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Section 1

Introduction

The purpose of this training handbook is to examine and develop the role of Community 
Resource Navigators (CRN) to make sure they have the knowledge and skills to assist with 
the variety of challenges that refugees face, in order to improve the quality of support given 
to refugees in Triangle and Triad areas.  

The following training guide is the product of an in-depth review of training guides from 
various states and studies, interviews and discussion groups with refugees,  refugee focus 
groups, service providers and volunteers. This guide is a result of careful consideration of 
our findings and recommendations for CRNs to better assist refugees in Triangle and Triad 
areas. True to the collaborative and inclusive research process, we strongly advocate for a 
model of refugee support that focuses on building reciprocal relationships that prioritize ref-
ugee community voices in program planning and implementation. 

A. Example of a Refugee Mother’s Experience

“When there’s a problem at school, if my kids are in trouble, there’s no way to talk  
to school officials. Even when we try to speak English, we have thick accents, so 
they can’t understand us, and our kids are punished.” 

One of the many challenges that members of the refugee community experience on a routine 
basis is resolving problems that occur in schools for their children. Parents want to be strong 
advocates for their children; however, language barriers frequently inhibit these interactions. 
In the above example, one mother expresses her frustration with communicating with school 
officials. This one instance, which was shared with team members during a workshop, un-
derscores one of the basic challenges that most newcomers to North Carolina experience. 
Many newly relocated refugees struggle with communication and lack of accessible interpre-
tation services, which make addressing other challenges such as parent-teacher meetings 
significantly more difficult. 

This example underscores another common theme that team members noticed throughout 
this initiative: the desire to provide for their families and loved ones. In a new and changing 
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environment, the refugees whose experiences contributed to this handbook expressed a 
strong need for accessible services for their families. The goal of this handbook is to bring 
services closer to the communities that need them. 

B.  Community in Focus: Refugee Stakeholders
Different groups of people and individuals, ranging from refugees, immigrants, people with 
disabilities or special needs, people who are homeless or at risk of homelessness, and med-
ical patients can be the recipients of the services provided by CRNs. However, this handbook 
focuses on CRNs that serve refugees and their families to better navigate health and social 
services within their communities. Specifically, much of the information in this book is rele-
vant for refugee communities and the people who support them in North Carolina. However, 
the lessons of this book can be incorporated into other CHW or CRN programs to serve ref-
ugee communities, or else adapted for other recipient communities.  

It is important to note that refugee communities are not homogenous. Refugees in North 
Carolina come from different countries, speak different languages, and have had different 
life experiences that have led them to their new homes in North Carolina. Some individuals 
and families are newly relocated in the area, while others have been outside of their home 
country for a longer period of time. Just as the refugee community is diverse, so too must be 
services that support them. 

C. Community Resource Navigators and Accompaniment 
Partners

CRNs are individuals, both paid and volunteer, who 
support people and groups who are unconnected to 
the resources or services that they need. The pur-
pose of CRNs is to improve their quality of life by con-
necting them to available public and private resourc-
es, with the goal to facilitate positive change. CRNs 
serve as links between underserved populations and 
service provider organizations to ensure equal ac-
cess to available resources among refugees. 

As CRNs help refugees in various areas and topics, they possess different names based 
on their area of specialization. Cultural mediator, community health workers, mental health 
worker, outreach coordinator, peer advocate, family support worker, community connector, 
and community liaison are some of the examples of job titles that CRNs hold. 

“Community-based” work 
defined: Community-based 
work is a social method used 
by CRNs to help them better 
assist specific communities 
within their own environ-
ment. 

Roles and responsibilities of Community Resource Navigators are diverse, and may vary 
based on the available and unavailable services in the area, the role of the organization they 
represent, and the needs of the population they support. Some of these responsibilities may 
include: 

 o Liaison and bridge builders between communities, service provider 
agencies and health providers,

 o Encourage cultural competency between refugees and health care 
professionals, 

 o Enhance the community’s  ability to communicate effectively with 
healthcare providers,

 o Identify potential opportunities and enroll eligible in public and pri-
vate health and human service programs, and 

 o Advocate for refugees and the community in different communica-
tion situations. 

D. The Role of Refugee Service Providers
Refugee service providers provide frontline refugee-focused services to facilitate refugees’ 
integration into U.S. community, and to mitigate their experienced trauma. Refugee ser-
vice providers assist refugees with various services such as translation, transportation, and 
community-based outreach. Refugee service providers may provide direct service provi-
sion through CRNs; other service providers offer services without facilitation through CRNs. 
Still other organizations are primarily community-supportive groups that connect community 
members to services offered outside their own organization via the support of CRNs. 

Section 1: IntroductionSection 1: Introduction
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A. Summary of Kenan Biddle Project
This initiative was established to promote the well-being and health of refugee communities 
in the Piedmont area of North Carolina through two activity areas: 1) Identifying, evaluating, 
and supporting services that are available to refugee community members and doing mean-
ingful work, and 2) Developing and distributing a comprehensive training guide and resource 
directory to be shared with health promotion workers and refugee stakeholders, respectively. 
Following a service landscape mapping exercise in which programs and organizations that 
support refugees were identified, team members have evaluated existing programs that help 
refugees access services in the Triangle Area. The team has conducted interviews and dis-
cussion groups with a variety of stakeholders, including members of the refugee community, 
community health workers and volunteers, and organization and program representatives. 
Insights and lessons from these conversations have been reviewed by the team and will in-
form the recommendations included in the training guide.

B.  Methods of Data Collection
 
Mapping Service Providers
To understand the landscape of service providers in North Carolina , team members re-
searched organizations, programs, and initiatives whose services are intended to benefit the 
refugee community. This search began in the Triangle Area of North Carolina by identifying 
partners within the team’s network. Service providers were further identified either from in-
formation available on partners’ websites, or from personal communication. The following 
information was recorded during this process:

 o Name of organization/program
 o Contact information
 o Address
 o Services provided
 o Funding from government (if applicable)
 o Scope of services (local or national)

Section 2

Training Handbook Development
Interviews
Interviews were conducted with representatives from the identified service providers. The 
goal of these interviews was to identify and understand (1) the challenges and successes 
of implementing their respective programs as these organizations worked to serve refu-
gee communities, (2) the pipeline of service delivery for refugee communities, and (3) the 
landscape of stakeholders and their interactions to delivery services to these communities. 
Interview guides were developed and shared with participants prior to discussion. These 
guides included questions to understand the kinds of service that participants’ organizations 
provide, challenges to accessing services, and strengths of the program that the organiza-
tion provides.

Interviews were also conducted with refugee stakeholders relocated in North Carolina. The 
goal of these interviews was to identify and understand the challenges related to accessing 
health and social services  that refugee individuals and families experience both when they 
are recently resettled to North Carolina and after they have been settled in North Carolina 
past the normal period at which government assistance is provided for refugees.
  
Focus Groups
Focus groups were conducted with mothers of refugee families in Orange County, North 
Carolina. With the assistance of an interpreter, team members asked these representatives 
open ended questions about their experiences navigating their new landscape and access-
ing resources such as medical attention, childcare, employment services, or school adminis-
tration. Focus groups included activities in which participants identified challenges they had 
experienced and gaps in access to resources; following these activities, participants were 
asked to explain their responses.

Focus groups were also conducted with teams of community health workers (CHWs) and 
volunteer community resource navigators from refugee-supportive NGOs operating in 
Greensboro, NC and Orange County, NC, respectively. Participants were asked to complete 
written surveys to gauge their length of time as CHW or volunteers, their understanding of 
the challenges that refugee communities may experience, and their confidence in their skills 
and knowledge to support these communities.

Workshop
A workshop was hosted at the Center for New North Carolinians in Greensboro, NC and 
attended by CHW and program staff who primarily work with refugee and immigrant commu-
nities. The goal of this workshop was to vet this handbook, its utility, and its content, and to 
identify potential gaps or redundancies in the training curriculum it includes. Team members 
presented this handbook’s curriculum to participants and guided the conversation to under-
stand opportunities for improvement. 

Section 2: Training Handbook Development
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C. Findings from Personal Interviews, Focus Groups, and 
Workshops In North Carolina

 
Refugee stakeholders
A common theme that arose through these conversations was the need for accessible lan-
guage services. Concerns about self-advocacy and community navigation were linked to the 
inability to communicate with service providers and the added difficulty of navigating situa-
tions like interactions with office receptionists without interpretation.
 
