FAMILY CONNECTIONS TO PEERS AND COMMUNITY

2.6 2.8
2.3 2.5
2.5 2.7
2.4 2.6

Families advocate in favor of their children and perform leadership roles in Head 
Start and Early Head Start. Participate in decision making, development of policies, 
and in the organization of activities in communities for improving safety, health, 
development, and learning experiences for children. 

Involve in the education of their children  
Volunteer at the school center of their children
Volunteer in the community 
Feel safe when making decisions about their children’s health 
Feel safe when talking on behalf of their children and families
Knowledgeable in state and federal matters that could impact 
their children and families 

FAMILIES AS ADVOCATES AND LEADERS

2.6 2.8
2.1 2.3
1.9 2.2
2.7 2.8
2.8 2.8
2.2 2.3

Families encourage and advocate in favor of learning and development of their 
children as they transition to new learning environments.  

Understand the transition process
Feel comfortable with the new teacher and program
Preparation towards elemental school 
Established goals for their children

FAMILY ENGAGEMENT IN TRANSITIONS

2.3 2.6
2.6 2.8
2.2 2.4
2.4 2.6

Families show earnings in all evaluation lines of results in the families. In the first period, the scoring was 88.1%, and in the 
second period was 94% having a total of earnings of 6%. According to these results, families progressed and advanced in 
relation to the goals they stablished for them and their children. 

3.0 Strength – 2.0 In Progress
1.0 Needs Assistance

3.0 Strength – 2.0 In Progress
1.0 Needs Assistance

3.0 Strength – 2.0 In Progress
 1.0 Needs Assistance
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Families show earnings in all evaluation lines of results in the families. In the first period, the scoring was 88.1%, and in the 
second period was 94% having a total of earnings of 6%. According to these results, families progressed and advanced in 
relation to the goals they stablished for them and their children. 

TOTAL
INITIAL
SCORE

TOTAL
FINAL
SCORE

88.1 94
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Involve in the education of their children  
Volunteer at the school center of their children
Volunteer in the community 
Feel safe when making decisions about their children’s health 
Feel safe when talking on behalf of their children and families
Knowledgeable in state and federal matters that could impact 
their children and families 3.0 Strength – 2.0 In Progress

 1.0 Needs Assistance

NUTRITION
AND FOOD SERVICES

At our Head Start and Early Head Start program, healthy nutrition consumption is promoted as part of healthy 
lifestyles development in participants and their families. Consuming a variety of foods helps us to obtain the         
nutrients that our body needs in order to stay healthy, active, and strong. Parents are the most important influence 
on developing healthy habits. To maintain a healthy weight is necessary for children and their families to perform 
daily physical activity to prevent the development of overweight and obesity. Nutrition and physical activity must 
maintain an equilibrium among what we consume and burn to carry out our daily physical activities.  

The center for disease control (CDC) and the Pediatrician Academy recommends the use of growth graphics for 
determining the body mass index (IMC-BMI) according to the percentiles for detecting overweight and obesity.   

Annual Report 202024
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Breakfast, lunch, and snacks nutrition services that are offered are 
sponsored with funds from the Child and Adults Care Food Program for 
(CACFP). Emphasis is placed on a balanced nutrition with the option of 
local fresh products like fruits vegetables high in fiber. In the face of 
new challenges, we will promote home vegetable gardens, planting a 
vegetable garden is an activity to spend time with the family, the 
vegetables are 100% local from the three to the table, reduces stress, 
and connect us to earth.  



3.0 Strength – 2.0 In Progress
 1.0 Needs Assistance

At our Head Start and Early Head Start program, healthy nutrition consumption is promoted as part of healthy 
lifestyles development in participants and their families. Consuming a variety of foods helps us to obtain the         
nutrients that our body needs in order to stay healthy, active, and strong. Parents are the most important influence 
on developing healthy habits. To maintain a healthy weight is necessary for children and their families to perform 
daily physical activity to prevent the development of overweight and obesity. Nutrition and physical activity must 
maintain an equilibrium among what we consume and burn to carry out our daily physical activities.  

The center for disease control (CDC) and the Pediatrician Academy recommends the use of growth graphics for 
determining the body mass index (IMC-BMI) according to the percentiles for detecting overweight and obesity.   

WEIGHT AND HEIGHT ASSESSMENT RESULTS

Number of children (as) per weight 
categories according to Growth  

397 80
20%29% At the end of the year we were able to lower from 

29% (397) to 23% (317) of children with overweight 
and obesity. 

