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Eligibility, Recruitment, Selection,  
Enrollment, and Attendance (ERSEA)  
in Early Head Start and Head Start: 
Reaching Emerging Refugee and Immigrant Populations

I.  Introduction  
Young children of immigrant families are the fastest growing group among 
children in the U.S. today, and the diversity they represent is reflected in virtually 
all communities. The majority of immigrants are currently from Mexico, Central 
America, and different parts of Asia; and refugees arrived from more than 70 
different countries in 2013. Many of these refugee and immigrant “emerging 
populations” are families who are low-income with limited English proficiency, 
and eligible for Early Head Start and Head Start (EHS/HS) programs. Quality 
early childhood education services through Early Head Start/Head Start 
programs can make a tremendous difference for these families, while immigrants 
enrich the EHS/HS settings through their diverse cultures and languages and help 
prepare today’s EHS/HS participants for a changing world. In 2013-2014, nearly 
30% of children enrolled in Early Head Start/Head Start spoke a language other 
than English at home.

Table 1.  Head Start Services Snapshot, 2013-2014: Primary Language of Family at Home

Primary Language of Family at Home
Participants

# %

English 753,115 70.4
Spanish 265,301 24.8
East Asian Languages 11,279 1.1
Middle Eastern or South Asian Languages 9,947 0.9
African Languages 7,336 0.7
European or Slavic Languages 7,109 0.7
Unspecified Languages 4,507 0.4
Caribbean Languages 3,105 0.3
Central American, South American, or Mexican Languages 2,949 0.3
Pacific Island Languages 2,899 0.3
Other Languages 1,796 0.2
Native North American or Alaska Native Languages 833 0.08

https://eclkc.ohs.acf.hhs.gov/hslc/data/psr/2014/NATIONAL_SNAPSHOT_HS.PDF,  The data is a subset of the annual Program Information  
Report (PIR) submission to the Office of Head Start
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In order to serve today’s changing communities, it is 
vital that EHS/HS programs collaborate with the local 
and state orgnizations that provide specialized refugee 
and immigrant services.  This resource can be used for 
training and consistent messaging across staff roles to 
ensure EHS/HS programs are identifying, recruiting, 
engaging, and effectively serving the eligible emerging 
populations in their communities. 

II.  Refugee Key Terms and Programs  
A.  Refugees: Refugees are a special class of 

immigrants who have fled their countries of 
nationality and have been determined unable  
or unwilling to return to their countries due to 
a well-founded fear of persecution. Refugees are 
screened and approved for resettlement to the 
United States by U.S. Citizenship and Immigration 
Services (USCIS). Refugee migration may involve 
a long and difficult journey, long waits in refugee 
camps or other countries, extreme deprivation, 
and/or physical and emotional trauma, including 
torture.  Asylees are approved according to similar 
criteria, but apply for asylum after they arrive in 
the United States. 

B.  Immigrants: An immigrant is a person who 
has been granted permission by USCIS to reside 
permanently in the United States as a Lawful 
Permanent Resident (LPR). They are eligible to 
apply for citizenship after five years. In general,  
immigrants come to the U.S. voluntarily, while 
refugees are forced to leave their homeland, often 
with little time for preparation. Some people 
entering the U.S. are considered undocumented 
immigrants (those who enter the country without 
invitation or application; or who enter legally as 
a visitor, student, or temporary employee, and 
stay after their visa expires). In addition, some 
groups are awarded a temporary status (such as 
“Temporary Protected Status”) by USCIS due 
to extraordinary and temporary conditions in 
designated countries that would threaten personal 
safety. This type of status can be terminated at 

any time, and it therefore provides an uncertain 
future to those it covers.  For more information 
about different types of immigrant status, see the 
Immigrant Legal Resource Center and the USCIS 
glossary for legal definitions.

C.  The U.S. Refugee Program is a public-private 
partnership between federal agencies and national 
non-profit refugee resettlement organizations.  
The Office of Refugee Resettlement (ORR within 
the U.S. Department of Health & Human Services 
An Office of the Administration for Children & 
Families) funds the majority of services in the 
U.S. through a range of national, state, and local 
programs that support refugee self-sufficiency 
and integration. The U.S. State Department’s 
Bureau of Population, Refugees, and Migration 
(PRM) provides services to refugees overseas, 
transportation to the U.S. (as a loan), and the first 
30 - 90 days of resettlement services. 

The initial 30 days of PRM resettlement services 
include:

• Housing, food, clothing, furniture, household 
supplies, other basic necessities, as needed (prior 
to refugee arrival in the U.S.).

• Airport reception and home visit for refugees not 
joining family in the U.S. (first 24 hours).

• Assistance with applications for social security 
card, food stamps, cash, and medical assistance 
(first 7 days).

• Referral to employment services and English as 
a Second Language training. Referral to other 
services for refugees not working due to age or 
health (first 10 days).

• At least one home visit provided, health 
screenings ensured, enrollment of children in 
school, and cultural information and community 
orientations, such as how to use household 
appliances, take public transportation, shop for 
groceries and other necessities, connect with 
religious and other community supports, etc.  
(first 30 days).

http://www.ilrc.org/
http://www.uscis.gov/i-9-central/customer-support/glossary-terms
http://www.uscis.gov/i-9-central/customer-support/glossary-terms
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III.  The Community Assessment (CA) Process
To plan for the Community Assessment process, EHS/HS programs organize a Community Assessment (CA) team.  
The CA team includes EHS/HS staff, board and policy council representatives, families participating and/or who 
are eligible for EHS/HS, and community members. CAs are conducted every three years and updated annually, 
in response to the ongoing shifting demographics in U.S. communities and the requirement that Head Start 
participants should reflect the eligible children and families in their communities.

Through a variety of information gathering techniques (such as focus groups, surveys, interviews, and environmental 
scans) the CA team works together to complete the assessment and build a collective understanding about their  
local community and program service area. 

Following are suggestions for including refugee and immigrant emerging populations based on the CA process in  
the workbook, Five Steps to Community Assessment:

Steps
Head Start Community Assessment 

Process               
Refugee and Immigrant  
Emerging Populations

1

•  Establish the Community Assessment (CA) team.
•  Organize the CA process, including timelines.

•  Review NCCLR materials on refugee and immigrant 
populations, such as Key Contacts and Talking Points.

•  Contact state and local organizations that can inform and 
support your efforts. Meet with local organizations and recruit 
members for the CA Team.

