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1 | EXECUTIVE SUMMARY 
 
“I have survived to see my house gone, my parents left without a home, and their children scattered 
all over the world...I cannot forget that I have survived. To see America. The land I thought about as 
an abstraction, far away. I have survived to try again, to gather what has been left of our lives and 
our beliefs. I am grateful for this chance I have, a chance that many dear and close people could 
never have.”1  
 

This is a quotation from “A Life Story” written by Seica Balak, a refugee from Bosnia currently residing in 
Charlottesville. Her story is one of many unique stories reflecting the struggles that newcomers face 
coming to the United States. These individuals have escaped difficult and often unfathomable 
circumstances, and they are driven by their newly found hope and motivation to begin life anew in 
America. With the upcoming presidential election, rhetoric regarding refugee and immigration policies 
has become more controversial and divisive. As citizens of a nation founded by immigrants and refugees, 
it is essential that we as a community serve these newcomers with a deep consideration of their 
background, vibrant cultures, and positive contributions. 
 
The local Charlottesville-Albemarle community has an open, welcoming, and philanthropic approach 
towards foreign newcomers. The number of foreign-born persons is significantly large, relative to other 
parts of Virginia. The presence of a local chapter of the IRC marks Charlottesville as a resettlement 
location for refugees, and the existing Hispanic communities coupled with higher levels of entry-level 
positions attracts immigrants. These populations, refugees, documented immigrants and undocumented 
persons, are legally defined and treated differently. Our team spoke with 17 key local organizations 
and stakeholders that interact with and serve local refugees, documented immigrants, and undocumented 
immigrants, including both public and private organizations.  
 
Based on our interviews and academic research, we identified five overarching challenges that refugees, 
documented immigrants, and undocumented immigrants face. While their legal status distinguishes these 
populations and the services they receive, our team believes that these populations share similar needs 
and challenges. For this reason, we decided to combine the populations and analyze the obstacles and 
services that affect them all. These five overlapping challenges are: 1) Language Barriers, 2) Physical 
and Mental Health, 3) Interrupted/Incomplete Schooling, 4) Different Norms, and 5) Political 
Unfamiliarity.  
 
We established a set of evaluation criteria to help us organize the 17 local organizations that interact 
with and serve the refugee and immigrant populations. Our evaluation criteria are based on which of the 
five challenges the organization addresses, how they address them, and which populations they serve. 
Our team recognizes that these priority rankings are relative to each other, meaning that even those of 
low priority are still absolutely essential to the services needed by these populations. Each organization 
was also evaluated by the number of communities they served, so organizations that served two or three 
populations were weighed higher. We found in our research that there is no way to prioritize one 
community over another, so we weighed the refugee, documented immigrants, and undocumented 
immigrations population equally.  
 
With our preliminary evaluations, we have identified four key players to consider as the highest potential 
grant candidates: Charlottesville Free Clinic, Habitat for Humanity, Literacy Volunteers, and Sin Barreras. 
Moving forward, our team plans to use this preliminary evaluation to make a more detailed analysis and 
guide our goal of identifying an ultimate grant candidate.  
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2 | BACKGROUND 
 
In order to understand the local refugee and immigrant population within Charlottesville-Albemarle and 
its surrounding areas, it is essential to outline the legal definitions and frameworks of each population to 
understand what services are provided by the state and federal government, as well as the scope of 
these populations at the national, state and local level.  
 

2.1 POPULATION DEFINITIONS 
 
Legal Definitions 
 

U.N. Refugee: According to the 1951 U.N. Geneva Convention, a refugee is “someone  
who is unable or unwilling to return to their country of origin owing to a well-founded fear of 
being persecuted for reasons of race, religion, nationality, membership of a particular social 
group, or political opinion.”2 

 
U.S. Refugee: The Immigrant and Nationality Act (INA) of 1952 defines a U.S. refugee using 
similar criteria as used by the 1951 US Geneva Convention, but also including individuals who 
are of special humanitarian concern to the United States. Therefore, the definition of a U.S. 
refugee is expanded to populations that include conditional entrants, asylees, Amerasians, Cuban-
Haitian Entrants, Victims of Trafficking, and Special Immigrants from Iraq and Afghanistan with 
their family members.3  

 
U.S. Immigrant: The INA broadly defines an immigrant as any alien in the United States. 
Immigrants who are legally allowed in the U.S. based on conditions defined in the INA can be 
granted permanent residency. 