Volunteers/CHWs
Volunteers spoke to the importance of “soft skills” for those acting in community resource nav-
igator positions. Qualities including; patience, resourcefulness and reliability were deemed 
critical by volunteer focus group participants. Volunteers also identified that training all navi-
gators in every sector is a cumbersome task that could be mitigated by identifying resource 
specialists within the organization.
 
Service Providers
Identifying and conducting relevant trainings for navigator positions was of great importance 
to service providers. Many struggled with balancing time constraints with the overwhelming 
amount of training topics that could be useful to navigators.

D. Priority Areas Identified by Refugee Stakeholders in the     
Triangle Area, NC

 
Access to translation and interpretation services
Across stakeholder groups, focus group and interview participants all identified challeng-
es related to access to comprehensive and high-quality translation and interpretation ser-
vices. Refugee stakeholders largely agreed that interpretation services are highly limited to 
particular service providers and contextual situations; for example, within particular health 
systems, services may range from phone-based interpretation services to in-person inter-
preters. Moreover, refugee participants said that some translation services simply do not 
offer assistance in their native language. Focus group participants cited experiences where 
they or their relatives had been poorly or rudely treated by interpreters. For needs other than 
medical services, there is a significant gap in knowledge and access to interpretation and 
language services.
 

Volunteers and CHWs similarly identified significant need for improved and more accessible 
language services. Among stakeholders who work directly with refugee families, focus group 
participants cited additional burden that is placed on children of families whose parents do 
not speak English, as children are sometimes required to act as informal interpreters be-
tween their families and service providers. While many volunteers do not speak the native 
languages spoken by the refugee communities they serve, they said that much of their work 
includes helping families understand and complete daily activities that require English pro-
ficiency, such as paying bills and answering phone calls. Compared to volunteers who are 
not native language speakers, CHWs who do speak the native language(s) exhibited more 
confidence in their abilities to assist families with interpretation as necessary.
 
Service providers were aware of the challenges related to offering and delivering compre-
hensive services to refugee communities, but the amount of work to mitigate and address 
these challenges was highly contingent on funding and resources for these organizations. 
Providers were largely aware of the language services available to refugee communities, but 
agreed that these services do not represent many of the dialects and languages of various 
ethnic groups among refugee communities.
 

Health service navigation
Accessing quality health services was a chief concern among refugee focus group partici-
pants. Challenges ranged from accessing primary care providers and specialists, to under-
standing referrals and navigating hospitals whose signs are in languages that refugee indi-
viduals do not speak, to understanding and paying hospital bills. Many stakeholders cited the 
amount of time required to access medical services, as well as for interpreter and language 
services in hospitals, as a particular challenge.
 

Education system
Education assistance was a particular concern for mothers of families in the refugee commu-
nity who wish to talk to school officials or their children’s teachers. Focus group participants 
gave examples of times when they needed to speak with teachers about their children’s 
performance or challenges in school, or when they felt ill-equipped to help their children with 
homework. These challenges were compounded with the lack of language services available 
in schools. Some parents were also concerned that their children are now unhappy to attend 
school because of their past experiences with teachers and classmates, and wish to be able 
to work with teachers and school officials to address these problems. 

Section 2: Training Handbook DevelopmentSection 2: Training Handbook Development
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A. Case Study: Harlem Children’s Zone and Later Models 
The Harlem Children’s Zone (HCZ) began in the late 1990s. The idea behind the program 
was to create a “positive tipping point” in the community. This was accomplished by creating 
a community-wide support system of comprehensive services in a specific zone in Harlem. 
The idea was to reach a critical mass of supportive individuals surrounding children from 
birth through college. The HCZ accomplishes this through a pipeline of resources and sup-
port that follow a child through their entire educational career. This starts as early as when 
parents are expecting through a “Baby College”. Resources are all encompassing of the 
social and economic needs of these children and families. 

This program has been replicated by Family Success Alliance (FSA) in Carrboro, NC. FSA 
takes a similar approach of devoting itself to families in a zone. These families are matched 
with “Navigators”. Navigators come from the communities they serve and are supported by 
FSA and its partners. Partners include a handful of local agencies that are deemed most 
helpful to families in the zone: the Department of Social Services (DSS), local school dis-
tricts, food assistance programs, etc. Navigators ensure that families are connected to these 
resources and provide additional case support for families from the time their children enter 
kindergarten through when they go to college. This model is highly praised; however, the 
idea of limiting it to a certain zone or block radius has many families living just outside those 
limits at a severe disadvantage. This idea of all encompassing services in order to reach 
a “critical mass” of support is still being researched but serves as an important model for 
support provided by community resource navigators. It is clear that well-being is not influ-
enced by one factor alone but by the interaction of numerous factors; all of which must be 
addressed in order to optimize well-being. 

B.  Components of an Integrated Model of Accompaniment
An integrated model of accompaniment encompasses any and all support areas that con-
tribute to well-being (as the individual defines it for themselves). Support addressing multiple 
sectors is integral. In an integrated model there are no clear bounds between what is includ-
ed and what is not. This model is different from a concentrated approach within one sector. 
For example; in a tutoring support program it is outside of their bounds to help a family fill out 
a car insurance form so that they can continue to drive their child to tutoring. However, in a 
integrated model of accompaniment, the navigator would be encouraged to provide supports 
outside of a single sector. 

Section 3

Models of Accompaniment

A. Landscape of Service Providers in North Carolina
North Carolina has various service providers that provide assistance to refugee individuals, 
families, and communities. These service providers vary broadly on the scope of assistance 
that they provide to address the challenges that refugees experience. Broadly, these service 
providers can be grouped as social service agencies, which provide either general or specific 
services intended for different stakeholder groups, or as refugee service providers, which 
provide services tailored for specific refugee needs. 

 o Social service agencies: There are more than 90 social service providers in NC, locat-
ed in different counties. These agencies provide services that span housing assistance, 
to job skills training, to transportation and mobility support, to child care, among other 
services. Many of these agencies are city-, state-, or federally-funded, either partially or 
entirely. Moreover, many of these agencies are administered by the government, though 
sometimes the government also contracts private or non-governmental agencies to per-
form certain work. Service agencies typically focus on a single or few specific challenge 
areas, and offer their services to a defined group of recipient stakeholders. 

 o Refugee service providers: There are close to 50 service providers that mainly focus on 
providing services to refugees in North Carolina. These include national service agencies 
that are specifically tailored to the needs of the refugee community, as well as local or 
grassroots organizations that support refugees in their own communities. Like social ser-
vice providers, refugee service providers can support refugees with housing assistance, 
job skills training, or other specific resources, or they can provide multiple services.  

Social service agencies and refugee service providers alike usually utilize individual workers, 
such as Case Workers, Community Health Workers, or Community Resource Navigators, to 
extend their services to the community they intend to support. In this way, these individuals 
can deliver support to families and communities. Otherwise, if a service provider relies on 
individuals or family members to show up to their office, they may never receive the support 
that they need. Community Resource Navigators and other representatives of service pro-
viders act as a bridge between services and community members who may have restricted 
access to support for a variety of reasons, including lack of awareness or knowledge, time 
constraint, or language barriers. 

Section 4

Resource Navigators and 
Service Providers
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B.  Purpose of this Handbook
This training handbook was developed to support service providers as they train Community 
Resource Navigators (CRNs) to assist North Carolinian refugee families and communities to 
identify and access the resources that they need. Similarly, this training handbook is meant to 
support service providers as they develop the role of their Community Resource Navigators 
to ensure that they have the appropriate knowledge and skills to better assist and empower 
refugees to access information, social support, and health services in the Triangle and Triad. 

C. Resource Navigation is broadly applicable to multiple 
populations 
While this handbook has been developed with the refugee community in focus, the lessons 
included in this guide are not exclusive to the refugee community and the organizations 
working to support them. Many other communities also experience restricted access to es-
sential services, including but not limited to recent immigrants to the United States, people 
who are homeless or at risk of homelessness, and people who are low-income. Resource 
navigation is a useful skill for people representing organizations that intend to support many 
other populations beyond the refugee community. We encourage organizations to adapt the 
lessons and skills included in this handbook to develop or improve their training curriculums, 
in order to better provide for their target demographic. 