2
•  Design the data collection process to answer key 

questions.
•  Determine unique data needed for serving refugee and 

immigrant emerging populations, such as languages spoken and 
migration background. See Section V. Data Sources for on-line 
data.

3
•  Gather internal/external data.
•  Review data (quality, quantity, related to key questions, 

multiple sources).

•  Work together with the state offices and local community 
agencies to collect additional data.

•  Enlist assistance of local agencies in collecting and sharing data 
on immigrant families.

4
•  Analyze data and look for impact, relevance, 

significance, trends.
•  Synthesize data and discuss collective findings.

•  Provide preliminary analyses to state offices, local agencies, and 
Ethnic Community-Based Organizations (ECBOs) for feedback 
on how well data reflect these populations and to share 
information.

5
•  Draw conclusions and filter through regulatory 

requirements, funding source priorities, and financial 
considerations.

•  Make preliminary decisions and reccommendations.

•  Throughout this process, be sure to include the unique needs 
and strengths of eligible immigrant families and local, regional, 
state, and national policies that will support cultural and 
linguistic responsiveness.

Source for Head Start Community Assessment Process: Five Steps to Community Assessment:  A Workbook for  
Head Start and Early Head Start Programs Serving Hispanic and Other Emerging Populations. 

http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/operations/docs/CA%2520Workbook_v1_final%2520PDF.pdf
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Promising 
Practices:  
Syracuse, NY  
 

 
P.E.A.C.E. Inc., Syracuse, NY, had been 
experiencing an influx of refugee 
families from Somalia, Burma, and 
Bhutan/Nepal for several years. 
Realizing their agency was not 
equipped to serve these emerging 
populations, the EHS/HS ERSEA 
Coordinator for P.E.A.C.E. Inc., 
Syracuse, NY, initiated a relationship 
with local Refugee Resettlement (RR)  
 

 
 
agencies. They have since been  
working together to identify eligible 
refugee families and to increase their 
enrollment in their service area. They 
have also collaborated to:

• Conduct focus groups with 
refugee parents, resettlement and 
EHS/HS staff to better understand 
challenges and provide solutions 
for improving services to refugee 
families.

• Develop recruitment videos in 
refugee languages.

• Establish a shared online database 
on services to refugee families so 
that these agencies can  
 

 
 
coordinate case management  
services. 

• Refer eligible children to HS/EHS 
programs.  

• Provide space in RR agency 
offices so that EHS/HS intake 
workers can meet with refugees 
in a familiar environment. 

• Provide RR agency interpreters to 
aid HS/EHS intake interviews.

• Organize a community fair 
together with refugee agencies 
and other non-profits to increase 
awareness of HS/EHS and to 
enroll eligible refugee families in 
their program at the fair.

IV.  Collaboration between EHS/HS and Refugee/Immigrant 
Organizations
Collaboration between EHS/HS and refugee resettlement providers supports children and families in 
their transition and integration into U.S. communities. Talking Points is a tool that may be used to initiate 
networking between providers that will lead to increased collaboration between service delivery systems 
and provide additional services to refugee families with young children. The tool 
provides an opportunity to gather essential background information on each 
program, as well as to suggest questions as a catalyst for exchange of needed 
information. 

Both EHS/HS and ORR-funded services vary by program. Work together with 
your local service providers and/or State Refugee Coordinator to identify overlaps 
or gaps in services for families and children in emerging populations in your 
communities. The Overlaps and Gaps in Community Worksheet on page 10 can help 
you in your collaborative efforts.

For example, Head Start may not have access to a less common language such  
as Somali.  A Refugee Services provider may have a cultural broker who can assist 
the Head Start program in interpreting and translating important information to  
a Somali parent in their program.

See the NCCLR’s Refugee Families page for tools that support collaboration between  
HS/EHS and Refugee Resettlement organizations, including Key Contacts and Talking Points.

10

Mapping Overlaps and Gaps in Community EHS/HS and RR Services 

Services for Children and Families Timeframe for  
EHS/HS Programs

Timeframe for 
Refugee Resettlement

Family case management

Home visits

Community assessment process

Service coordination

Family engagement 

Assistance with application for public benefits, services

Health/mental health assessment for children, linking to services (immunizations, malnutrition, trauma)

Enrollment

Transition to public schools

Services to parents, including assisting with economic security, housing, employment, career development

High-quality early childhood education

Child care while parents work

Employment services geared to refugees

Deep relationships with ethnic community leaders to promote trust and family engagement

English as a Second Language training

Access to less-common languages (Karen, Chin, Nepali, Somali, Arabic, etc) for interpretation/translation
Access to cultural expertise, consultations, training about newly arrived populations

https://eclkc.ohs.acf.hhs.gov/hslc/tta-system/cultural-linguistic/refugee-families/main-refugee-families.html
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Although it may not be 
possible to serve all the 
low-income children in your 
service or recruitment area, 
each eligible family has a 
right to learn about Head 
Start and be given a fair 
chance to have their child 
considered for enrollment. 

This means taking 
steps such as providing 
recruitment materials in 
the languages of the major 
population groups who 
live in your area and hiring 
staff who can do outreach 
to these families in their 
languages.

In many communities 
throughout the country, 
there have been dramatic 
changes in population and 
demographics over the past 
decade... 

• Are there new populations 
who have moved into parts 
of your service area where 
your Head Start program 
does not recruit children? 

• Does the location of 
your program’s centers 
or its transportation 
services make it difficult 
or impossible for these 
families to enroll in Head 
Start?

– Head Start’s Achieving and  
Maintaining Full Enrollment  

ACYF-HS-PI-04-03

V.  The Five ERSEA Elements 
•	 Eligibility:	 Immigrants have an overall higher poverty rate than families  

with parents born in the U.S.; immigrants arriving within 5 years have the 
highest rates of poverty. Most refugees will meet the EHS/HS income 
requirements upon arrival and some for years after. (See Section V. Sources of 
Data for Elinks to data on refugees and other foreign-born persons by state 
and county.) In addition to numbers and countries of origin, some of these 
sources can provide data according to age, language spoken at home, income, 
and English proficiency. PRM (U.S. State Department’s Bureau of Population, 
Refugees, and Migration) data can provide information on refugees within a 
few days to a few weeks of their arrival in communities.

•	 Recruitment:	 Refugee and other immigrant organizations have typically 
earned the deep trust of their communities and can assist by disseminating 
information about Head Start, promoting the advantages of EHS/HS in 
communities, and advising on EHS/HS outreach and recruitment methods. 
Some HS/EHS programs have held focus groups with families and immigrant 
providers in order to better understand barriers and then developed 
recruitment videos in refugee languages. An especially effective strategy 
for recruiting refugee families has been to hire a “cultural liaison” from the 
refugee community as a staff member.  