                                    
Undocumented U.S. Immigrants: Under the INA, undocumented immigrants are individuals who 
have entered the U.S. “without inspection.”4 These individuals are defined as immigrants under the 
INA, but they are not legal permanent resident aliens.        

                                    
Differences Among Populations  
The primary legally recognized difference between refugee and immigrant populations is the choice to 
immigrate to a new country. Immigrants are perceived to have a voluntary choice, whereas refugees do 
not have a choice since they are unable or unwilling to return to their country of origin due to persecution. 
Therefore, immigrants can return to their original homes, whereas refugees cannot.5 The difference 
between immigrants that are documented and undocumented is simply that documented immigrants can 
legally reside permanently in the U.S. while undocumented immigrants cannot.  
 
Implications of Legal Definitions  
While the differences in legal definitions between the populations are clear, in reality, the line between 
refugee and immigrant populations is often blurred. The perception of an individual’s “choice” to 
immigrate to a new country can be the same for both immigrants and refugees. For example, while many 
Central American immigrants are escaping their countries of origin because of persecution, they are still 
not legally considered refugees.6 Therefore, legal definitions create distinctions within a population that is 
experiencing many of the same challenges. Based on their legal status, newcomers to the U.S. will receive 
resources to a varying availability and degree, such as employment, physical and mental health care 
services, and social welfare benefits. Those without any legal documentation will receive much more 
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limited governmental aid. Overall, legal status can strongly determine how well a newcomer will be able 
to resettle in the United States.  
 

2.2 NATIONAL LEVEL 
 
Refugee Resettlement Process 
Of the approximately 15.4 million refugees around the world, around only one percent of them are 
deemed at the highest risk by the United Nations High Commissioner for Refugees (UNHCR) and are 
permanently resettled into a third country. Of that one percent, the U.S. welcomes over half of them 
through the Department of State’s Reception and Placement (R&P) Program.7  The R&P Program contracts 
the assistance of nine non-governmental organizations (NGOs) with local chapters across the country. 
 
These organizations are given funding for providing sponsorship, pre-arrival resettlement planning and 
placement, reception upon arrival, basic needs support for at least 30 days, community orientation, 
referral to social service providers, and case management and tracking for 90-180 days. After the R&P 
Program ends, the Department of Health and Human Service’s Office of Refugee Resettlement works 
through states as well as the nine NGOs to provide cash and medical assistance for eight months. After 
one year of living in the U.S., refugees are required to apply for permanent residence, and after five 
years, they have the option to apply for citizenship.8 
 
Immigration to the United States 
In 2013, approximately 41.3 million 
immigrants lived in the U.S., 
accounting for 13 percent of the 
total U.S. population.9 Of the 41.3 
million, around 11.3 million are 
undocumented, a number that has 
stabilized in the last five years.10 
About 8.1 million (71 percent of the 
total unauthorized population) 
unauthorized immigrants from 2008-
2012 were born in Mexico and other 
Central American countries, followed 
by 1.5 million (13 percent) from 
Asia; 817,000 (7 percent) from 
South America; 455,000 (4 percent) from 
Europe, Canada, or Oceania; 317,000 (3 percent) from Africa, and 225,000 (2 percent) from the 
Caribbean.11 
 