D. The Role of Resource Navigators
As a bridge between service providers and recipient communities, Community Resource 
Navigators link community members to the landscape of service providers around them to 
improve their access to important resources. However, this relationship does not flow in one 
direction. Rather, Community Resource Navigators are also tasked with the responsibility 
to listen, advocate, and act on behalf of the communities that they support. In this way, 
Community Resource Navigators are a means through which services can be developed 
and improved to better address the needs of the community. Finally, Community Resource 
Navigators can also link individuals and families to the larger refugee community. Just as it is 
important to link refugee families to the services they need, it is critically important to foster 
a community that can provide social and emotional support. 

Section 4: Resource Navigators and 
Service Providers 

Section 5

Core Competencies for Community 
Resource Navigators

Social capital and social networks are a large part of the way individuals find out about re-
sources, jobs, and services. Social networks are neither transferable nor easily replaceable. 
Upon resettlement, refugee communities are tasked with rebuilding these networks as a 
matter of  survival and success in their host communities. However, these host systems are 
not built with these communities in mind. Refugees are resettled into housing areas that are 
largely geographically isolated from the resource laden town centers, the languages spoken 
by refugee communities are often not well represented by interpreters in local institutions, 
and anti-immigrant rhetoric can leave these communities socially isolated as well. A success-
ful CRN has the core competencies necessary to address all of these aspects in partnership 
with the refugee community. 

It is important to note that these competencies are not always teachable; rather, they rep-
resent knowledge that a person learns on their own and that is an important part of their 
experience as a member of the community. Some competencies, such as cultural sensitivity 
and communication skills, can be shared through trainings, workshops, and other education 
methods; however, it can take time for a person to be aware of these competencies and 
know how to appropriately apply them to their role as a CRN. Therefore, we recommend 
that a program actively seeks out CRNs with baseline knowledge of the competencies listed 
below. 

Advocacy skills and knowledge on behalf of the community 
Perhaps among one of the most important qualities for community resource navigators, it 
is important for a resource navigator to be able to advocate for the community that they are 
supporting. An opportunity to meet this need is to identify and hire members of the commu-
nity with the necessary skill set or a willingness to learn. The advantages of this strategy are 
two-fold: The potential resource navigator has a deeper cultural and linguistic knowledge to 
inform their ability to support and advocate for the community, and they often have the per-
sonal relationships and connections to facilitate their work. 
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Awareness of social justice and power dynamics
It is imperative that CRNs have an understanding and critical consciousness of surrounding 
power dynamics and institutionalized racism that may directly or indirectly affect refugee 
community members. While CRNs may work with a small number of individuals, it is impos-
sible to work outside of the established social dynamics and institutions that are woven into 
the fabric of our society. An openness to invest time into un-learning internalized prejudice 
and self-critique of one’s own interactions with one’s environment is a critical characteristic 
for a CRN. Trainings like those provided by the Racial Equity Institute (available at https://
www.racialequityinstitute.com/) should be part of the core curriculum for all CRNs. 

Understanding the local resource landscape
In order to walk alongside families in resource navigation it is also critical that CRNs have a 
good understanding of the local resource landscape. Organizations that are training CRNs 
should have institutional level connections with key local resources and should frequently 
disseminate new information about local resources to CRNs through in-service trainings. 
It is important to note that this knowledge cannot feasibly be disseminated to CRNs all at 
once at an initial training; but rather, it is most useful to keep this information accessible at 
an organizational level so that CRNs can access it readily and practice continual education. 

Additional important competencies that were identified to be important included cultural com-
petency and humility, trustworthiness, strong and flexible communication skills, and an un-
derstanding of the local resource landscape. The latter include knowledge of local, state, and 
national policies for healthcare access, provision of interpreters, and education; as well as an 
understanding of the local public transportation system and other public resources. 
 

Section 6

Considerations for Implementing a 
Community Resource Navigator 

Training Program 

A. Methods of Training
 
Comprehensive and systematic training is highly important for incoming resource navigators, 
community health workers, and other personnel who will be working directly with refugee 
communities. While the format, content, and frequency of these trainings will vary according 
to organizations’ goals and resources, it is recommended that trainings offer skill develop-
ment in generalizable core competencies such as communication skills, organization skills, 
and cultural humility, among other skills.
 
Many organizations providing support to refugee communities conduct their trainings as 
group sessions, which are advantageous not only for efficient use of resources, but also 
encourage participants to build relationships with their peers. Experienced team members or 
designated personnel from the organization may lead these group trainings; depending on 
available resources and the topics of trainings, organizations may also find it useful to bring 
in specialists to lead trainings.
 
Online modules have also been developed for training community health workers and other 
forms of personnel who support refugee communities. This method of training may be pref-
erable for people who would benefit from the flexibility of completing these modules on their 
own time, such as people with busy work schedules. This handbook has been developed 
primarily for group trainings; however, its content may be useful for developing online training 
modules in the future.
 
Finally, incoming community resource navigators may benefit from opportunities to shadow 
experienced peers and learn from “in the field” interactions and problem-solving as part of 
their training.

 

Section 5: Core Competencies for Community 
Resource Navigators



1514

B.        Topics of Training
 
The training modules included in this handbook were informed by needs expressed by refu-
gee community members and representatives of organizations working to support this com-
munity in North Carolina. These modules include general skills development (Module 1) as 
well as specified modules on the health system (Module 2), the education system (Module 
3), social benefits and other necessary services (Module 4), and employment and housing 
(Module 5).
 
In practice, topics of training will be informed by community needs, and organizations are en-
couraged to supplement these modules with additional information that can equip resource 
navigators to better understand and resolve complex challenges that refugee community 
members may experience.

Programs may find it useful to think creatively about training methods and topics in response 
to community needs. In particular, considering “intersecting topics” of training, or more spe-
cific experiences that are a product of multiple unique challenges, may be useful for learning 
about real-life applications of community navigation. For example, it may be useful to hold 
trainings on 

 o Domestic and family violence, how to recognize the signs, and what to do if you sus-
pect violence in a household; 

 o Parenting teenagers in the US and how to support teens; and
 o Conflict resolution skills and applications.

Community members and CRNs will likely be able to help identify important and useful “in-
tersecting topics.”  

 

C. Duration and Schedule of the Training
 
Training programs may vary in length from one-day workshops to several weeks, in addi-
tion to shadowing opportunities and other experiential learning modules to build resource 
navigators’ skillsets. Duration of training will also likely depend on resource navigators’ prior 
experience as community health workers or other support personnel for refugee communi-
ties.  It is recommended that at least a week is devoted to training new resource navigators, 
encouraging discussions, and fostering team building.
 
It is also encouraged that additional time is set aside both for annual “refresher” trainings 
for experienced resource navigators to update information, as well as periodic, specialized 
workshops and/or courses for resource navigators to build their understanding of advanced 
medical challenges, such as specific chronic and infectious diseases that challenge the ben-
eficiary communities; social services that community members regularly access; and other 
related topics.

Section 7

Modules for Training

Module 1: Roles and Responsibilities for 
Community Resource Navigators 

Community Resource Navigators (CRNs) assist refugees and other at risk communities to 
improve their situation and to better access services. A CRN acknowledges and respects 
refugees’ identity, interdependence and fosters justice and autonomy in their personal and 
social life. As a CRN, your role is to support communities, families, and individuals as they 
navigate and access the landscape and resources around them. In this sense, “navigation” 
refers to supporting timely access to appropriate resources. Navigation can take the form of 
identifying resources that are needed and nearby – for example, searching for a family clinic 
when a child is feeling ill. Navigation can also mean supporting a family as they identify the 
steps to access certain resources or services; in the above example, this could mean identi-
fying a clinic that accepts certain forms of insurance, finding child care or a friend who could 
babysit while one of the parents takes the sick child to the doctor, and outlining the public 
transportation route to get to the doctor’s office. A CRN’s role is supportive of the beneficia-
ry’s independence, meaning that they accompany and assist an individual or family when 
support is requested, rather than only when they as a CRN identify need. 

While the content of this handbook is specific to supportive services for refugee communities 
in North Carolina, it is encouraged that its lessons be applied to other programs and accom-
paniment models that seek to meaningfully support other demographics and communities in 
the US.  

“Community-based” work defined: Community-based work is a 
social method used by CRNs to help them better assist specific 
communities within their own environment. 