•	 Selection:	Refugee and other immigrant families may be among the most 
vulnerable in EHS/HS communities based on income level, Limited English 
Proficiency, hardships such as nutritional deprivation and emotional/physical 
trauma, low levels of formal education and literacy, and challenges in finding 
long-term employment with adequate salary and benefits. Some EHS/HS 
programs have added extra points for refugee status with regard to their 
selection criteria.

•	 Enrollment:	EHS/HS programs that are under-enrolled are especially 
encouraged to reach out to and enroll eligible families from emerging 
populations (ACYF-HS-PI-04-03). Some EHS/HS programs have developed 
creative strategies for enrolling immigrant families, including attending 
immigrant health fairs and holding enrollment sessions at refugee 
resettlement agencies. 

•	 Attendance:	To maintain the required minimum 85% EHS/HS attendance 
rate, some EHS/HS programs have worked together with local refugee 
and immigrant organizations to ensure families have transportation and 
interpretation services, if needed, and to support relevance of EHS/HS 
services through cultural consultation and staff training. Some refugee  
parents are recruited as volunteers and can help ease the adjustment of  
other parents and children, and some EHS/HS programs have hired  
qualified refugee parents as interpreters and classroom assistants.
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Promising Practices: 
Phoenix, Arizona

 
 
The state refugee office in Phoenix, 
Arizona decided that their services should 
be working more closely with EHS/HS 
agencies. They initiated regular meetings 
with three EHS/HS programs that included 
strategic planning regarding barriers to 
EHS/HS for refugees and local solutions. 
The following are examples of outcomes:  

• Improved data collection on refugees 
enrolled in EHS/HS by adding a refugee 
check-box to city-wide EHS/HS intake 
forms 

• Added points for refugee status to 
their selection criteria 

• Received permission to use city 
vehicles to transport refugee children 
to EHS/HS programs 

• Provided refugee parent volunteers to 
EHS/HS programs

• Hired trained parents as interpreters/
translators/cultural liaisons for EHS/HS

• Developed an educational video for 
both refugee resettlement and EHS/HS 
programs on the benefits of working 
together

• Conducted Refugee Resettlement and 
EHS/HS cross-trainings

VI.  Sources of Data on Emerging 
Populations
The following sources of information can be used to gather 
data and help develop targeted ERSEA strategies and culturally 
responsive program services:

• Community Meetings (ethnic community leaders, families, 
agency staff, state refugee coordinators)

• Focus Groups (community leaders, parents/guardians/
families, agency staff)

• Intake Conversations

• NCCLR Resources (see next page)

• On-line data sources on refugees and other immigrants

 – PRM Refugee Processing Center Data: 
http://www.wrapsnet.org/Reports/
AdmissionsArrivals/tabid/211/Default.aspx

 – ORR Refugee Arrival Data: 
https://www.acf.hhs.gov/programs/orr/resource/
refugee-arrival-data

 – Department of Homeland Security Immigration 
Statistics: 
http://www.dhs.gov/immigration-statistics

 – U.S. Census Bureau’s American Community Survey: 
http://www.census.gov/population/foreign/data/acs.
html

 – Migration Policy Institute’s Data Hub: 
http://www.migrationpolicy.org/programs/data-hub

 – Urban Institute’s Children of Immigrants Data Tool: 
http://datatool.urban.org/charts/datatool/pages.cfm

VII.  References
Immigrant Legal Resource Center (n.d.).  Immigration 

Law Information. Retrieved from http://www.ilrc.org/
Immigrant-criminal-law-Information-citizenship-
naturalization-vawa-uvisas

http://www.wrapsnet.org/Reports/AdmissionsArrivals/tabid/211/Default.aspx
http://www.wrapsnet.org/Reports/AdmissionsArrivals/tabid/211/Default.aspx
http://www.acf.hhs.gov/programs/orr/resource/refugee-arrival-data
http://www.acf.hhs.gov/programs/orr/resource/refugee-arrival-data
http://www.dhs.gov/immigration-statistics
http://www.census.gov/population/foreign/data/acs.html
http://www.census.gov/population/foreign/data/acs.html
http://datatool.urban.org/charts/datatool/pages.cfm


8

VII.  References (cont'd)
U.S. Department of Health and Human Services,  Administration for Children and Families, Office 

of Head Start, National Center on Cultural and Linguistic Responsiveness (NCCLR)  http://
eclkc.ohs.acf.hhs.gov/hslc/tta-system/cultural-linguistic/refugee-families/prom-practices.html 

U.S. Department of Health and Human Services, Administration for Children and Families, Office 
of Head Start (2004). Achieving and Maintaining Full Enrollment ACYF-HS-PI-04-03. OHS Policy 
& Regulation, Program Instructions (PI’s). Retrieved from http://eclkc.ohs.acf.hhs.gov/hslc/
standards/PIs/2004/resour_pri_00006_060805.html. 

U.S. Department of Health and Human Services, Administration for Children and Families, Office 
of Head Start. Early Childhood Learning and Knowledge Center, National Center on Cultural 
and Linguistic Responsiveness, Refugee Families. Retrieved from http://eclkc.ohs.acf.hhs.gov/hslc/
tta-system/cultural-linguistic/refugee-families. 

U.S. Department of Health and Human Services, Administration for Children and Families, Office 
of Head Start (2008). Five Steps to Community Assessment: A Workbook for Head Start and Early 
Head Start Programs Serving Hispanic and Other Emerging Populations. Author: Washington, D.C. 
Retrieved from http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/operations/docs/CA%20Workbook_
v1_final%20PDF.pdf. 

U.S. Department of Health and Human Services, Administration for Children and Families, Office 
of Head Start. Primary Language of Family at Home. Head Start Services Snapshot, NATIONAL 
(2013-2014), p. 3.  Retrieved from https://eclkc.ohs.acf.hhs.gov/hslc/data/psr/2014/NATIONAL_
SNAPSHOT_HS.PDF. 

U.S. Department of Health and Human Services, Administration for Children and Families, Office 
of Refugee Resettlement. ORR Funded Programs Key Contacts.  Retrieved from http://www.acf.
hhs.gov/programs/orr/resource/orr-funded-programs-key-contacts.