Under weight (less than 5 percentile)  

Overweight (85-94 percentile)

Obese (equal or greater 95 percentile)

Normal Weight (5 percentiles up to 84)

116 (8%)
176 (13%)
221 (16%)
856 (63%)

Life is like riding a bicycle. To keep balance, you must keep moving!
-Albert Einstein 

25Annual Report 2020

27Annual Report 2020



EARLY HEAD STARTEARLY HEAD START
METRO CENTRAL AREA

100%
Vaccines

100%
Health

Insurance

74%
Physical

Exam

71%
Dental
Exam

HEAD STARTHEAD START
METRO CENTRAL AREA

100%
Vaccines

88%
Lab Results

99%
Physical

Exam

100%
Dental
Exam

Annual Report 202026

Annual Report 202028

HEALTH AREARESULTS

CHILDREN WITH



Life is like riding a bicycle. To keep balance, you must keep moving!
-Albert Einstein 

EARLY HEAD STARTEARLY HEAD START
EAST AREA

100%
Vaccines

100%
Health

Insurance

87%
Physical

Exam

79%
Dental
Exam

HEAD STARTHEAD START
EAST AREA

100%
Vaccines

66%
Lab Results

100%
Physical

Exam

71%
Dental
Exam

27Annual Report 2020

29Annual Report 2020



foto

During year 2019-2020, the Service Area for Children with Special Needs at the Puerto Rican Head Start program serviced a 
total of 307 children. Out of these children referred and identified, 30% or 231 children, qualified within the eligibility 
criteria stablished by the Education Department. At Early Head Start a total of 16 children were served. Out of these      
identified and referred children 18% or 12 children qualified within eligibility criteria stablished by the Early Intervention 
Program, Health Department.
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foto foto

During year 2019-2020, the Service to Children with Special Needs Area in the Head Start Puerto Rican Program serviced a 
total of 150 children. Out of these identified and referred children, 29% or 116 children qualified within the eligibility criteria 
established by the Education Department. At Early Head Start, a total of 52 children were served. Out of these identified and 
referred, 21% or 30 children qualified within the eligibility criteria stablished by the Early Intervention Program, Health 
Department.
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METRO CENTRAL AREA
EARLY HEAD STARTEARLY HEAD START

Total of Mental Health Services Offered 2019-2020Total of Mental Health Services Offered 2019-2020

22Children that required services in 
Mental Health
Children that required services in 
Mental Health

22Families that required services in
Mental Health 
Families that required services in
Mental Health 

0Children referred to external Mental 
Health services
Children referred to external Mental 
Health services

4Children that required direct service in 
Mental Health (3 or more consultations)
Children that required direct service in 
Mental Health (3 or more consultations)

22 32%

MENTAL HEALTHSERVICES
Annual Report 202032



METRO CENTRAL AREA
HEAD STARTHEAD START

Total of Mental Health Services Offered 2019-2020Total of Mental Health Services Offered 2019-2020

164Children that required services in 
Mental Health
Children that required services in 
Mental Health

42Families that required services in 
Mental Health 
Families that required services in 
Mental Health 

12Children referred to external Mental 
Health services
Children referred to external Mental 
Health services

24Children that required direct service in 
Mental Health (3 or more consultations)
Children that required direct service in 
Mental Health (3 or more consultations)

164 21%
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EAST AREA
EARLY HEAD STARTEARLY HEAD START

Total of Mental Health Services Offered 2019-2020Total of Mental Health Services Offered 2019-2020

26Children that required services in 
Mental Health
Children that required services in 
Mental Health

19Families that required services in 
Mental Health 
Families that required services in 
Mental Health 

0Children referred to external Mental 
Health services
Children referred to external Mental 
Health services

0Children that required direct service in 
Mental Health (3 or more consultations)
Children that required direct service in 
Mental Health (3 or more consultations)

26 18%

MENTAL HEALTHSERVICES
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EAST AREA
HEAD STARTHEAD START

Total of Mental Health Services Offered 2019-2020Total of Mental Health Services Offered 2019-2020

105Children that required services in 
Mental Health
Children that required services in 
Mental Health

68Families that required services in 
Mental Health 
Families that required services in 
Mental Health 

7Children referred to external Mental 
Health services
Children referred to external Mental 
Health services

2Children that required direct service in 
Mental Health (3 or more consultations)
Children that required direct service in 
Mental Health (3 or more consultations)

105 26%
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MENTAL HEALTHSERVICES

According to data analyzed for the children between 0 to 1 years of age obtained significant scores, and in all developmental 
areas reached 100% compliance. In the physical development area, children reached 90% compliance. By comparing it to the 
results of the first period, a 36% increment is observed.   