Section 6: Considerations for Implementing a 
Community Resource Navigator Training Program
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A. Example Roles of a Community Resource Navigators 
CRNs provide a unique set of services based on the community and individuals that they 
serve. In general, CRNs can fulfill the following roles:

 o Build bridges between refugees and healthcare providers 
 o Facilitate healthcare, and social/emotional service systems navigation
 o Facilitate community members’ integration into the larger U.S.  community 
 o Identify potential opportunities to enroll individuals into health insurance plans
 o promote cultural competence among professional service providers serving 

refugees
 o Advocate refugees’ rights to receive an appropriate healthcare services
 o Educate health system providers about the health needs of refugees 
 o Educate refugees on health, nutrition and activity topics 

B.  Required skills for Community Resource Navigators
Newcomers to the United States are likely to experience a variety of challenges in their new 
environment as they begin to resettle in the community. Generally speaking, many of these 
challenges are related to communication and language barriers, housing, employment, sup-
port for children, transportation, and fatigue from competing demands for time. Experiences 
related to tehse challenges can negatively impact both physical and mental health; terefore, 
it is crucial for CRNs to have the skills and competencies to effectively mitigate and address 
those challenges and their underlying causes. Important skills for CRNs are listed below:    

Communication skills: Ensuring refugees have the knowledge and skills to 
transition smoothly into the community and become self-sufficient is one of the 
important tasks of the CRNs. However, setting healthy boundaries with communi-
ties that CRNs are serving is very important in keeping in long-lasting relationship 
with mutual respect. 

Resourcefulness: CRNs should be resourceful and have knowledge about the 
community that refugees are living in. CRNs need to be prepared to assist refu-
gees with various topics and challenges they might face

Cultural competency: Respect refugees’ cultures and traditions when you are 
interacting with them  and within their communities. 

Necessary Trainings: CRNs should receive regular trainings that foster the 
skills and knowledge necessary assist communities.  

Facilitation: A key component of resource navigation is facilitation. A CRN 
should facilitate refugees’ access to health providers, available interpretation ser-
vices, and other available services that are desired by the community.

C. Common challenges to be aware of as a Community       
Resource Navigator 

Language barriers
Newly relocated families are often non-English speakers, or their verbal or written English 
may not be strong enough to navigate situations and services without unnecessary challeng-
es. Your program will often document the different languages spoken by families who receive 
the program services. However, you can take the initiative to prepare yourself to anticipate 
and navigate language-related challenges, such as reading English-language signage and 
forms, identifying languages that are spoken by a service provider, or researching what kinds 
of interpretation services are available for specific languages. As a CRN, you can prepare 
yourself to navigate these challenges if you are aware of the languages that you may be 
working with. 

Familiarize yourself with Title VI, which requires that interpretation services are 
available for non-English speakers under certain conditions (see Box 1, on the 
next page). 

If you do speak the language of the family: 

Research opportunities for interpretation certification courses. Your program manager 
or office may periodically offer these workshops for staff members and volunteers 
if the program regularly works with non-English speaking communities.  If your 
program does not offer these courses, you can also search for similar interpre-
tation coaching opportunities in your area. These courses can equip you to nav-
igate complex interactions between service providers and families or individuals 
you are working to support. 

If you do not understand or speak the same language as the family you are supporting, or 
if you are not able to interpret on behalf of the family, you should prepare with the following 
steps: 

Familiarize yourself with the language and interpretation services that are available in 
your area and for the language spoken by the family you are supporting. These 
will vary by service provider and the language in question. Some service provid-
ers (such as clinics and hospitals) will use telephone-based interpretation ser-
vices; sometimes these are adequate for communicating, but other times they 
can be frustratingly difficult to use. Others may offer in-person interpreters; how-
ever, these are often available in limited languages and dialects. 

Module 1: Roles and Responsibilities for 
Community Resource Navigators

Module 1: Roles and Responsibilities for 
Community Resource Navigators
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Service providers can provide interpretation services to individuals for whom English is not their 
primary language and have limited ability to speak, read, write, or understand. These Limited 
English Proficiency (LEP) individuals may be eligible to receive language assistance services in 
accordance with title VI. In 2004, the Department of Health & Human Services published revised 
Guidance to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against Na-
tional Origin Discrimination Affecting Limited English Proficient Persons. 

Recipients of federal financial assistance are required to assess their services to ensure LEP 
persons have a rightful access to the recipients’ programs. There are four main factors that 
needs to be considered to determine the eligibility of LEP person in receiving language assis-
tance services: 

1. The Number or Proportion of LEP Persons Served or Encountered in the Eligible 
Service Population: One factor in determining what language services recipients 
should provide is the number or proportion of LEP persons from a particular lan-
guage group served or encountered in the eligible service population. The greater 
the number or proportion of these LEP persons, the more likely language services 
are needed;  

2. The Frequency With Which LEP Individuals Come in Contact With the Recipient’s 
Program, Activity or Service: Recipients should assess, as accurately as possible, 
the frequency with which they have or should have contact with an LEP individual 
from different language groups seeking assistance. The more frequent the contact 
with a particular language group, the more likely that enhanced language services 
in that language are needed; 

3. The Nature and Importance of the Recipient’s Program, Activity, or Service: The 
more important the recipient’s activity, information, service, or program, or the 
greater the possible consequences of the contact to the LEP individuals, the more 
likely language services are needed. A recipient needs to determine whether denial 
or delay of access to services or information could have serious or even life-threat-
ening implications for the LEP individual; 

4. The Resources Available to the Recipient and Costs: A recipient’s level of resources 
and the costs that would be imposed on it may have an impact on the nature of the 
steps it should take to comply with Title VI”. 

Hospitals, home health agencies, universities, health agencies, Medicaid agencies, public and 
private contractors are some of the examples of the recipients of Health and Human Services 
assistance.  Recipients provide language service through two main ways: 1) oral interpretation 
(both in person on-site or via telephone), which could be on-site; 2) written translation.   

From “Guidance to Federal Financial Assistance Recipients Regarding Title VI and the Prohibi-
tion Against National Origin Discrimination Affecting Limited English Proficient Persons - Sum-
mary“ published online by the US Department of Health and Human Services and available at 
https://www.hhs.gov/civil-rights/for-providers/laws-regulations-guidance/guidance-federal-fi-
nancial-assistance-title-vi/index.html.  

Box 1: Title VI and Eligibility for Receiving Interpreter 
Services

If possible, identify a person who can accompany you and/or the family as an interpreter 
to service providers. Ideally this person will have completed interpreter certification 
courses and be comfortable conversing in the family’s language. This person 
should not be a minor or child of the family; children are often a default interpreter 
for their families or parents, but this role puts stress on the child. 

Community needs + Psychosocial and emotional support needs 
The process of being resettled in a new home, finding resources and services, and establish-
ing social networks, along with the other countless challenges, can be a stressful and emo-
tionally draining process. It is important to understand the complex potential challenges that 
individuals and families may experience when they are getting situated in their new home. 
These experiences, such as frustrations from language and cultural barriers, limited mobility 
due to transportation requirements, and other similar challenges, can take an emotional and 
psychological toll on newcomers to the area. It is also important to recognize people’s need 
to maintain their cultural identity in a new and unfamiliar place. Families, including both par-
ents and children, will need a supportive community around them, and they may also be in 
need of psychosocial support to varying degrees. While it may fall on you to provide comfort 
to families, it is important that you point them to resources that are equipped to support them 
through these complex challenges: 

Connect families to community resources nearby. Your program will likely have a direc-
tory of community resources that they have worked with in the past to promote 
community-building. While resources may include after-school programs and day 
care centers, parks and recreation facilities, and clubs, faith communities can 
be particularly supportive for newcomers in the area. If connecting families to 
faith communities (such as churches, mosques, temples, or groups that gather at 
home), care should be taken to be respectful of the religion that the family prac-
tices, if applicable. To encourage community connections and relationships while 
supporting their cultural identity, families should be connected to a faith commu-
nity that observes the same religious practices, if possible. Further, churches in 
North Carolina can often offer useful resources for families (such as food pantries 
and child care), but you should research the services they offer and require-
ments, if any, for receiving these resources. 