U.S. Department of Health and Human Services, Administration for Children and Families, Office 
of Refugee Resettlement. Summary of ORR Benefits and Services to Eligible Populations. Retrieved 
from https://www.acf.hhs.gov/sites/default/files/orr/orr_fact_sheet_benefits_at_a_glance.pdf.

U.S. Department of Health and Human Services, Administration for Children and Families, Office 
of Refugee Resettlement. What We Do. Retrieved from http://www.acf.hhs.gov/programs/orr/
about/what-we-do. 

U.S. Department of Homeland Security, U.S. Citizenship and Immigration Services. Glossary. 
Retrieved from http://www.uscis.gov/tools/glossary. 



9

Office of Head Start’s National Center on 

Cultural and Linguistic Responsiveness 

Toll Free: 1.888.246.1975 

E-mail: ncclr@bankstreet.edu 
Bridging Refugee Youth &  

Children’s Services

Toll Free: 1. 888.572.6500

E-mail: info@brycs.org

Office of Head Start National Center on  

Cultural and Linguistic Responsiveness 

Toll Free: 1.888.246.1975 

E-mail: ncclr@bankstreet.edu 
Bridging Refugee Youth and Children’s Services

www.brycs.org

Toll Free: 1. 888.572.6500

E-mail: info@brycs.org

Head Start-Refugee Resettlement Agency Collaboration Toolkit

Talking Points
Head Start and Refugee Provider Communication Guide

Head Start and Refugee Resettlement programs provide essential services to young refugee children and their families; however, few programs 

are currently working together at the community level. This “Talking Points” Tool is intended to provide essential background information on each 

program as well as to suggest questions each can ask the other to ensure needed information is exchanged. It is hoped that this initial networking 

will lead to increased collaboration for the ultimate benefit of refugee children and families.

Why should Refugee Resettlement and Early Head 

Start/Head Start programs collaborate? 

	They serve the same populations. 

Early Head Start/Head Start (EHS/HS) programs 

and Refugee Resettlement agencies both serve 

young children and families from culturally and 

linguistically diverse backgrounds. Virtually all 

refugees will meet the eligibility criteria for EHS/

HS services upon arrival. 

	They can assist each other. 

EHS/HS and Refugee Resettlement programs  

can provide valuable information and resources 

to each other. 

	They can learn from each other. 

EHS/HS strongly encourages families to  

participate in center activities and programming, 

helping refugee families learn how to become 

engaged in their children’s education in this 

country. Refugee family engagement also helps 

promote culturally diverse programming for  

EHS/HS.

Refugee Resettlement

	Cultural information. Refugee resettlement staff 

can provide information about the resettlement 

process and local refugee groups, including  

countries of origin, ethnic affiliations, languages 

spoken, refugee journeys, family and community 

structures, and cultural parenting practices. 

	Language access. Resettlement staff either  

have the capacity to provide interpretation and  

translation services for refugee languages, or can 

direct EHS/HS staff to those who can.

Early Head Start/Head Start

 Early childhood development and education. 

EHS/HS staff can provide information about the 

importance of early childhood education, EHS/HS 

services, and how to access EHS/HS programs. 

 Access to comprehensive services. EHS/HS can 

provide access to a range of critical services that can 

help young refugee children and their families adjust 

to their new home and get a “head start” on healthy 

development and success in school. 

Funded by the Office of Head Start, Administration for Children and Families, U.S. Department of Health and Human Services, Grant No. 90HC0001 

Supported by the Office of Refugee Resettlement, Administration for Children and Families, U.S. Department of Health and Human Services. Grant No. 90 RB 0032
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 With the increasing diversity of our nation, it is important for Head  

Start programs to be responsive to the changing demographics in  

each community. Talking Points can be used by Early Head Start/ 

Head Start (EHS/HS) administrators; managers; policy council; Eligibility, 

Recruitment, Selection, Enrollment, and Attendance (ERSEA) staff; and 

Refugee Resettlement (RR) staff to initiate networking that will lead to 

increased collaboration for the ultimate benefit of refugee children and 

families. http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/cultural-linguistic/docs/talking-points-hs-refu-

gee-provider-communcation-guide.pdf

    
What Refugee Resettlement Staff Should Know 

and Do Before the Meeting with EHS/HS Staff  

•	 Read Talking Points with other relevant  

RR personnel. Jot down a few important 

aspects of refugee resettlement. Prepare key 

questions to ask EHS/HS staff.

•	 Watch the Arizona Refugee Head Start Project 

video to learn more about Head Start and the 

benefit of collaboration for a refugee family 

living in Arizona.

•	 Contact the EHS/HS programs in the area by 

using the Head Start Locator http://eclkc.ohs.

acf.hhs.gov/hslc/HeadStartOffices on the  

Early Childhood Learning & Knowledge  

Center (ECLKC) webpage to learn about  

eligibility, waiting lists, and potential  

community partners.

•	 Visit http://eclkc.ohs.acf.hhs.gov/hslc/hs  

for more information about Head Start’s  

comprehensive services and resources. 

 

 

 

 

 

 

 

 

What EHS/HS Staff Should Know and Do Before 

the Meeting with Refugee Resettlement Staff 

•	 Review your program's community assess-

ment, as well as its current involvement in 

and knowledge of the community, to deter-

mine current demographics and partnerships.

•	 Read Talking Points with other EHS/HS  

personnel. Jot down a few important  

aspects of your program to share with RR 

staff. Prepare key questions to ask RR staff. 

•	 Visit Bridging Refugee Youth and Children’s 

Services (BRYCS) webpage  "About Refugees" 

http://www.brycs.org/aboutRefugees for 

more information about the refugee resettle-

ment process.

•	 Watch the Arizona Refugee Head Start Project 

video to learn more about the RR process  

and the benefit of collaboration for a refugee 

family living in Arizona.

•	 Review NCCLR resources Refugees Entering the 

United States to know which refugee communi-

ties are in the program’s region and state. http://

eclkc.ohs.acf.hhs.gov/hslc/tta-system/cultural-

linguistic/center/refugee-families.html

•	 Contact the State Refugee Coordinator  

to initiate a relationship as community part-

ners and to locate the refugee resettlement 

agency in your EHS/HS program’s area using 

the NCCLR Office of Refugee Resettlement Key 

Contacts List http://eclkc.ohs.acf.hhs.gov/hslc/

tta-system/cultural-linguistic/docs/orr-key-

contacts-list.pdf
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Cultural and Linguistic Responsiveness 

Toll Free: 1.888.246.1975 

E-mail: ncclr@bankstreet.edu 

Bridging Refugee Youth and Children’s Services

www.brycs.org

Toll Free: 1. 888.572.6500

E-mail: info@brycs.org

Head Start-Refugee Resettlement Agency Collaboration Toolkit

Talking Points
Head Start and Refugee Provider Communication Guide

Head Start and Refugee Resettlement programs provide essential services to young refugee children and their families; however, few programs 

are currently working together at the community level. This “Talking Points” Tool is intended to provide essential background information on each 

program as well as to suggest questions each can ask the other to ensure needed information is exchanged. It is hoped that this initial networking 

will lead to increased collaboration for the ultimate benefit of refugee children and families.