The areas where children between 1-2 years of age showed greatest progress were socioemotional, cognitive, and literacy 
with 100% compliance. The language area 94% and math 95%. The physical development area showed 89% compliance. By 
comparing the results between the first and second period a 45% increment in compliance with the physical development 
area is observed. In the socioemotional areas a 22% was observed, in language an increment of 20%, and in math a 25% 
increment was observed.  

Children between 2-3 years of age showed greatest progress in the cognitive development areas with 92% and socioemotion-
al with 90% compliance. In the physical development area, showed 82% compliance. By comparing results from the first and 
second period, a 27% in compliance is observed in the physical development area. In the socioemotional development area, it 
was observed an increment of 19%, in language an increment of 6% and in math 11%. In general, the physical development 
area was the area with greatest progress on the three evaluated ages. On average, 36% compliance was observed.  

According to data analyzed for children of three years of age, significant scores are observed in all development areas. Data 
analyzed shows that children three years of age obtained significant scores in socioemotional with 87%, cognitive with 76%, 
and physical with 74% compliance. The areas where children of four (4) years of age showed greatest progress were the 
socioemotional with 79%, cognitive with 78%, and physical with 75% compliance.  

Children of three years of age showed lower scores in the language development with 67%, literacy with 67%, and math with 
70% compliance. For children of 4 years of age, the areas where lower scores were obtained were math 51%, literacy with 
64%, and language with 74% compliance.  

By comparing results from the first and second period, it is observed that the development areas where children of three 
years of age showed greatest progress between the months of August and October were the physical area with 23%, and 
cognitive and literacy with !7% progress. Children of 4 years of age showed progress in math with 26%, physical and cognitive 
with 24% progress. The areas where children of 3 years of age showed less progress were math and language, and children of 
4 years of age in language development and literacy.  
We will be working on development and content areas that showed less progress through parent’s orientation and             
educational activities guided to strengthen these areas. 

METRO CENTRAL AREA
EARLY HEAD STARTEARLY HEAD START
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According to data analyzed for the children between 0 to 1 years of age obtained significant scores, and in all developmental 
areas reached 100% compliance. In the physical development area, children reached 90% compliance. By comparing it to the 
results of the first period, a 36% increment is observed.   

The areas where children between 1-2 years of age showed greatest progress were socioemotional, cognitive, and literacy 
with 100% compliance. The language area 94% and math 95%. The physical development area showed 89% compliance. By 
comparing the results between the first and second period a 45% increment in compliance with the physical development 
area is observed. In the socioemotional areas a 22% was observed, in language an increment of 20%, and in math a 25% 
increment was observed.  

Children between 2-3 years of age showed greatest progress in the cognitive development areas with 92% and socioemotion-
al with 90% compliance. In the physical development area, showed 82% compliance. By comparing results from the first and 
second period, a 27% in compliance is observed in the physical development area. In the socioemotional development area, it 
was observed an increment of 19%, in language an increment of 6% and in math 11%. In general, the physical development 
area was the area with greatest progress on the three evaluated ages. On average, 36% compliance was observed.  

According to data analyzed for children of three years of age, significant scores are observed in all development areas. Data 
analyzed shows that children three years of age obtained significant scores in socioemotional with 87%, cognitive with 76%, 
and physical with 74% compliance. The areas where children of four (4) years of age showed greatest progress were the 
socioemotional with 79%, cognitive with 78%, and physical with 75% compliance.  

Children of three years of age showed lower scores in the language development with 67%, literacy with 67%, and math with 
70% compliance. For children of 4 years of age, the areas where lower scores were obtained were math 51%, literacy with 
64%, and language with 74% compliance.  

By comparing results from the first and second period, it is observed that the development areas where children of three 
years of age showed greatest progress between the months of August and October were the physical area with 23%, and 
cognitive and literacy with !7% progress. Children of 4 years of age showed progress in math with 26%, physical and cognitive 
with 24% progress. The areas where children of 3 years of age showed less progress were math and language, and children of 
4 years of age in language development and literacy.  
We will be working on development and content areas that showed less progress through parent’s orientation and             
educational activities guided to strengthen these areas. 
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EAST AREA
EARLY HEAD STARTEARLY HEAD START
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According to analyzed data, children between the ages of 0 to 1 years of age obtained significant scores in all development 
areas reaching 100% compliance. However, in the physical development area reached 90% compliance. By comparing these 
results with the first period, a 13% compliance increment is observed on this area.  