Connect individuals and families to other families nearby, especially if these families 
have similarly been resettled, speak the same language, come from the same 
culture, or have children of similar ages. Often refugees will be settled in nearby 
areas as other refugees by federal resettlement agencies; however, this is not 
always the case. If your program works specifically with refugee communities, it 
will likely work with multiple families who speak the same language or who have 
come from the same or nearby areas. You can support community building by 
sharing families’ contact information with each other (at proper discretion) and 
facilitating these connections. 

Module 1: Roles and Responsibilities for 
Community Resource Navigators
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If needed, identify additional resources for emotional, social, and psychological support. 
You may find that certain family members need to build a community outside of 
the home – for example, a mom might need to hear from other mothers who have 
similar experiences being resettled, or a child might be the only student in their 
class who speaks their language. You may also find that family members have 
emotional or psychological challenges that should be addressed by a trained pro-
fessional. You can help families by researching qualified professionals or clinics, 
and connecting families to these resources. 

Remember to maintain personal and professional boundaries. Many refugees have 
gone through traumatic experiences that led them to come to the US. Your role as 
a CRN is to support them as they build a new home and community. While much 
of your responsibilities involve building relationships, you should maintain appro-
priate professional boundaries to take care of your own emotional and mental 
health. It is better to seek out qualified professional support for emotional and 
psychological needs than to try to meet these demands on your own. Maintaining 
appropriate boundaries will help you to better perform your own job and ensure 
that families can receive the assistance that they need. 

Identification and knowledge of the transportation system: 
Language barriers often cause similar challenges related to navigating the neighborhoods 
and towns where people live. This is particularly true when it comes to identifying the ap-
propriate transportation services to reach a hospital or school, for example. Sometimes ref-
ugees reschedule appointments multiple times because they could not be on time thanks to 
a missed bus or a friend cancelling after promising a ride. Such challenges can translate to 
losing working days, wasted money on transportation, and limited time for other errands that 
may need to be done. You can support families as they navigate the transportation with the 
following strategies: 

Research the local public transportation system. Maps of bus and subway lines should 
be available online to download to phones or to print. Work with families to iden-
tify the nearest transportation stops and stations, and support them as they iden-
tify one or multiple routes to get to appointments and other resources. 

Encourage ride-sharing while identifying steps to obtain individual driver’s licenses. In tan-
dem with community-building, families may have luck reaching out to community 
members and other friends in the area who have their own means of transporta-
tion. 

Be aware of potential safety concerns related to walking or traveling at night or in 
less-populated areas. It may be helpful to drive the proposed transportation route 
and identify any areas with limited visibility or lighting. 

Inflexible schedules and competing demands for time: 
Taking time off to go to medical appointments, attend parent-teacher conferences, or visit the 
DMV simply isn’t an option in many cases. If a family member’s work schedule is inflexible, if 
they don’t get much time off, or if they work during the day and don’t return home until late in 
the evening, time is a very valuable – and limited – resource. Often people have competing 
demands for the limited time that they do have. Addressing the underlying causes of these 
challenges will take time; however, in the meantime you can support the family with following 
strategies: 

If needed, help families triage the competing demands for time. Identify which needs 
can be put off, and which should be addressed sooner rather than later. 

Support the family as they plan around their competing demands for time. Identify po-
tential challenges and pitfalls related to scheduling appointments, finding trans-
portation to arrive where they need to be, or having the appropriate documents or 
resources. Try to prevent them from having to go back again and spending more 
time than needed.  

Module 1 Notes 
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Access to health resources is a fundamental human right. Everyone should have access 
to health resources whenever they are needed. This is particularly important for refugees 
because the burden of disease (both mental and physical) among them is often higher com-
pared to the general population. Therefore, access to health resources is crucial in prevent-
ing the spread of the disease and promoting a better quality of life for individuals, families, 
and communities. Often, people and families with limited resources are less likely to seek 
out medical care until their illness or ailment has progressed to later stages; therefore, it is 
important to encourage families not only to seek care immediately when it is needed, but also 
to improve awareness and knowledge of preventive medicine. CRNs with adequate commu-
nication and leadership skills play a vital role in educating refugees and assisting them to 
better navigate available health resources within their communities. 

A. Navigating the Health System
Helping refugees to navigate the health resources is one of the core responsibilities of CRNs 
in addressing health disparities. “Navigation” of the health system in this case refers to sup-
porting timely access to appropriate resources; navigation can take the form of identifying 
clinics and care providers nearby, researching payment and insurance mechanisms, and lit-
eral navigation of a hospital or health system from one specialized center to another. Besides 
proper navigation of the health system, there are other barriers that can prevent access to 
health resources in a timely manner. 

Generally, some of the barriers to be aware of when accessing and navigating health ser-
vices may include:  

Language barriers
These barriers can cause problems in different steps of the process from scheduling an ap-
pointment, getting to the health center, communicating with admissions, explaining concerns 
to the doctor, reading test results, and understanding treatment. As explained in Module 1, 
you can take steps to prepare yourself for language- and interpretation-related challenges. 
Even if you do speak the same language as the family you are supporting, you should famil-
iarize yourself with the following important steps: 

Familiarize yourself with language and interpretation services that are available in your 
area and for the language spoken by the family you are supporting. These will 
vary by hospital and medical center and the language in question. Some hospitals 
will use telephone-based interpretation services; sometimes these are adequate 

Module 2: Understanding the Health System
for communicating, but other times they can be frustratingly difficult to use. Other 
hospitals may offer in-person interpreters; however, these are often available in 
limited languages and dialects. 

If possible and necessary, identify a person who can accompany you and/or the family to 
the clinic or doctor. Ideally this person will have completed interpreter certification 
courses and be comfortable conversing in the family’s language. This person 
should not be a minor or child of the family; children are often a default interpreter 
for their families or parents, but this role puts stress on the child. 

Seeking care only when an illness or ailment has worsened
Due to competing demands for time, language barriers, limited funds and resources, and 
other frustrations related to accessing affordable care, many people delay seeking care until 
their ailment or illness has progressed to later stages. This is a significant challenge to be 
aware of, as it later-stage diseases can require treatments that cost more and take more time 
compared to treatment for diseases that are identified in earlier stages. Waiting to seek care 
can also increase a person’s risk of potentially severe health complications. 

Support awareness of potential challenges as a result of delaying care. For example, 
delaying care may put off expenses related to treatment or diagnostics, but the 
cost of treatment and the time to complete treatment can be even worse when 
medical care is finally sought. While it is important to see a doctor when someone 
feels ill rather than delay seeing a doctor, you should share this information in a 
compassionate way that does not encourage further stress for the family. 

Mitigate the challenges that limit access to care, when possible. You should identify the 
steps required to access care and gaps in the family’s or individual’s resources. 
For example, this can mean identifying payment mechanisms and opportunities 
for charity care or insurance to alleviate the financial burden of treatment (for 
more on insurance and payment mechanisms, see Section C in this Module).   

Encourage preventive care and actions. The advantages of seeking care early largely 
outweigh the disadvantages. Seeking care early can mean that diseases are 
identified early and treated before they become too serious. If needed, you can 
support preventive care by helping a family to identify a primary care provider and 
encouraging regular check-ups. However, preventing illness before it happens 
can be done outside of the doctor’s office. You can encourage healthy behaviors, 
such as eating balanced and nutritious diets, exercising regularly, and sleeping 
enough.

Module 2: Understanding the Health System
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Transportation barriers
As explained in Module 1, transportation or lack thereof can be a major barrier to seeking 
medical care. A few strategies to overcome this include: 

Research the public transportation system and identify routes to medical care (as ex-
plained in Module 1). Families can also reach out to friends and communities if 
they need support with transportation. 

Research eligibility and the steps to access Medicare Transportation services. Not all trans-
portation to medical care is covered under Medicare. However, in some cases 
Medicare will cover both emergency and non-emergency transportation to med-
ical care. Generally, Medicare will cover medically necessary medical transpor-
tation to the closest hospital for medical emergencies. Medicare may also cover 
non-emergency medical transport services, but the patient must have a written 
order by their doctor. You should help research eligibility and payment for ser-
vices to anticipate the costs of transport and medical care, as Medicare will not 
always cover 100% of medical services. 