Limitations of the Immigrant Visa System 
While the immigration system in the U.S. is highly complex due to changing political motivations over the 
years, we identify a few major issues in the policy architecture of the visa system. The visa caps 
established in 1990 and have not been updated since, therefore failing to meet the changing yearly 
demands for both high-skilled and less-skilled workers in the U.S. economy and labor market. Arbitrary 
caps also create lengthy backlogs on visa and citizenship applications and force waiting times of up to 
20 years in some cases. Furthermore, the current system places a limit of the percentage of immigrants 
based on country—no country can exceed seven percent of the worldwide total of immigrants coming to 
the U.S. per year. As a result, individuals from high-immigration countries must wait disproportionately 
longer than individuals from low-demand countries. Those who decide to enter without documentation, as 

Figure 1: U.S. Undocumented Immigrants’ Countries of Origin 
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well as those who enter legally but then over-stay a visa, have very few avenues to legal status and 
consequentially are unable to access federal and state services in the U.S. 
 

2.3 STATE LEVEL 
 
Virginia Refugee Arrivals 
While refugee data differs from year to year based 
on the number of total refugees entering the U.S., the 
most recent data notes that Virginia received 1,999 
refugees in 2013. Refugees arrived from all over the 
world, and Figure 2 notes the top 15 countries of 
origin. Of these countries, the top three included Iraq, 
Bhutan, and Ethiopia. Once refugees arrive in Virginia, 
they are resettled based on availability and location 
of a chapter of one of the nine federally contracted 
NGOs. Figure 3 denotes the number of refugees 
resettled in 2013 based upon area.  
 
Virginia Refugee Resettlement Program  
The Virginia Department of Social Services' Office of 
Newcomer Services (ONS) administers Virginia's 
Refugee Resettlement Program (VRRP), which is 100% 
federally funded.  The program notes that “long term 
public assistance utilization is not a way of life in 
America, and is therefore not a resettlement option.” 
Therefore, the services provided to refugees are short-
term, mandating that the resettlement agencies provide 
aid for three months and that the state provide social 
and health care services for eight months. The goal of the program is to help refugees and their families 
gain economic self-sufficiency as soon as possible and social integration into their community.12 The strict 
timelines to achieve self-sufficiency can often be unrealistic given the extreme conditions foreign 
newcomers have endured.  

 
Figure 3: Number of Refugees Arriving in Virginia by Resettlement Areas 

VRRP offers a variety of services to refugees. According to their legal status, refugees are eligible for all 
the same benefit programs that are available to U.S. citizens.13 Refugees can apply for and receive 
SNAP, TANF, and Medicaid. However, in Virginia, Medicaid does not cover any form of dental care.14 

Figure 2: Countries of origin of resettled refugees in VA 
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Additionally, if a refugee does not qualify for these services, then they can receive limited short-term 
services known as Refugee Cash Assistance (RCA) and Refugee Medical Assistance (RMA).  
 
Virginia Immigrant Demographics  
The immigrant population in Virginia contributes significantly to the makeup of the state demographic, 
cultural, and economic environment. One out of every nine Virginians is an immigrant, accounting for a 
total of 948,963 people.15 Virginia has 247,000 undocumented immigrants, which is 3.5% of the total 
population16 and paying $240.4 million in state and local taxes every year.17 Furthermore, 
undocumented immigrants generate $5.5 billion in state gross product.18 
 
Virginia Immigration Services  
An immigrant’s documentation status determines what services they receive. The public school system is 
protected under Title I; as a result, documentation or proof of residency from newcomer populations is not 
required.19  In the school system, anyone between 3-22 years of age who has been in the U.S. for three 
years or less has “immigrant status.” This is entirely done for funding purposes, so schools will be 
allocated a certain amount of money to create English as a Second Language (ESL) or English for 
Speakers of Other Languages (ESOL) programs based on the number of students they have. Therefore, 
the school systems do not make a distinction between immigrants and refugees.20 However, medical and 
other welfare services make a distinction among which immigrants can receive benefits. Only legally 
documented immigrants qualify for state programs such as TANF, SNAP, and Medicaid. Additionally, 
documented immigrants can obtain driver’s licenses. None of these services are available to 
undocumented immigrants.  
 