The areas where children of 1-2 years of age showed greatest progress were the socioemotional development area with 93% 
and literacy with 96%. A significant reduction was observed in the compliance percentages in the language development area 
(-3%), cognitive (-17%), and math (-12) in comparison with the first period. The area with lowest progress was physical develop-
ment area with 59% compliance. However, by comparing the results between the first and second period a 13% increment on 
compliance is observed in that area. This development area was the only one that showed an increment in the compliance 
percentages between the first and second period. In this age range, the expectations set up for the first period were not 
accomplished. 

Children between 2-3 years of age showed significant progress in all development areas in comparison with the first period. In 
the socioemotional area a 15% increment was observed, physical 18%, language 14%, cognitive 5%, and math with 20%. The 
area with greatest progress was literacy with 24% compliance. For children 2-3 years of age the areas to place more emphasis 
were: Socioemotional, language, literacy, math, and physical. After all these efforts, we were able to exceed the set expecta-
tions of a 10% compliance increment for the second evaluation period. In the physical development area, a 20% increment was 
expected, but 18% was obtained. 
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According to analyzed data children of 3 years of age, significant scores are observed in all development areas. Data analyzed 
shows that children of 3 years of age children obtained significant scores in the socioemotional development with 85%, 
cognitive with 79%, and physical with 75% compliance. The areas where 4 years of age children showed greatest progress 
were socioemotional with 77%, cognitive with 76 %, and language with 71% compliance. 

Children of 3 years of age, showed lower scores in language development area with 64%, literacy with 66%, and physical with 
72% compliance. For children of 4 years of age, the areas where lower scores were obtained were math with 49%, literacy with 
62%, and physical with 69% compliance. 

By comparing results between the first period and second period, it shows that the development areas where 3 years of age 
children obtained greatest progress between August and October were the physical, literacy, and math with 25% progress. 
Children of 4 years of age showed progress in the literacy area with 25%, socioemotional with 23%, and cognitive with 21% 
progress. The areas where children of 3 years of age showed less progress were language and cognitive, and for children of 4 
years of age were math and language development areas. 

We will be working with development and content areas that showed less progress through parent’s orientations, and 
educational activities guided to strengthen these areas. 
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Puerto Rican Family Institute, Inc. is facing great challenges that are the result of demographic changes that have taken place 
on the island during the last few years. Responding to the challenges stated in the Community Assessment, PRFI is working on 
a refocusing of the program based on a deep analysis of the current conditions.  

The challenges that we are facing for registration enrollment take us to consider opportunity areas for the offering of Early 
Head Start and Head Start in other communities and geographic areas within the served municipalities. According to the PRFI 
2017-2022 Community Assessment, the program has opportunity areas for the offering of EHS services in seven (7) served 
municipalities. Even though the analysis indicates that still remains eligible unattended Puerto Rican population, PRFI remains 
providing special attention to the population tendencies and the movement of the served families with children with the 
served ages for taking these data as a base for strategic decision making. 

Despite the effects that Hurricane Maria had on the accelerated migration towards the United States, we still having this 
opportunity for the Early Head Start service offering in the served municipalities. Efforts must be focused on the centers with 
several classrooms, and at the served public housing to assure the Early Head Start and Head Start transitions and the conti-
nuity of the Head Start Services.

To these effects, PRFI has requested a Head Start registration slot conversion for creating EHS classrooms. These classrooms 
will assure serving an unattended population of children between 0-3 years of age which will allow assuring and projecting 
Head Start registration. On this manner, we are capturing, assuring, and projecting the Head Start registration. This conversion 
will also allow to adjust the Head Start registration which will place PRFI on a better position for complying with the assigned 
registration in communities where a decline of candidates of the served ages has been observed.  
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1. The new population estimates demonstrate the situation during the aftermath of the hurricanes, that combined with the 
socioeconomic factors at the municipal and Puerto Rico island level caused a reduction of inhabitants.  
 

2. The entire population change from July 2017 to 2018 was estimated closed to 130 thousand inhabitants translating into 
3.9% of the total population. The new estimate points towards an accumulated decline at the current decade until 2018 
closed to 14%.
  