Why should Refugee Resettlement and Early Head 

Start/Head Start programs collaborate? 

	They serve the same populations. 

Early Head Start/Head Start (EHS/HS) programs 

and Refugee Resettlement agencies both serve 

young children and families from culturally and 

linguistically diverse backgrounds. Virtually all 

refugees will meet the eligibility criteria for EHS/

HS services upon arrival. 

	They can assist each other. 

EHS/HS and Refugee Resettlement programs  

can provide valuable information and resources 

to each other. 

	They can learn from each other. 

EHS/HS strongly encourages families to  

participate in center activities and programming, 

helping refugee families learn how to become 

engaged in their children’s education in this 

country. Refugee family engagement also helps 

promote culturally diverse programming for  

EHS/HS.

Refugee Resettlement

	Cultural information. Refugee resettlement staff 

can provide information about the resettlement 

process and local refugee groups, including  

countries of origin, ethnic affiliations, languages 

spoken, refugee journeys, family and community 

structures, and cultural parenting practices. 

	Language access. Resettlement staff either  

have the capacity to provide interpretation and  

translation services for refugee languages, or can 

direct EHS/HS staff to those who can.

Early Head Start/Head Start

 Early childhood development and education. 

EHS/HS staff can provide information about the 

importance of early childhood education, EHS/HS 

services, and how to access EHS/HS programs. 

 Access to comprehensive services. EHS/HS can 

provide access to a range of critical services that can 

help young refugee children and their families adjust 

to their new home and get a “head start” on healthy 

development and success in school. 

Funded by the Office of Head Start, Administration for Children and Families, U.S. Department of Health and Human Services, Grant No. 90HC0001 

Supported by the Office of Refugee Resettlement, Administration for Children and Families, U.S. Department of Health and Human Services. Grant No. 90 RB 0032

Talking Points: U
ser G

uide

Bhutanese Refugee Families

This resource provides general cultural information, while rec-

ognizing that every family is unique and that cultural practices 

will vary by household and by generation. Several Bhutanese 

community leaders were interviewed for this backgrounder. 

While general information is provided here, it is best to get to 

know each family and learn their unique characteristics; wher-

ever possible, ask members of the community about different 

cultural practices. 

Background
Since 2007, over 60,000 Bhutanese refugees have been 

resettled to the United States from refugee camps in 

Eastern Nepal (U.S. Department of State, 2012). Origi-

nally, this minority group migrated from Nepal in the 

19th century. In the 1990s they experienced repression 

in Bhutan and fled to neighboring Nepal. Sometimes 

referred to as Lhotsampas, almost all of the Bhutanese 

refugees speak Nepali and some may also speak English. 

Practice Tip:  

”Namaste” is a typical greeting, used when saying hello and 

goodbye. Literally it means, “I bow to you,” and may be ac-

companied by palms pressed together. 

Culture and Religion

Most Bhutanese refugees are Hindu, though a fair  

number are Buddhist or Christian. They follow the Nepali 

calendar, which differs from the Gregorian calendar used 

in the U.S.  Thus, holiday dates vary from year-to-year. 

There are many Nepali holidays, but some of the most 

significant include:

•	

•	

•	

•	

Dasain	(called	Dasha
ra	by	some	Bhutanese):  

This major holiday, which celebrates the victory 

of good over evil, is observed for 15 days, with the 

8th, 9th and 10th days being the most important. 

This holiday typically occurs in early October.

Tihar	(called	Diwali	in	India):  Falling three 

weeks after Dasain, usually in late October to early 

November, the festival of lights is celebrated for 

five days, with the 3rd and 5th days being the most 

important. The 5th day is brother/sister day, when 

sisters put a blessing on their brothers’ heads.

Nepali	New	Year:		Celebrated in mid-April.

Buddha	Jayanti:	A celebration of the birth of Bud-

dha in early May.

Practice Tip:  

Fasting is a common practice among Bhutanese refugees, 

especially during the holidays.

The cow is considered sacred to Hindus, thus Hindus 

typically will not eat beef while some also abstain from 

pork. 
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Refugee Families from Burma  
This resource provides general cultural information, while recognizing that every family is unique and that cultural practices will vary by household and by generation. Several Burmese community leaders were interviewed for this back-grounder. While general information is provided here, it is best to get to know each family and learn their unique characteristics; wherever possible, ask members of the community about different cultural practices. 

Background 
Burma, a large country located in Southeast Asia, has been officially called Myanmar since 1989, but the name change is disputed by those who do not recognize the legitimacy of the ruling military government. A former British colony, the country has experienced a long-running civil war. In recent decades, due to government repression and persecution, tens of thousands of people, mainly ethnic minorities, have fled their homeland. Most of these refugees live in neighboring countries, such as 

Thailand, Malaysia, Bangladesh, and India. Since the late 1990’s, and increasing in 2007, the United States has re-settled about 100,000 refugees from Burma (U.S. Depart-ment of State, 2012). 

Culture and Religion 
While there are eight main ethnic groups within Burma, and over 130 sub-groups, the largest groups of refugees from Burma in the U.S. are Karen and Chin (Southeast Asia Resource Action Center, 2011). There are significant differences among these ethnic groups, including dif-ferent languages, cultural practices, political histories, and religions. Refugees from Burma may be Buddhists, Christians, animists, or Muslims; they may be from rural or urban areas. While some speak Burmese, the Karen, Karenni, Chin, and other ethnic minorities speak lan-guages specific to their ethnic group. Some may not speak Burmese fluently, if at all. It is likely that refugees from Burma will need an interpreter. 

Practice Tips: 
•	 Refugees from Burma may avoid direct eye contact,  considering it to be impolite.  
•	 In Burma, distinct clothing is one way to distinguish an ethnic group. However, the "Longyi" (a long cloth worn by men and women) and "Hta mein" (woman's skirt) are common across many groups. 
•	 Some refugees may be reluctant to ask for what they  need. Try anticipating their needs and asking open- ended questions, multiple times if necessary, ideally  through an interpreter (Karen American Communities  Foundation, n.d.).  