2.4 LOCAL LEVEL 
According to the US Census from 2014, 12.1% of the Charlottesville-Albemarle population is foreign-
born. While this number is not exclusively refugees or immigrants, it signals that the recognized 
population of foreign-born persons in the Charlottesville-Albemarle area 
is relatively large, compared to other areas of Virginia. As the map below demonstrates, Charlottesville 
and the Albemarle County see a higher concentration of foreign-born individuals than surrounding 
regions. 

 
Figure 4: Percentage of Foreign Born in Charlottesville-Albemarle 

 
A local branch of the International Rescue Committee (IRC) is located in Charlottesville, serving as the 
resettlement agency, making Charlottesville one of the major refugee resettlement areas in Virginia. 
Since its opening in 1998, the IRC has welcomed about 2,000 refugees in Charlottesville, and it continues 
to welcome between 200 and 250 refugees each year.21 However, the IRC does not and is unable to 
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keep an updated count on the current number of refugees in the area. It is estimated that refugees make 
up about 6% of Charlottesville’s population, which means that refugees make up about half of all 
foreign-born in the city.  
 
While it is difficult to acquire an exact number of the documented and undocumented immigration 
population, the U.S. Census reported 8,130 persons in the Hispanic population in Charlottesville and 
Albemarle out of a total population of 150,082.22 Local actors estimate that there are about 11,000 
Hispanics in the Charlottesville-Albemarle area, 80-90% of whom they believe are undocumented and 
arriving to the U.S. to seek protection or economic opportunity.23 Data from the Charlottesville and 
Albemarle County Public Schools’ ESL/ESOL programs demonstrate that there is a large population of 
immigrants, the majority of which are Hispanic-speaking. Title I prohibits schools from inquiring about 
students’ documentation status. 
 

 
Figure 5: Home Language of ESOL/ESL students in Albemarle County and Charlottesville City Public Schools 

 
However, most of the refugee population in Charlottesville is not from Spanish-speaking countries, so the 
data from the schools show the significance of the Hispanic populations. There is a steady flow of 
newcomers with low and limited English proficiency (LEP) in the public schools. In the Albemarle County 
Adult ESOL classes, only an estimated 15% are from the refugee population, with the majority being 
from the immigrant population.24 Therefore, our team has learned that the majority of non-refugee 
immigrants are Spanish-speaking.  
 

3 | PROBLEM DEFINITION 
 

3.1 THEORY OF APPROACH 
 
For our research, our team spoke with 17 key local organizations and stakeholders that serve and 
interact with local refugees, documented immigrants, and undocumented immigrants, including both public 
and private organizations. Based on our interviews and academic research, we identified five 
overarching challenges that refugees, documented immigrants, and undocumented immigrants face. While 
their legal status separates them and the services they receive, our team believes that these populations 
share similar needs and challenges. For this reason, we decided to combine the populations and analyze 
the obstacles and services that affect them all.  
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3.2 KEY LOCAL ORGANIZATIONS 
 
In order to better understand the services provided to these communities, we produced a flowchart that 
organizes the 17 service providers we interviewed according to the populations they address and their 
collaborations. The blue circles represent the service providers addressing the refugee population, the 
yellow circles present the organizations that service the documented and undocumented population, and 
the green circle represent service providers that serve an overlap of the populations. The larger circles in 
each sections (IRC, DSS, and Sin Barreras) represent “hubs”, providing their respective communities with 
referrals. It is important to note a disclaimer that the DSS cannot by law provide services to 
undocumented individuals. The arrows denote referral services and collaborations between providers. 
The two green groupings of “Education” and “Physical and Mental Health” demonstrate service providers 
that serve all populations in those specific arenas, often times collaborating closely with one another. 
 

 
Figure 6: Local organizations serving the refugee/immigrant populations in Charlottesville-Albemarle 

3.3 OVERLAPPING CHALLENGES 
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The five overlapping challenges that we have identified include: language barriers, physical and mental 
health, interrupted/incomplete schooling, different norms, and political unfamiliarity.  
 