B.  Advocating for Families
Advocating refugees’ rights while interacting with healthcare professionals and educating 
health system providers about the health needs of refugees are some of the CRNs respon-
sibilities to ensure refugees receive appropriate healthcare services as they have difficulties 
in communicating in English with service providers . Often, the primary language of many 
refugees is not English, they often experience difficulties in reading, understanding, writing 
and speaking English. Therefore, they might be eligible to receive interpretation services in 
accordance with Title VI (see Box 1 in Module 1).

It is important to be aware of service realities a and limitations while advocating on behalf of 
community members in your role as a CRN. Often, policies such as Title VI will require that 
a clinic, school, or other institution offer interpretation services in a person’s native language. 
However, institutions do not always follow through on these policies. In some cases, tech-
nicalities allow for services to be limited; for example, Title VI requires that a certain propor-
tion of population speak a certain language before interpretation services are required from 
service providers. In other cases, institutions simply don’t offer supportive services because 
they lack the resources or staffing. You can prevent mitigate potential challenges and frus-
trations by recognizing the limits in following through on required policies and other gaps in 
services. 

C. Health Insurance Eligibility, Enrollment, and Access 

Paying for health care can be difficult even for people with good insurance. For people who 
are newly resettled to the US, health care costs can be a significant barrier to seeking care 
when it is needed. You can support refugee families by familiarizing yourself and community 
members with payment mechanisms and eligibility for insurance policies. 

For people with Refugee Status
The Division of Refugee Health within the office of Refugee Resettlement (ORR) at the U.S. 
Department of Health and Human Services provides health screening programs, clinical re-
sources, and access to healthcare resources for refugees. Refugees receive Refugee Medi-
cal Assistance (RMA) up to eight months shortly after arrival in U.S. Depending on the health 
status, some refugees might be eligible to receive Medicaid or Children’s Health Insurance 
Program (CHIP) for several years. 

For status past the first eight months 
In 2014, healthcare law and landscape changed and allowed refugees, who had RMA for 
only for the first eight months, to be eligible to get insurance through the Health Insurance 
Marketplace (available at HealthCare.gov). 

In Greensboro, the Guilford Community Care Network (GCCN) has developed the Orange 
Card to help eligible patients receive medical care within this network.  The Orange Card 
program allows low-income, uninsured patients to receive care through doctors, pharmacies, 
and other health providers who opt in to the program to offer services. Adult patients can 
access all the medical resources that GCCN has to offer.
 

D. Charity Care Eligibility 

Charity Care provides healthcare resources either for free or at reduced cost for low income 
patients. In general, there are certain criteria that needs to be met to make patients eligible 
to receive charity care:
 

 o Holding Medicaid or other public assistance programs may affect the eligibility of 
charity care assistance; 

 o Individual or family income, depending on the size of the family and geographical 
area;

 o Individual or family net worth: Financial department of service providers may take 
into consideration assets owned by the patients in addition to net income;

 o Employment status criteria:  the likelihood of future earnings to pay healthcare 
bills in installments;

 o Amount of bills and frequency of healthcare needed by the patients is another 
consideration for health care providers to assess type of charity care provided for 
the patients. 

Module 2: Understanding the Health System Module 2: Understanding the Health System
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The UNC Medical Center and  the Duke University Health Sysem (DUHS) provide 
Charity Medical Care and other financial assistance for low income and uninsured 
patients. If necessary, you should research the financing programs and opportunities 
for assistance in hospitals near you. Be aware of as specific requirements for eligibil-
ity to receive these kinds of assistance and services that are eligible for Charity Care 
coverage.  

UNC Medical Center 
UNC gives 40% cost discount to un-
insured patients. At UNC, the charity 
care program is available for patients 
whose household income is at or be-
low 250% of the federal poverty guide-
line  based on the family size. This 
health system also requires copay-
ments of at least $10 per clinic visit, lab 
or X-ray, $50 per emergency visit, $75 
per ambulatory surgery and $100 per 
inpatient admission. More information 
about UNC Medical Center’s financial 
assistance programs can be found 
at https://www.uncmedicalcenter.org/
uncmc/patients-visitors/billing/finan-
cial-assistance-programs/. 
 
Duke University Health System 
Duke University follows a similar procedure for granting charity medical care to low 
income patients. In cases where patients would be required to pay large out-of-pock-
et costs even after insurance that may impact their ability to pay for basic living costs, 
these patients may also be eligible to receive financial assistance discounts. Patients 
may receive up to a 100% discount on eligible services.  DUHS uses a sliding scale 
to determine financial assistance based on a patient’s income and household size. 

No formal application is required to receive financial assistance; financial counselors 
are available to help determine what financial assistance can be applied. More infor-
mation about DUHS financial assistance, eligibility, and requirements can be found 
at https://www.dukehealth.org/billing/financial-assistance. 

Family Size  Household Income 
1   $30,150
2   $40,600
3   $51,050
4   $61,500
5   $71,950
6   $82,400
7   $92,850
8   $103,300

 
UNC family size and household income 

limit for Charity Care eligibility

Box 2: Charity Care Examples in North Carolina In the Triangle Area, Wake Med, Duke University Health System Hospitals (Duke Hospital 
Duke Regional, and Duke Raleigh), UNC Health System in Chapel Hill, and Rex Hospital in 
Raleigh, all provide charity medical care to families. More information on charity care eligibil-
ity for each health system can be found on their respective websites. 

E.  Other Useful Resources  
In NC, there are advocacy groups such as Health Access Coalition, which works to expand 
access to high quality, affordable health care resources for people who are low income, el-
derly, and living with disabilities in the Triangle Area. There is another advocacy group, Citi-
zens for Responsible Healthcare, which is a legislative advocacy group, that leads the effort 
in Health Care Reform to ensure law makers are prioritizing the health needs of low income 
people. Organizations who manage CRNs, as well as CRNs themselves, may find it useful 
to stay up-to-date on the activities of these advocacy groups, in order to provide the best 
support for their communities. 
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A. Advocating for Families 

An important role of the resource navigator is to advocate alongside families with various 
institutions, including the school. Oftentimes schools will have interpretation services. Get 
to know the school district that you will be interacting with and get a copy of their policy on 
interpretation and language access. Oftentimes, even if there is a district level policy, teach-
ers and staff may not be aware of these policies. When you and the family are aware of the 
policies it becomes easier to advocate effectively. For example, in a district that has interpret-
ers for niche languages, it is possible that a teacher would not be aware of that interpreter’s 
presence and not know to request them at parent teacher conferences. If the family and the 
resource navigator are aware that these services exist, and moreover that the family has the 
right to access these interpretation services, they can request the interpreter ahead of time. 
It is important to understand that you and those whom you advocate for have the right to 
accessible language services, and it is important to be confident in advocating for this right. 

B.  Important Information about the Education System    
for Parents 

The US education system can be different from other countries’ education systems in ways 
that parents don’t expect. To prevent frustrations and challenges further down the line, par-
ents should be made aware of a few general characteristics of the US’s school system. 

Expectations for involvement: Parents may not know of informal expectations around 
their participation in school activities. For example, parents may be required to 
attend parent-teacher conferences or sign off on their children’s school work. 
While teachers may expect children to communicate these expectations to these 
parents, it is not guaranteed that they will remember to share this information. 
You can support awareness around these expectations by interfacing with teach-
ers, school administrators, and/or guidance counselors to make sure that this 
information makes it to the parents. 

Expectations for children’s attendance at school: Parents should know that their chil-
dren are legally required to attend school. If their child is under the age of 16, 
parents can even face charges if their children is not attending school. 

Module 3: Supporting Families in the 
Education System

Pre-kindergarten, head start, and kindergarten enrollment: When families arrive in a 
new place, their case managers may tell them to enroll their children in pre-kin-
dergarten, head start programs, or kindergarten. But, you can support the family 
with this process by researching programs, application deadlines, and eligibili-
ty. You can also help the family complete the necessary forms and applications 
when needed. 

Always call or contact the school to voice concerns: For any challenges that children are 
experiencing in school, such as bullying or struggles with homework, you should 
encourage parents to contact their children’s teachers or school officials.  

C. Troubleshooting Children’s Difficulties in School
Accompanying families through the education system is often incredibly customized based 
on the specific school the children attend. In general, it is important for the resource naviga-
tor to be familiar with a few basic strategies: 

Reach out to the child’s teacher and arrange a meeting between the family, the navi-
gator, an interpreter if needed and the teacher. This is important for multiple rea-
sons; meeting with the teacher face to face allows the teacher to become more 
familiar with the parents, their English level, and their specific concerns for their 
child. This meeting can be used to establish the best way that the teacher can 
contact the parents moving forward. Useful resources like individualized plans 
and/or homework modifications can be planned and implemented as needed. 