3. From July 1st, 2017 to July 1st, 2018, the 78 municipalities in Puerto Rico showed a populational decline between -2.0% to 
5.1%. 

4. Out of the ten municipalities where there was a greater populational decline with a reduction between -4.5% and -5.1%, 
three of them: Fajardo, Ceiba, and Bayamon are served by PRFI. 

5. Out of the municipalities that showed the lowest populational decline (between -2.0% to -3.0%), of the municipalities 
served by PRFI only the Naguabo Municipality is within this category. 

6. The migration to the United States was intensified during the aftermath caused by the Hurricanes, and the State of 
Florida continuous being the preferred destiny for Puerto Ricans to migrate to. 

7. It is expected that for the 2020 census, the Puerto Rican population in Florida will be greater than Puerto Rican          
population in New York, and it will become the main Puerto Rican diaspora settlement in the United States. 

8. Many enterprises and Puerto Rican businesses have followed the migration to Florida and have stablished their          
operations and services in that state. 

9. The total population of children below five years of age has declined, and the reason for population reduction has been 
the migration due to the economic crisis in the middle of the 2000 decade, and the devastation caused by Hurricane 
Maria. 

10. The continuous decline in birth rate in Puerto Rico, shows negative natural growth which means that more people die 
than the ones that born.

FINDINGSFINDINGS
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Puerto Rican Family Institute (PRFI), will have to face several challenges for continuing offering services to children and 
families; however, the greatest challenge will be the demographic one. Currently, the rate of eligible population reception in 
Puerto Rico are too high compared to the ones from United States. During the next few years, the population below five years 
of age will continue a strong decline which represents a challenge and an opportunity for the HS and EHS programs in Puerto 
Rico that will have to think about vanguard, innovative, and nontraditional strategies to place PRFI in a privileged position 
against the competition that will try serving the (0-5) years of age population. 

The challenges that Puerto Rican Family is facing can be divided into three (3) areas: Demographic, competition, and poverty. 
Following, we carried out a breakdown of these challenges. 

11. The decline in birth rate is due to multiple factors, and among them are economic, financial, migration, the last Zika 
Virus pandemic, searching for educational degrees, and professional interests. The high rate of caesareans is identified 
as a discouraging factor for women to get pregnant. 

12. In Puerto Rico, 45% of pregnancies are not planned and that is why is important creating awareness for seeking        
prenatal care as soon as the woman thinks is pregnant. 

13. Boys and girls in Puerto Rico represent the poorest populational group of all United States.  

14. The average age in Puerto Rico to July 1st, 2018 reached 42.8 years of age. 

15. According to data from the Family Department, to July 2018 there were 351,830 minors from 0-18 years of age under the 
Nutritional Assistance Program (PAN).

16. Before the aftermath of Hurricanes Irma and Maria, the Education Department had suffered a loss of 44,000 students, 
the closing of 167 schools, and strong budget cuts.

17. In 2017, the Family Department received 16,000 referrals of child abuse which represents up to 1,000 reports above of the 
ones reported in 2016.   

18. During 2017, 8,473 domestic violence incidents were reported. Out of these, 7,114 incidents were towards women and 
1,359 towards men.

19. All served families have a health coverage for receiving medical services, and more than 90% of them have the         
government health plan. 

20. The tendency with the number of cases of overweight and obese children that participate of the program remains the 
same. 

21. The program has served an average of 21% of children with special needs. 

22. There is a duplicity of efforts and programs guided towards children development in Puerto Rico. There is not an         
effective coordination and collaboration level among the different agencies in charge of administering children’s         
development programs and service provisions in Puerto Rico. 

CHALLENGES AND RECOMMENDATIONSCHALLENGES AND RECOMMENDATIONS

CHALLENGESCHALLENGES

•Migration of the population with 
minors of 5 years of age and in 
reproductive ages.    

•A decline in birth rate.

•Population aging.

•Violent deaths in serviced areas. 
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Puerto Rican Family Institute (PRFI), will have to face several challenges for continuing offering services to children and 
families; however, the greatest challenge will be the demographic one. Currently, the rate of eligible population reception in 
Puerto Rico are too high compared to the ones from United States. During the next few years, the population below five years 
of age will continue a strong decline which represents a challenge and an opportunity for the HS and EHS programs in Puerto 
Rico that will have to think about vanguard, innovative, and nontraditional strategies to place PRFI in a privileged position 
against the competition that will try serving the (0-5) years of age population. 