Language Barriers 
Many organizations that we interviewed, including Region Ten, Charlottesville Free Clinic, Albemarle 
County Public Schools, and Literacy Volunteers, among others, consistently cited language as being the 
greatest challenge that refugees and immigrants face as they resettle in the U.S. Some newcomers have 
low levels of literacy in their native language, posing an additional barrier to learning English for them 
because they are learning how to read and write for the first time. Not having English fluency will often 
limit a newcomer’s employment opportunities to lower level positions in the hospitality and service 
industry, for example, and as their English improves, their ability to move to higher level positions 
improves as well.  
 
In addition, limited English proficiency inhibits access to physical and mental health services, which is why 
interpreter services are so critical. The consequence of not having professional interpreter services at 
health clinics is that “ad hoc” interpreters, such as family members, friends, or even strangers, will try to 
step in to translate, and they are much more likely to commit errors than professionals, having detrimental 
clinical consequences. Furthermore, using informal interpreters such as the ones previously mentioned could 
also inhibit critical conversations on sensitive subjects, including domestic violence, substance abuse, 
psychiatric illness, or sexually transmitted diseases.25 Numerous studies found that providing professional 
interpreter services in a large staff-model clinic increased the delivery of health care, preventative 
services, physician visits, and prescription drugs to patients with limited English proficiency,26 and would 
only cost around $4.04 more per physician visit to provide all U.S. patients with limited English 
proficiency with appropriate language services for emergency, inpatient, outpatient, and dental visits.27 
 
In general, it is clear that language barriers affect multiple facets of an immigrant or refugees’ new life 
in the United States. Organizations including Region Ten pointed out that Hispanic immigrants will take 
longer than refugees to learn English because they have such a large community of Spanish speakers in 
the Charlottesville-Albemarle area, and many organizations are more likely to have bilingual Spanish-
speaking staff than staff who speak refugees’ languages. 
 
Physical and Mental Health 
Physical and mental health affects immigrants and refugees at a disproportionately higher level than 
native-born populations. In Virginia, an assessment of 10,500 refugees showed that 2,700, or around 
25%, did not receive any health care assessment.28 The foreign-born population experiences higher rates 
of poverty with lower levels of education, and are therefore less likely to have health care coverage. 
Surveys conducted on refugee and immigrant populations, along with their health care providers, 
identified that the greatest need for these communities was access to urgent health services and 
management of chronic illnesses.29 The major issues concerning the utilization of health care services for 
newcomer populations are accessibility, availability, affordability, and acceptability. As shown in Figure 
7, all of these factors are affected by the unique financial capability, language, culture, and institutional 
policy of newcomers.30 Financial barriers to obtaining health insurance particularly affect those of 
immigrant background, who do not receive secured medical services. Medicaid coverage, meant to aid 
low-income individuals, has been declining for non-U.S. citizens since the 1996 Welfare Reform 
established a minimum of five years of residence in the U.S. to become eligible.31 Refugees only receive 
eight months of health care coverage, but can afterwards apply to Medicaid and Children’s Health 
Insurance Program (CHIP) if they are eligible.32  
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Varying norms regarding prescription usage can pose a 
particular and dangerous threat to newcomers. During 
our interview with the International Family Medicine 
Clinic, Director Dr. Hauck noted that refugees often 
struggle to understand consistent prescription usage, 
because in refugee camps, they would rarely receive 
regular checkups and preventative care. Survey 
research also indicates that culturally, many immigrants 
and refugees are suspicious of the addictive nature of 
antidepressants, and thus tend to resist most medications 
addressing mental health.33 Language, as noted earlier, 
can also pose barriers in receiving aid because it can 
affect if informed consent is obtained, if culture is 
understood, if the patient discusses expectations, and 
how the patients and physicians make decisions. An 
inability to communicate can result in misunderstandings 
of diagnoses and prescription usage, producing 
detrimental health care consequences.34  
 
Specifically, our interviews signaled that many refugees 
and immigrants need mental health services, due to 
their past experiences in their native country, difficulty 
in transitioning to the U.S., etc. Jane Lewis, the Region 
Ten Senior Director of Quality Improvement and 
Standards, informed us that immigrants, and especially 
refugees, have a disproportionately higher rate of 
depression, anxiety, and posttraumatic stress disorder 
(PTSD). However, cultural stigmas and different norms 
are a likely deterrent of mental health care 
utilization.35  
 
With regard to dental health, the International Family 
Medicine Clinic and Charlottesville Free Health Clinic 
noted that dental care is largely insufficient in these population, due to both cultural norms and that 
Virginia Medicaid does not cover dental care.  
 