Connect with the school guidance counselor and social worker for issues outside of the 
learning environment in the child’s classroom. The school social worker often has 
connections to many useful community resources and may have a sense of good 
financial or material resources that could assist the child. However, social work-
ers are sometimes shared between schools and can have limited time to spend 
on a single family. 
A school guidance counselor should be made aware of the family’s situation and 
language requirements as soon as possible. Schools are responsible for sup-
porting their students, and guidance counselors in particular can be particularly 
supportive for families. Moreover, families should be aware of these resources 
and expect that they be used to support their children; schools should not be 
let off the hook for these responsibilities. Opening up a dialogue with the school 
from the beginning can help the family be on the guidance counselor’s and social 
worker’s radar when future opportunities for support arise. 

Module 3: Supporting Families in the Education 
System
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Research the school or district’s policy on interpretation. Interpretation services may be 
housed in the school district’s English as a Second Language (ESL) office. Addi-
tionally, schools have specific state requirements they need to meet for serving 
children who are non-native English speakers. Educating the parents, navigator 
and teacher about these requirements can help the family advocate for their chil-
dren’s rights within the school system. 

 

Module 3 Notes 

A. Case Workers
Case workers as assigned by resettlement agencies (in North Carolina these include Church 
World Service, World Relief and Lutheran Family Services) are contracted to support newly 
resettled families for the first three months. Like most governmental agencies these case-
workers are overtasked and under-resourced. As a result, the support families receive from 
caseworkers varies. If families have a “family tie” in the area it is expected that this family tie 
will assist the family in getting settled. For resettled refugees in Chapel Hill and Carrboro the 
geographic distance between their caseworkers and themselves often leads to an inability 
to seek support from case workers. Additionally, the support required by new families can go 
beyond what a caseworker is contracted to do. If a family does have a case worker still it is 
important to maintain contact with the case worker as appropriate and as requested by the 
family in order to avoid duplication of efforts. 

In addition to caseworkers from resettlement agencies, refugee families may be working with 
individuals from the Health Department and Department of Social Services. Most social ben-
efit programs include a caseworker. This is the person that is responsible for touching base 
with the family regarding their application and benefits. These caseworkers are limited in 
scope typically to that one service. Therefore, while helpful to have a relationship with these 
caseworkers it is still likely that a general “resource navigator” or CRN will need to be liaising 
between these entities to ensure comprehensive care. 

You should try to connect with these various caseworkers to understand what work has been 
done already to avoid overlapping or duplicated services. 

B.  Forms and Paperwork 
Living in the United States comes with mountains of paperwork. It is incredibly difficult to 
distinguish between junk mail and important bills. Local agencies that do provide interpreters 
report that it is common for community members to arrive to their appointments with stacks 
of other paperwork that they would like support with. This can be burdensome for interpreters 
with limited time; however, often as members of this community themselves most go beyond 
their assigned role in order to provide support. The more of this work that “resource naviga-
tors” can cover, the more strain that is alleviated from others. 

Module 4: Accessing Social Benefits and 
Other Necessary Services 
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C. Food Stamps / EBT/ WIC
Social benefits including food stamps and WIC are applied for within the Department of 
Social Services. Update forms for these benefits are often sent via mail in English. Thus, 
support is often required to complete these forms and continue receiving the appropriate 
quantity of benefit. There has been a recent shift towards using electronic formats for retriev-
ing benefits. These formats require activation via automated telephone system as well as 
the use of a smartphone app. This can often widen the gap between English speaking and 
non-English speaking communities. Navigating apps in English can be very difficult. Support 
learning to navigate these new apps and retrieving benefits is critical. 

D. Temporary Assistance for Needy Families (TANF)
TANF or Temporary Assistance for Needy Families is a block grant administered on state by 
state basis. It is a form of financial assistance to families. In North Carolina this program is 
known as the “Work First” program. Families can apply for two programs; Benefit Diversion 
or Emergency Assistance. Benefit diversion is an alternative to traditional cash assistance 
and helps with employment related crisis. It offers a one time lump sum of cash equal to the 
traditional three months of financial assistance, Medicaid services, employment services and 
referrals to childcare. The Emergency assistance program provides financial help to pay for 
housing and utilities. This program requires: the family to have a child living with a relative, 
total income at or below 200% of poverty level, and proof of identity and citizenship. 

E.  Accessing Legal services 
Living in a new country with unfamiliar laws and language also comes with its share of legal 
issues. Run ins with law enforcement or traffic violations lead to court dates and confusing 
paperwork. Affordable legal services are limited in most areas. Some local agencies, like 
Refugee Support Center in Carrboro provide free legal services to their clients. Depending 
on the type of case, Legal Aid can be another good option. Legal Aid offers free legal help to 
low-income individuals in civil cases involving basic human needs like safety, housing and 
income. See their website for more specific details. 

F.  DMV and licensing
Upon arrival, specifically in non-urban environments, transportation quickly becomes a con-
cern. Getting to and from work and school via public transportation in a non-metro area can 
be cumbersome and oftentimes impossible for individuals working the second or third shift. 
The NC DMV offers their permitting exam (a multiple choice exam given on a computer) in 
Arabic, Chinese, English, French, German, Japanese, Korean, Russian, Spanish and Viet-

namese. It does not appear to be standardized policy between DMVs about whether or not 
they will allow an interpreter to assist on this exam for languages not represented on the 
computer. The Carrboro DMV has said they are too short staffed to permit a staff member 
to sit and supervise an interpreter at the computers. The Durham DMV has been known to 
allow interpreters to assist if an appointment is made in advance and this request is noted. 
Individuals are responsible for bringing their own interpreter regardless and some instances 
of requiring proof of the person’s interpreting credentials have been reported. Following the 
permitting exam, the individual must learn to drive. This proves difficult due to the restriction 
in NC that there must be someone in the vehicle with the learner that has had their license 
for at least 5 years. This restriction rules out spouses from teaching eachother to drive most 
times. When the individual is prepared to take the licensing exam they must have proof of 
insurance, and the proper documents (see the DMV’s website for these details). The driving 
test also proves difficult because the DMV will not allow for anyone to be in the car besides 
the tester and the individual taking the exam. Refugees often report taking the exam multiple 
times simply due to not understanding the directions spoken in English by the examiner.

Module 4 Notes 
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Module 5: Finding Employment and 
Understanding Housing

You should not assume anything about past employment or housing experience for the fami-
lies you are supporting. Rather, this is an opportunity to help families identify short- and long-
term goals in their new home. Supporting families and individuals as they seek employment 
is important for another reason – where a person works and where a person lives can have 
significant impact on their quality of life; a job and a neighborhood can, in part, determine the 
community around a person, as well as how they spend the majority of their day.
 
However, individuals’ responses to housing and employment support may vary; some may 
welcome advice and assistance for seeking employment and/or housing, while others may 
not need or want any support. As always, you should practice active listening and respect 
while supporting refugees in this capacity.

 

A. Considerations for Employment

Types of Jobs Available: Skilled and unskilled jobs
Resource navigators should not assume anything about past employment experience, but 
should ask individuals if they can simply help with the job search. As they continue with the 
job search, they may find that it is easier to find positions in the workforce for unskilled la-
bor, or job positions that require a limited skill set or less education. Job postings seeking 
unskilled labor may or may not satisfy a individual’s personal or professional requirements; 
they may have extensive experience or a highly developed skillset in a particular field, they 
may wish to find a higher-earning job to provide for their family, or they may have attained 
advanced degrees such that unskilled labor is not acceptable. Conversely, some individuals 
may need employment immediately, either to supplement the income in their household or 
to simply provide for their family, and an unskilled job may be the best option for the time be-
ing. Or, prior to arriving in their new home, an individual may only have experience in a field 
requiring unskilled labor. Regardless, you should assist family members and individuals with 
the job search as they request.