Due to the years of internal conflicts in Burma, in which different ethnic groups may have found themselves on opposing sides, one should not assume that all refugees 
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Refugee Families from Iraq  

This backgrounder provides general cultural information, 

while recognizing that every family is unique and that cultural 

practices will vary by household and by generation. Several 

Iraqi community leaders were interviewed for this backgrounder. 

While this resource provides general information, it is best to 

get to know each family and learn their unique characteristics; 

whenever possible, ask members of the community about dif

ferent cultural practices. 

Background 
Over the last 30 years more than 105,000 Iraqi refugees 

have been resettled to the United States (U.S. Dept. of 

State, 2012). The U.S. resettled over 12,000 Iraqi refugees in 

2012, and the flow of Iraqi refugees is expected to continue 

at a steady pace. 

Iraqi refugees awaiting resettlement often stay in 

neighboring countries for several years during the 

resettlement process. They may endure harsh living 

conditions, over-crowding, homelessness, and limited ac-

cess to education, medical care, and other critical services. 

The majority of Iraqis will have had some experience 

with Western-style living, and are well acquainted with 

urban lifestyles. This knowledge promotes quick adapta-

tion to life in the U.S. 

Practice Tip: 

In keeping with the high value placed on respect, use formal 

titles with adults (Mr., Mrs., Ms.). Do not use first names un-

less invited to do so or given permission. 

Culture and Religion 

Iraqis are comprised of many different ethnic groups, the 

largest of which are the Iraqi Arabs (75 - 80%). Iraqi Kurds 

represent 15 - 20% of the population. The remainder of 

the population is comprised of a variety of groups, in-

cluding Turkomen, Armenians, Assyrians, and Chaldeans. 

Christians comprise approximately 3% of the population 

(Ghareeb, et. al., p. 5). 

The main language spoken by Iraqis is Arabic, although 

there is some variation based on ethnic group. The 

second language is typically English, which is commonly 

taught in schools from a young age. The English profi-

ciency of Iraqi refugees will range from basic to fluent. 

Although 97% of Iraqis are Muslim and practice Islam 

(Ghareeb, et. al., p. 5), a disproportionately high number 

of Iraqi Christians are represented in the population re-

settled in the United States. In fiscal year 2012, over 40% 

of resettled Iraqis were members of Christian minority 

groups, over 50% were Sunni or Shi’ite Muslims, and the 

remainder were from other Iraqi minority groups (U.S. 

Dept. of State, 2012). 

There are many dietary restrictions related to religious 

practice; these should be considered when working with 

Iraqi refugees. Muslims do not eat pork, consume alcohol 

or eat non-halal (Islamic process of slaughtering animals) 

meat. 
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Refugee Families from Somalia  
This backgrounder provides general cultural information,  while recognizing that every family is unique and that  cultural practices will vary by household and by generation.  Several Somali community leaders were interviewed for this  backgrounder. While this resource provides general information,  it is best to get to know each family and learn their unique  characteristics; wherever possible, ask members of the  community about different cultural practices.  

Background 
Somalia is a hot, arid country on the eastern coast of Africa, bordered by Ethiopia, Kenya, and Djibouti. During colonization, areas of modern Somalia were ruled by Britain, Italy, France, and Ethiopia, with Somalia gaining independence on July 1, 1960. Before the war, the majority of Somalis were nomadic herders or farmers, while about 1/5 of the population lived in urban areas. Somalia 

has experienced civil war on and off since 1991. As of November 2011, nearly one million Somali refugees live outside their country, and nearly 1.5 million have been displaced within their own country (UNHCR, 2011). The U.S. has resettled more than 100,000 Somali refugees across the country (Refugee Processing Center, 2012). 
Practice Tip: 
Somali Bantu refugees are historically, ethnically, and culturally different from other Somali refugees. The majority of this resettled group are descendants of southeastern African Bantu people who were brought to Somalia as slaves in the 19th century. Somali Bantu refugees fled Somalia in the 1990s, lived in refugee camps in Kenya, and were finally resettled in the United States between 20032007. For more information, see The Somali Bantu (http:// www.culturalorientation.net/library/publications/thesomalibantucultureprofile). 

Due to ongoing instability in Somalia, the U.S. continues to resettle Somali refugees. Some are resettled without having relatives currently in the U.S. These are often single mothers with young children, who must rely on the wider community for support in the absence of extended family. Others have grown up in refugee camps and may not have experienced the same traditional upbringing or parenting role models as older generations. 
Culture and Religion 
The majority of Somalis are Sunni Muslims, an Islamic faith that is central to Somali culture and dates back to the 11th century. 

Most Somalis will observe the following religious/ cultural practices: 

Women covering their arms and legs and wearing the “hijab” (head covering) in public—and in the presence 

•	
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Raising Young Children in a New Country: Supporting Early Learning and Healthy Development Handbook 
was created for Early Head Start/Head Start programs, Refugee Resettlement, Migrant and Seasonal 
Head Start (MSHS), Early Care and Education Providers and other community agencies serving  
refugees and immigrants to ensure that families have the basic information they need for raising  
children birth through age five in this country. The Handbook emphasizes the following six themes:  
family well-being, safety and protection, guidance and discipline, healthy brain development, early  
learning and school readiness, and connecting to early care and education.  
 
The Handbook is intended to begin focused conversations about diverse parenting practices in  
order to promote cross-cultural understanding; it should not serve as a “how to” booklet. The  
content and themes can be interwoven into existing program resources and services.  
 

Process for Engaging Families:  
 
1    Staff Self-Reflection

•	 Before exploring themes, staff can participate in self-reflective exercises to become  
more aware of their own parenting beliefs and practices that are rooted in their  
culture. This is an opportunity for staff to explore diverse points of view and to consider 
differences before interacting with families. It is important that this process be inclusive 
and respectful, so the staff feel comfortable and safe discussing their experiences. This 
exercise also fosters cross-cultural understanding and reflects ways that staff may later 
engage and respond to families with diverse parenting practices. 

•	 The Raising Young Children in a New Country: Early Learning and Healthy  
Development	Personal	Reflections handout (see attached) is a sample  
of what may be used to facilitate conversation about different develop- 
mental expectations and responses to individual cultural parenting  
approaches (e.g., sleeping arrangements; or toileting practices). Staff  
members are encouraged to create their own Personal Reflections  
handout questions based on what is relevant in their program.