The challenges that Puerto Rican Family is facing can be divided into three (3) areas: Demographic, competition, and poverty. 
Following, we carried out a breakdown of these challenges. 

11. The decline in birth rate is due to multiple factors, and among them are economic, financial, migration, the last Zika 
Virus pandemic, searching for educational degrees, and professional interests. The high rate of caesareans is identified 
as a discouraging factor for women to get pregnant. 

12. In Puerto Rico, 45% of pregnancies are not planned and that is why is important creating awareness for seeking        
prenatal care as soon as the woman thinks is pregnant. 

13. Boys and girls in Puerto Rico represent the poorest populational group of all United States.  

14. The average age in Puerto Rico to July 1st, 2018 reached 42.8 years of age. 

15. According to data from the Family Department, to July 2018 there were 351,830 minors from 0-18 years of age under the 
Nutritional Assistance Program (PAN).

16. Before the aftermath of Hurricanes Irma and Maria, the Education Department had suffered a loss of 44,000 students, 
the closing of 167 schools, and strong budget cuts.

17. In 2017, the Family Department received 16,000 referrals of child abuse which represents up to 1,000 reports above of the 
ones reported in 2016.   

18. During 2017, 8,473 domestic violence incidents were reported. Out of these, 7,114 incidents were towards women and 
1,359 towards men.

19. All served families have a health coverage for receiving medical services, and more than 90% of them have the         
government health plan. 

20. The tendency with the number of cases of overweight and obese children that participate of the program remains the 
same. 

21. The program has served an average of 21% of children with special needs. 

22. There is a duplicity of efforts and programs guided towards children development in Puerto Rico. There is not an         
effective coordination and collaboration level among the different agencies in charge of administering children’s         
development programs and service provisions in Puerto Rico. 

CHALLENGES AND RECOMMENDATIONSCHALLENGES AND RECOMMENDATIONS

CHALLENGESCHALLENGES

COMPETITION POVERTYDEMOGRAPHIC

•Migration of the population with 
minors of 5 years of age and in 
reproductive ages.    

•A decline in birth rate.

•Population aging.

•Violent deaths in serviced areas. 

•Puerto Rican children are the 
poorest within the United States. 

•Mental health of children and 
families. 
 
•Interfamily Violence. 

•Preschoolers from the Education 
Department.

•Competition and concessionaires 
of the Head Start and Early Head 
Start program. 
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11. The decline in birth rate is due to multiple factors, and among them are economic, financial, migration, the last Zika 
Virus pandemic, searching for educational degrees, and professional interests. The high rate of caesareans is identified 
as a discouraging factor for women to get pregnant. 

12. In Puerto Rico, 45% of pregnancies are not planned and that is why is important creating awareness for seeking        
prenatal care as soon as the woman thinks is pregnant. 

13. Boys and girls in Puerto Rico represent the poorest populational group of all United States.  

14. The average age in Puerto Rico to July 1st, 2018 reached 42.8 years of age. 

15. According to data from the Family Department, to July 2018 there were 351,830 minors from 0-18 years of age under the 
Nutritional Assistance Program (PAN).

16. Before the aftermath of Hurricanes Irma and Maria, the Education Department had suffered a loss of 44,000 students, 
the closing of 167 schools, and strong budget cuts.

17. In 2017, the Family Department received 16,000 referrals of child abuse which represents up to 1,000 reports above of the 
ones reported in 2016.   

18. During 2017, 8,473 domestic violence incidents were reported. Out of these, 7,114 incidents were towards women and 
1,359 towards men.

19. All served families have a health coverage for receiving medical services, and more than 90% of them have the         
government health plan. 

20. The tendency with the number of cases of overweight and obese children that participate of the program remains the 
same. 

21. The program has served an average of 21% of children with special needs. 

22. There is a duplicity of efforts and programs guided towards children development in Puerto Rico. There is not an         
effective coordination and collaboration level among the different agencies in charge of administering children’s         
development programs and service provisions in Puerto Rico. 

RECOMMENDATIONSRECOMMENDATIONS
Puerto Rican Family Institute has several alternatives to remain as a strong competitor in the early education 
services. Next, specific recommendations are presented:  

1. For now, PRFI will be consolidating its position in the areas of recent expansion. In the future, the expansion of the HS 
and EHS will be considered which must be focused on the municipalities of low registration (served children/eligible 
children). In other words, areas of great necessity. A great percentage of the success of the Corozal Municipality is 
because even after PRFI the opening of the Ecologic Center in recent years, even now shows the retention below the 
Puerto Rican average. Future expansions must be focused on municipalities that have retention rates below the average 
for Puerto Rico. 