When studies compare refugees and immigrants from different or same countries, refugees are at an 
increased risk for poor health outcomes as compared to immigrants, primarily due to physical violence 
and inadequate health care in refugee camps.36 
 
Interrupted/Incomplete Schooling  
Refugees and immigrants arrive to the U.S. with varied levels of schooling. Individuals may either have 
stopped schooling due to unforeseen challenges, such as war, or may have only had a limited level of 
education available to them. Most foreign newcomers to the Charlottesville-Albemarle area do not have 
a complete education.37  For foreign newcomers, the lack of a complete education affects these 
populations in several ways, including proper social adjustment, issues with psychological and mental 
health, and lack of further employment opportunities. 
 
Research has proven that education in school is key to facilitating socialization and acculturation for 
newcomer students.38 However, education is oftentimes seen as a luxury rather than an immediate need 

Figure 7: Barriers to Health Care for Newcomers 
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for many newcomer populations.39 For example, in our interview with Beverly Catlin, Program Director of 
Charlottesville City Schools, she noted that newcomer populations can stay in high school to finish their 
diploma until the age of 22. However, because of factors, such as the larger gap in age and the need to 
generate an income to sustain livelihood, most newcomer populations will drop out of school before they 
fully complete their GED.  Additionally, social adjustment is further challenged by language acquisition, 
which is the primary challenge for students who have incomplete/interrupted schooling.40 Many newcomer 
students find it frustrating to sit in a classroom setting where their understanding is impeded by their 
language barrier and are less engaged in the classroom, and thus their continued learning is halted.  
 
Preexisting complications with psychological health can be aggravated further by frustrations and 
difficulties adjusting to English language and American classroom norms. If ESL and ESOL teachers are not 
trained properly to understand their students varying cultural backgrounds, their students will feel 
misunderstood and isolated in the classroom.41 Caitlin stated that newcomer students don’t just struggle to 
learn in school, but struggle learning “how to school”, especially those who have not been a student 
recently due to fleeing violence or living in refugee camps.42 Therefore, these students may exhibit their 
mental trauma through difficulties adjusting in the classroom. Different norms make it difficult to 
understand American classroom behaviors, and children can act out by biting or hitting the teacher or 
abruptly leaving school during the day without an explanation.43 Therefore, not only do some refugees 
and immigrants come from incomplete education backgrounds, but their mental trauma and difficulty 
transitioning can inhibit efforts to bridge their schooling gap in the classroom. 
 
Lastly, interrupted/incomplete schooling greatly affects the availability of future opportunities for 
newcomers, often limited to low paying, minimum wage jobs which do not require advanced technical 
skills or higher education. Especially in cases of newcomer adults who do not pursue or see the value of 
pursuing an education, accessing higher levels of income or other opportunities becomes very difficult. 
Furthermore, interrupted/incomplete schooling affects what we might perceive as simple, daily tasks. For 
example, if they have not received an adequate education, they cannot complete tasks such as paying 
their bills or knowing what number to call for service repairs.44  
 
Different Norms 
Foreign newcomers face competing cultural values on a daily basis between their country of origin and 
the U.S., often producing conflicting norms and expectations.45 These differing norms vary based on the 
country of origin, and some norms are more consequential than others. Almost all of our interviews 
highlighted these differences in cultural norms as a major challenge, including, but not limited to: the 
public schools, the Charlottesville Free Clinic, DSS, the International Family Medicine Clinic, and the Legal 
Aid Justice Center. Specific to the refugee population, refugees need much more time to settle into and 
feel comfortable in their new environment than the timeline that the federal resettlement program sets 
out.46  
 