2    Team Planning  
• Staff and families can discuss a theme that is most relevant to the lives of  

families in the program.

• Workshops or meetings can be led in partnership with staff, an experienced  
newcomer parent, a U.S.-born parent, and/or community partners. This model  
promotes equality, shared learning, and relationship-based practice.

• The Handbook's content and activities can be infused into existing services 
and Head Start frameworks. For example, it can be a tool in addressing the 
Office of Head Start National Center on Parent, Family, Community Engage-
ment’s (PFCE) Relationship-Based Competence #4, “Parent-Child Relationships  
and Families As Lifelong Educators.” 

   Raising Young Children in a New Country:      Supporting Early Learning and Healthy Development Personal Reflections
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Family Well-BeingWhat do you think about breastfeeding in public? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Healthy Brain DevelopmentWhat role should TV/iPads play in young children’s lives?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Safety and ProtectionWhat does “reasonable risk” look like for toddlers? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Early Learning and School Readiness
  Should families encourage their 3-year-olds to eat without  
assistance?
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Guidance and DisciplineShould “time-outs” play a role in discipline? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Connecting to Early Group CareHow long should infants/toddlers be in group care each day? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Culture
Personal Reflections

Ways to Use Raising Young Children in a  
New Country: Supporting Early Learning  
and Healthy Development Handbook 
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Family Well-Being: Health Tip Sheet
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RAISING YOUNG CHILDREN 

IN A NEW COUNTRY:

Supporting Early Learning and Healthy Development

For Early Head Start/Head Start (EHS/HS); Refugee Resettlement; Migrant and Seasonal Head Start (MSHS);  Early Care and Education Providers

All providers can support families by helping them to find consistent medical care and encouraging them to have their children monitored regularly. This Health Tip Sheet  corresponds to page 2 of the Raising Young Children in a New Country: Supporting Early Learning and Healthy Development Handbook.Conversation Starters: (or staff, families, and partners can design program-specific questions)•	 How	often	do	children	visit	a	nurse	or	doctor	in	your	culture	or	country	of	origin?•	 Describe	your	previous	experience	with	doctors/nurses	or	health	clinic	visits.	•	 Where	do	you	go	for	help	when	your	child	is	sick?	•	 What	are	some	habits	you	teach	your	children	to	help	them	stay	healthy?

Cultural Considerations: 
•	 Preventive	care,	including	“well-child	visits,”	may	have	been	previously	unavailable	for	many	refugees.	Families	may	expect	to	visit	a	doctor	or	nurse	only	when	someone	in	the	family	is	sick	or	injured.
•	 Newly	arrived	immigrant	and	refugee		children	may	not	be	up-to-date	on	their		immunizations.
•	 Some	refugee	families	may	use	traditional	medicine	(e.g.,	herbal	remedies)	and	healing	practices	(e.g.,	consulting	a	healer).	Health	providers	should	be	aware	of	all	practices	to	support	optimal	health	outcomes.		
•	 Some	children	may	be	undernourished	from	life	in	a	refugee	camp,	or	they	may	experience	other	health	problems	due	to	their	refugee	experience	(e.g.,	untreated	medical	conditions,	parasites,	trauma).
•	 Refugee	families	are	eligible	for	Refugee	Medical	Assistance	for	their	first	eight	months	in	the	U.S.	Beyond	that,	they	are	eligible	for	the	same	health	and	medical	benefits	as	other	U.S.	residents.

Remember to Mention:
•	 Some	materials	(lead	paint,	household		cleaners,	pesticides,	medicine,	etc.)	must	be	stored	safely	away,	as	they	can	be	poisonous	and	harmful	to	children’s	health.•	 Daily	exercise	and	play	promote	healthy	growth	and	development.	These	practices	will	prepare	children	for	school	and	learning.
•	 Health	care	providers	will	give	vaccinations	to	children	to	prevent	a	variety	of	harmful	and	potentially	life-threatening	diseases,	e.g.,	measles,	influenza,	mumps,	rubella,	etc.•	 Health	care	providers	may	assess	a	child’s	skills,	such	as	language	and	knowledge,	to	ensure	that	they	are	in	line	with	the	child’s	age	and	developmental	stage.	Parents	can	talk	with	their	child’s	health	care	provider	to	discuss	any	concerns	about	their	child’s	health	or	development.
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Family Well-Being: Prenatal Care Tip Sheet
RAISING YOUNG CHILDREN 

IN A NEW COUNTRY:

Supporting Early Learning and Healthy Development

For Early Head Start/Head Start (EHS/HS); Refugee Resettlement; Migrant and Seasonal Head Start (MSHS); 

Early Care and Education Providers

All providers can work alongside families to explore prenatal care and maintaining  

a healthy lifestyle during pregnancy. This Prenatal Care Tip Sheet corresponds to  

page 1 of the Raising Young Children in a New Country: Supporting Early Learn-

ing and Healthy Development Handbook.

Conversation Starters: (or staff, families, and partners can design program-specific questions)

•	 How	do	families	prepa
re	for	a	new	baby	in	your

	culture?

•	 Describe	traditions	and
	important	practices	that	

women	and	families	follow
	during	pregnancy.	

•	 What	are	sources	of	suppor
t	that	you	use	during	preg

nancy?

Cultural Considerations:

•	 Recent	refugee	arrivals	m
ay	be	more		

focused	on	critical	needs	
(e.g.,	food,	shelter,		

income)	than	on	broader
	concepts	of		

health	and	family	well-bei
ng.

•	 Sometimes	women	fro
m	cultures	with	more	

gender	separation	may	be
	more	comfortable	

with	female	professionals	
for	OB/GYN	care.

•	 Prenatal	vitamins	and	i
nformation	on	healthy	

prenatal	care	may	not	hav
e	been	available	to	

some	refugee	women,	du
e	to	limited	access	

to	healthcare.		

•	 Some	Muslim	women	
may	prefer	prenatal	

vitamins	in	tablet	form,	as
	gelatin	capsules		

may	contain	pork	produc
ts.

•	 Pregnancy	and	childbirth	
may	be	seen	as	a	

normal	part	of	life,	rather
	than	as	a	medical	

event.	Prior	to	arrival	in	th
e	U.S.,	some		

mothers	may	not	have	giv
en	birth	in	a		

hospital.