Striving for continual gainful employment
It is worth noting that a job and a career are in many cases very different things. One is a 
source of income, another is a person’s evolving experience. Most people desire to work jobs 
that they feel are meaningful, and in a workplace where they feel valued. As a CRN, it is your 
responsibility to advocate for meaningful employment refugee families and individuals, and 

to support them as they seek jobs that they are excited about. Your goal should be to support 
these families as they seek gainful employment, or the opportunity to obtain a job that will 
lead to more opportunities for employment and personal development down the road.

B.  Seeking Employment 

Pre-employment planning: Skills, previous employment, and goals
Prior to seeking employment, it may be useful to develop an action plan with each individ-
ual of resettled families who wishes to apply for jobs. The goal of developing this plan is to 
identify previous employment experience and skills that qualify an individual for certain jobs, 
to identify their career goals, and to identify what additional steps can be taken to better 
prepare each family member to begin the application process and, eventually, their new job. 
This planning process should also be used to identify possible challenges and opportunities 
before they arise, so individuals can be better prepared when they begin the application 
process.  

Identify potential constraints, such as deadlines, time, or pay, that may mean that 
the job application process needs to be hastened, or that may otherwise cause 
additional stress for the person. For example, if you are working with a family who 
has been resettled in North Carolina for several months, they will have less time 
to find employment before their eligibility for temporary Refugee Cash Assistance 
(RCA) expires.

 
Try to identify past employment experience and skills, and evaluate how these do or 
don’t overlap with career and employment goals. It may be helpful to ask the fol-
lowing questions: 

Do you have any goals for your job? What kind of job do you see yourself in?
What kinds of jobs have you worked before?
Have you learned any skills from your previous jobs? What kinds of skills?
Have you ever thought of learning new skills?
What is your education history?
What kind of transportation will you need to get to your job?

 
Requirements for employment
There are several documents that are required, either by the government or by employers, 
for applying for jobs. One of the most important of these is the Employment Authorization 
Document (EAD), also called a work permit, which is issued by US Citizenship and Immigra-
tion Services (USCIS) as proof that an individual is authorized to work in the United States for 
a given period of time. Case workers often assist refugees with obtaining these documents, 
but you can help to confirm that the process has been started, or that the individual has this 
document. If the process has been started, you should offer support where you can. More 
information about filing for employment authorization can be found at www.uscis.gov/i-765.

Module 5: Finding Employment and 
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In addition to facilitating the work permit process, you can support famillies through other 
requirements for employment:  
 

Identify and explain personal documents that may be required for applications. These 
documents can include a resume, curriculum vitae (CV), cover letter, letter(s) of 
recommendation, and/or references. You can support refugee individuals with 
these documents in a number of ways, such as by checking that the information 
on a resume or CV is correct, or by offering feedback on formatting or copy edits 
and grammar. You can make sure that all of these documents are on hand, or 
support the person as they produce these documents, to ensure that they have a 
fair chance in the job search.

Research opportunities to build skill sets, experiences, or language proficiencies that are 
required for employment. Employers typically require certain skills sets or expe-
riences for job applicants. You can support refugee families in the job search 
by identifying opportunities for job seekers to build or sharpen certain skill sets, 
such as through ESL classes or vocational training. Along with skill sets and ex-
perience, some employers may require that applicants hold a General Education 
Diploma (GED) or other kinds of certifications. Resource navigators can support 
refugees as they earn this. While the job search may be too urgent to allow for 
time to attend classes or learn new skills, resource navigators can work with fam-
ilies to build these goals into their employment plans.

Services offered by the State
The North Carolina Department of Health and Human Services does offer some employment 
resources to refugees as part of the Refugee Assistance Program, but the degree to which 
these services are delivered can vary. A case worker may perform many of the responsibili-
ties listed above, such as developing a self-sufficiency plan, introducing family members to 
the job application process, or referral to job opportunities. What social services offers to ref-
ugee community members can be viewed in the state Refugee Assistance Manual at https://
www2.ncdhhs.gov/info/olm/manuals/dss/ei-80/man/RAc4.pdf.
 
Refugee family members may already have been referred to the Employment Security Com-
mission (ESC) by their case worker for a job search referral. If this is the case, resource 
navigators should identify where the family member is in the process, as well as where they 
as a resource navigator can provide support.
 
Additional, employment-related services offered by the State include:
 

Vocational skills training: Vocational training is meant to teach skills needed for a 
particular job, such as hair stylist or a mechanic. State funds can be used for 
short-term classes, but cannot be used for courses that last longer than a year, or 
for educational programs that are not meant to lead to employment within a year.  

Skills recertification:  Recertification or re-credentialing allows trained professionals 
to return to their career. The length of time required to be recertified will depend 
on the field and the state in which recertification is occurring. This is true for 
the cost of recertification, too. This process can require a large amount of time, 
resources, and emotional, energy, however, so resource navigators should be 
ready to support individuals who decide to undergo recertification. Requirements 
for specific licenses and fields can be found at https://www.careeronestop.org/
explorecareers/find-licenses.aspx?frd=true.

Other resources for employment
There are many employment resources available for refugees, but these can be difficult 
to find. A list of organizations in North Carolina that provide employment services through 
the Refugee Assistant Program can be found at https://www2.ncdhhs.gov/dss/refugee/Refu-
gee%20Service%20Providers.pdf.

 

C. Housing and Housing assistance
Housing is arranged for newly relocated refugees by resettlement agencies, who typically 
handle basic furnishings, weather-appropriate clothing, and food. However, the scope of this 
assistance may be limited, so you can be a secondary resource for refugee families who 
have questions about housing.
 
Finding Affordable Housing
If a family requires assistance identifying options for affordable housing, there are different 
routes that you can take. One option is to inquire for affordable public housing, which is 
funded by the government for households with low-income to rent homes or apartments at 
affordable rates. 

Contact the local public housing authority (PHA) to learn more about the process in your city 
or county. Applications for public housing, including the Housing Choice Voucher 
(HCV, formerly known as Section 8), take an average of 24 months to process. 
Waiting lists for this housing open periodically, and openings are typically an-
nounced on public housing authority websites. Once a family is selected from a 
waiting list, they will have 90 days to locate an apartment or house. The family will 
need to negotiate with their new landlord for rent and duration of stay, after which 
the family and landlord will complete a Request for Tenancy Approval (RFTA).

 
PHA contact information for offices in the Triangle and Triad areas are listed in Box 3 of this 
section. These authorities offer more information on landlords and housing units who partic-
ipate in the HCV program, as well as information for eligibility and applying to HCV in your 
area.
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The process to identify, apply for, and negotiate affordable public housing can take a signifi-
cant amount of time. You can be useful to the families by helping to identifythe steps that the 
family needs to take and supporting them as they develop a plan to achieve their goal. It is 
important to note that the housing search may also involve challenges related to access to 
transportation and translation services; resource navigators should assist their families as 
appropriate with these challenges.

Additional resources for finding and renting a home 
The Office of Refugee Resettlement has a list of online publications and resources meant to 
support newly relocated refugees as they acclimate to their new home. These resources can 
be found at https://www.acf.hhs.gov/orr/resource/publications.  Additional information about 
the resettlement process and finding housing can be found at https://www.acf.hhs.gov/orr/
resettlement-resources#Housing. 

Chapel Hill/
Carrboro

Durham

Raleigh/
Wake County

Greensboro

High Point

Winston-
Salem

405 Martin Luther King 
Jr. Blvd, 
Chapel Hill, NC 27514

330 E. Main Street, 
Durham, NC 27701

900 Haynes Street, 
Raleigh, NC 27604

450 North Church 
Street, Greens-
boro, NC 27401

500 East Russell 
Avenue, High 
Point, NC 27260

500 W. 4th Street, 
Suite 300 Win-
ston-Salem, NC 
27101

919-968-2850
Emergency maintenance: 
919-968-2855

919-683-1551
Emergency maintenance: 
919-683-2545

919-508-1201
919-831-8300

336-271-3368

336-887-2661

336-727-8500

housing@townofchapelhill.org
https://www.townofchapelhill.
org/town-hall/departments-ser-
vices/housing-and-community/
public-housing

https://www.durhamhousin-
gauthority.org/

info@rhaonline.com  
https://www.rhaonline.com/

http://www.gha-nc.org/de-
fault.aspx

https://hpha.net/

webmail@haws.org
http://www.haws.org/

     City  Address   Phone      Email and/or Website

Box 3: Contact Information for Public Housing Authority Offices, 
Triangle and Triad Areas, NC 
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