2. The relocation, reduction, or opening of HS and EHS centers by PRFI must be based on a strategic location analysis. Due 
to the demographic change and the reduction of number of children, the establishing of each center must be focused 
on providing services to the adjacent communities. These centers must be located, as possible, on easy access locations 
or in convergence points within several communities. Central locations near the main highways are going to have the 
advantage of retaining the required enrollment. 

3. Even though PRFI complies with Federal Government compliance standards, in order for PRFI to maintain its position as 
an innovative and competitive program, will have to seek for strategies exceeding the requirements that would allow 
continue developing facilities of greater competitiveness and quality from what is required. The Corozal Ecological 
Center is an example of it. This would place PRFI as a strong competitor for capturing and maintaining the required 
enrollment. 

4. The availability and offering of transportation services for children is another strategy that PRFI has in order to incre-
ment enrollment which it will make the Program more attractive and competitive in relation to other Programs. 
  

5. If PRFI considers the expansion of services, it must be focused on EHS where the retention levels that are observed in 
Puerto Rico of eligible population are much lower than for Head Start. 

6. For the conversion of Head Start and Early Head Start spaces, efforts must be focused on centers with several class-
rooms in served public housing for assuring the transitions from Early Head Start to Head Start and the continuation of 
HS services.  

7. Reduction and enrollment conversion. The assigned enrollment in the classrooms should be reassigned to a maximum 
of 17 children per classroom. 

8. Evaluating the schedule extension for children services through carrying out Child Care Program proposals, so in this 
way to be able to attract more population of families that work or study since the schedule of extended services would 
result as an attractive option for these families. 

9. Continuing with the coordination between PRFI and the Education Department for sharing facilities and identifying 
schools that are not being used that would have the potential for relocating HS and EHS centers.  

10.Puerto Rican Family Institute must consider the Head Start and Early Head Start service offering in the state of Florida 
which has become one of the main Puerto Rican diaspora settlements in the United States.  

11.Puerto Rican Family Institute must work in collaboration with other organizations and government agencies for identify-
ing additional federal funds that would serve as a support for the development of innovative services and strategies 
that would allow exceeding federal requirements, and that would maintain PRFI as a strong competitor for the 0-5 years 
old population services.  

Informe Anual 202046

Annual Report 202044

Annual Report 202046

Due to the COVID Pandemic -19, the audit for 2019-2020 began virtually in early December 
2020. When the audit is completed the report will be shared with the 

Governing Bodies as required.



11. The decline in birth rate is due to multiple factors, and among them are economic, financial, migration, the last Zika 
Virus pandemic, searching for educational degrees, and professional interests. The high rate of caesareans is identified 
as a discouraging factor for women to get pregnant. 

12. In Puerto Rico, 45% of pregnancies are not planned and that is why is important creating awareness for seeking        
prenatal care as soon as the woman thinks is pregnant. 

13. Boys and girls in Puerto Rico represent the poorest populational group of all United States.  

14. The average age in Puerto Rico to July 1st, 2018 reached 42.8 years of age. 

15. According to data from the Family Department, to July 2018 there were 351,830 minors from 0-18 years of age under the 
Nutritional Assistance Program (PAN).

16. Before the aftermath of Hurricanes Irma and Maria, the Education Department had suffered a loss of 44,000 students, 
the closing of 167 schools, and strong budget cuts.

17. In 2017, the Family Department received 16,000 referrals of child abuse which represents up to 1,000 reports above of the 
ones reported in 2016.   

18. During 2017, 8,473 domestic violence incidents were reported. Out of these, 7,114 incidents were towards women and 
1,359 towards men.

19. All served families have a health coverage for receiving medical services, and more than 90% of them have the         
government health plan. 

20. The tendency with the number of cases of overweight and obese children that participate of the program remains the 
same. 

21. The program has served an average of 21% of children with special needs. 

22. There is a duplicity of efforts and programs guided towards children development in Puerto Rico. There is not an         
effective coordination and collaboration level among the different agencies in charge of administering children’s         
development programs and service provisions in Puerto Rico. 