•	 Some	mothers	may	ha
ve	specific	concerns	

about	cesarean	sections,	w
hich	are	more	

common	in	the	U.S.,	and	
because		

they	may	be	more	associa
ted	with	death		

in	the	mother’s	home	cou
ntry.

•	 Newly	arrived	families	
may	need	assistance	

arranging	transportation	t
o	doctor’s	visits,		

or	they	may	need	help	ac
cessing	public		

transportation.

Remember to Mention:

•	 Pregnant	mothers	nee
d	healthy	foods	that	

are	high	in	vitamin	C,	folic
	acid,	calcium,	and	

docosahexaenoic	acid	(D
HA)—a	type	of	

omega-3—all	of	which	are	critical	for
	the		

baby’s	growth	and	brain	d
evelopment.	

•	 Foods	to	be	avoided	d
uring	pregnancy		

include	raw	or	undercook
ed	eggs	and	meat;		

products	with	unpasteuriz
ed	milk	(e.g.,	some	

soft	cheeses);	caffeinated	
drinks;	and	fish	and	

shellfish	with	high	levels	o
f	mercury	(e.g.,	

Shark,	King	Mackerel,	Swo
rdfish,	or	Tilefish.)

•	 Drinking	alcohol,	smok
ing,	or	breathing		

second-hand	smoke	durin
g	pregnancy	or	

while	breastfeeding	can	h
arm	the	baby’s	brain	

and	development,	as	well	
as	the		

mother’s	health.	

•	 Check	with	a	doctor	a
bout	using	certain	

medications	while	pregna
nt.

•	 Adults	and	children	ma
y	work	together	to	

help	prepare	for	the	baby’
s	arrival	(e.g.,		

father	learning	prenatal	de
velopment,	children	

practicing	songs	to	sing	to
	new	baby).

Raising Young Children in a New Country: Supporting Early Learning and Healthy 
Development Handbook Available in Arabic and Spanish (español) 
This handbook provides families with information on six themes: family well-being, 
health and safety, healthy brain development, early learning and school readiness, 
guidance and discipline, and family engagement in early care and education. Programs 
serving refugees families, newly arrived immigrant families, and others may use this 
resource with parents to help ease their transition to a new country. http://eclkc.ohs.
acf.hhs.gov/hslc/tta-system/cultural-linguistic/fcp/docs/raising-young-children-in-a-
new-country-bryc5.pdf

VIII.  Resources
So

ur
ce

s o
f D

at
a 

on
 E

m
er

gi
ng

 P
op

ul
ati

on
s 

G
en

er
al Ways to Use Raising Young Children in a New Country: Supporting Early Learning 

and Healthy Development Handbook is a tool designed to support Early Head 
Start/Head Start, MSHS, Refugee Resettlement staff, and other early care and 
education providers in using and applying concepts from the Handbook. It includes 
staff self-reflection activities, team planning strategies, and approaches to family 
engagement. http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/cultural-linguistic/fcp/
docs/ways-to-use-the-handbook.pdf

Raising Young Children in a New Country: Supporting Early Learning and Healthy 
Development Handbook Tip Sheets 
Handbook Tip Sheets correspond to the themes in the Handbook and include 
conversation starters, cultural considerations, and additional resources for each 
theme.  http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/cultural-linguistic/refugee-
families/refugee-families.html

U.S. Refugee Resettlement Maps and State Contacts 
This resource provides state and regional data on the arrival of refugee families  
and children to the United States and contact information for the Office of Refugee 
Resettlement by state. This information is useful for recruitment efforts and  
community assessments. http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/cultural-
linguistic/refugee-families/com-assessment.html

Talking Points: Head Start and Refugee Provider Communication Guide 
This toolkit is designed to promote effective partnerships between Head Start and 
Refugee Resettlement agencies. It provides essential background on both programs. 
The toolkit also suggests questions each program can ask the other to ensure needed 
information is exchanged. http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/cultural-
linguistic/fcp/docs/talking-points-hs-refugee-provider-communcation-guide.pdf

Talking Points User Guide 
This companion guide includes program information, steps to follow, and key 
resources to increase networking between Early Head Start and Head Start and 
Refugee Resettlement programs. http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/
cultural-linguistic/fcp/docs/talking-points-user-guide.pdf

Cultural Backgrounders Available in Spanish (español) 
This series of resources provide general cultural information on various refugee 
and cultural groups new to the United States. It is always best to get to know each 
family and learn their individual characteristics, as every family is unique and 
cultural practices vary by household and by generation. These resources provide 
basic information to help staff begin discussions with families and communities.  
http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/cultural-linguistic/refugee-families/cul-
backgrounders.html

http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/cultural-linguistic/fcp/docs/raising-young-children-in-a-new-country-bryc5.pdf%20
http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/cultural-linguistic/fcp/docs/raising-young-children-in-a-new-country-bryc5.pdf%20
http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/cultural-linguistic/fcp/docs/raising-young-children-in-a-new-country-bryc5.pdf%20
http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/cultural-linguistic/fcp/docs/ways-to-use-the-handbook.pdf
http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/cultural-linguistic/fcp/docs/ways-to-use-the-handbook.pdf
http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/cultural-linguistic/refugee-families/refugee-families.html
http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/cultural-linguistic/refugee-families/refugee-families.html
http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/cultural-linguistic/fcp/docs/talking-points-hs-refugee-provider-communcation-guide.pdf
http://eclkc.ohs.acf.hhs.gov/hslc/tta-system/cultural-linguistic/fcp/docs/talking-points-hs-refugee-provider-communcation-guide.pdf
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SAMPLE WORKSHEET: Overlaps and Gaps in Community Services

This form is for EHS/HS and RR staff to work on together to find the overlaps and gaps in services.  
 

Services for Children and Families
Types/Requirements 

for  
EHS/HS Programs

Timeframe for  
Refugee 

Resettlement

Who is 
Responsible?

Family case management

Home visits

Community assessment process

Service coordination

Family engagement 

Assistance with application for public benefits  
and services

Health/mental health assessment for children, linking 
to services (immunizations, malnutrition, trauma)

Enrollment

Transition to public schools

Services to parents, including assisting with 
economic security, housing, employment, and 
career development

High-quality early childhood education

Child care while parents work

Employment services geared to refugees

Deep relationships with ethnic community leaders 
to promote trust and family engagement

English as a Second Language training

Access to less common languages (Karen, Chin, 
Nepali, Somali, Arabic, etc) for interpretation/
translation
Access to cultural expertise, consultations, and 
training about newly arrived populations
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