1. For now, PRFI will be consolidating its position in the areas of recent expansion. In the future, the expansion of the HS 
and EHS will be considered which must be focused on the municipalities of low registration (served children/eligible 
children). In other words, areas of great necessity. A great percentage of the success of the Corozal Municipality is 
because even after PRFI the opening of the Ecologic Center in recent years, even now shows the retention below the 
Puerto Rican average. Future expansions must be focused on municipalities that have retention rates below the average 
for Puerto Rico. 

2. The relocation, reduction, or opening of HS and EHS centers by PRFI must be based on a strategic location analysis. Due 
to the demographic change and the reduction of number of children, the establishing of each center must be focused 
on providing services to the adjacent communities. These centers must be located, as possible, on easy access locations 
or in convergence points within several communities. Central locations near the main highways are going to have the 
advantage of retaining the required enrollment. 

3. Even though PRFI complies with Federal Government compliance standards, in order for PRFI to maintain its position as 
an innovative and competitive program, will have to seek for strategies exceeding the requirements that would allow 
continue developing facilities of greater competitiveness and quality from what is required. The Corozal Ecological 
Center is an example of it. This would place PRFI as a strong competitor for capturing and maintaining the required 
enrollment. 

4. The availability and offering of transportation services for children is another strategy that PRFI has in order to incre-
ment enrollment which it will make the Program more attractive and competitive in relation to other Programs. 
  

5. If PRFI considers the expansion of services, it must be focused on EHS where the retention levels that are observed in 
Puerto Rico of eligible population are much lower than for Head Start. 

6. For the conversion of Head Start and Early Head Start spaces, efforts must be focused on centers with several class-
rooms in served public housing for assuring the transitions from Early Head Start to Head Start and the continuation of 
HS services.  

7. Reduction and enrollment conversion. The assigned enrollment in the classrooms should be reassigned to a maximum 
of 17 children per classroom. 

8. Evaluating the schedule extension for children services through carrying out Child Care Program proposals, so in this 
way to be able to attract more population of families that work or study since the schedule of extended services would 
result as an attractive option for these families. 

9. Continuing with the coordination between PRFI and the Education Department for sharing facilities and identifying 
schools that are not being used that would have the potential for relocating HS and EHS centers.  

10.Puerto Rican Family Institute must consider the Head Start and Early Head Start service offering in the state of Florida 
which has become one of the main Puerto Rican diaspora settlements in the United States.  

11.Puerto Rican Family Institute must work in collaboration with other organizations and government agencies for identify-
ing additional federal funds that would serve as a support for the development of innovative services and strategies 
that would allow exceeding federal requirements, and that would maintain PRFI as a strong competitor for the 0-5 years 
old population services.  
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AUDITAUDIT
Due to the COVID Pandemic -19, the audit for 2019-2020 began virtually in early December 

2020. When the audit is completed the report will be shared with the 
Governing Bodies as required.



1. For now, PRFI will be consolidating its position in the areas of recent expansion. In the future, the expansion of the HS 
and EHS will be considered which must be focused on the municipalities of low registration (served children/eligible 
children). In other words, areas of great necessity. A great percentage of the success of the Corozal Municipality is 
because even after PRFI the opening of the Ecologic Center in recent years, even now shows the retention below the 
Puerto Rican average. Future expansions must be focused on municipalities that have retention rates below the average 
for Puerto Rico. 
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to the demographic change and the reduction of number of children, the establishing of each center must be focused 
on providing services to the adjacent communities. These centers must be located, as possible, on easy access locations 
or in convergence points within several communities. Central locations near the main highways are going to have the 
advantage of retaining the required enrollment. 

3. Even though PRFI complies with Federal Government compliance standards, in order for PRFI to maintain its position as 
an innovative and competitive program, will have to seek for strategies exceeding the requirements that would allow 
continue developing facilities of greater competitiveness and quality from what is required. The Corozal Ecological 
Center is an example of it. This would place PRFI as a strong competitor for capturing and maintaining the required 
enrollment. 

4. The availability and offering of transportation services for children is another strategy that PRFI has in order to incre-
ment enrollment which it will make the Program more attractive and competitive in relation to other Programs. 
  

5. If PRFI considers the expansion of services, it must be focused on EHS where the retention levels that are observed in 
Puerto Rico of eligible population are much lower than for Head Start. 

6. For the conversion of Head Start and Early Head Start spaces, efforts must be focused on centers with several class-
rooms in served public housing for assuring the transitions from Early Head Start to Head Start and the continuation of 
HS services.  

7. Reduction and enrollment conversion. The assigned enrollment in the classrooms should be reassigned to a maximum 
of 17 children per classroom. 
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