One major area of differing cultural norms is employment, which includes work environment, how to 
obtain and maintain a job, career options, and more.47 For example, women are not allowed to work in 
some cultures, which places mothers in compromising situations when both mothers and fathers are forced 
to work to make ends meet.48 Another area of conflicting norms is health and medicine. The stigma 
against mental health services prevents refugees and immigrants from seeking help, particularly with 
those whose beliefs are founded in their religion.49 Additionally, both refugees and immigrants also face 
different social norms, including both within family and in public. Within families, differences in child care 
are common; many refugees and immigrants come from societies where the village raises the child.50 
Domestic dispute and spousal violence is common in some cultures, along with arranged marriages. These 
numerous norms even affect aspects of their day-to-day lives, such as refugees and immigrants not 
knowing how to turn on their oven, understanding the layout of a grocery store, or understanding 
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holidays such as Halloween. The concept of time is difficult to grasp for persons from cultures where 
being timely was not taught; in particular, refugees will either not show up to an appointment or come too 
early and wait hours for an appointment.  
 
As previously mentioned, the duality of norms faced vary individual by individual, regardless of whether 
that person came from Mexico, Bosnia, or Afghanistan. The duality of cultural norms makes it incredibly 
challenging for both refugees and immigrants to navigate everyday life in their new environment. At the 
same time, however, several organizations we interviewed highlighted the importance of maintaining a 
connection with their home culture. 
 
Political Unfamiliarity 
Our interviews reveal that both refugees and immigrants are faced with a completely new legal 
environment and bureaucratic system when coming to the U.S. While refugees do have more legal 
benefits and accessibilities than immigrants, they can still struggle with understanding American social 
service systems, criminal laws, and naturalization processes.51 Lack of knowledge can lead to low 
outcome expectation and low self-efficacy, serving as a barrier to career development for both refugees 
and immigrants.52 In addition, refugees and immigrants can become susceptible to unlawful and 
unjustified aggression. Speaking with employees of the DSS, they found that oftentimes, refugees and 
immigrants would enter with different interpretations of legal or normalized activity. This brings in the 
overlapping challenges of different norms. The DSS employees noted a case where differing norms of 
child care, such as allowing unaccompanied children to roam streets, led to intervention by Child 
Protective Services.  
 
We also found that language barriers amplified difficulties associated with teaching American legal 
systems and social services. Undocumented persons, by nature of their legal status, face the highest risk 
for being politically unfamiliar. As our interview with Sin Barreras found, undocumented immigrants may 
be unaware of their right to deny questioning by police. For undocumented immigrants, being unaware of 
legal processes and system can also increase fear-mongering of raids and deportation. Tanishka Cruz at 
the Legal Aid Justice Center also found that many undocumented immigrants arriving in Charlottesville 
are unaware that they could qualify for Asylum or Special Immigrant Juvenile Status due to the nature of 
their escape.  Lastly, being unaware of citizenship processes can also delay the naturalization process 
and understanding of permanent residency. The difficult nature of the citizenship test prevents many 
individuals from seeking citizenship if they have experienced incomplete/interrupted schooling. Therefore, 
we have observed that discrepancies in legal understanding affects not only interactions with the 
government, but also can deter newcomers from acquiring social services and gaining legal statuses they 
could qualify for. 
 

4 | EVALUATION CRITERIA 
In order to properly evaluate each local organization, we formulated a set of preliminary evaluation 
criteria based on which overlapping challenges the organization addresses, how they address it, and 
which populations they serve.  
 

4.1 OVERLAPPING CHALLENGES 
Based off our interviews with local players, statistical analysis, and scholarly articles, we decided to 
weigh each overlapping criteria on a scale of high, medium, or low priority. It is important to note that 
these rankings are relative to each other, meaning that even those of low priority are still absolutely 
essential to the services needed by these populations. 
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Language Barriers: Not understanding English poses a primary and overarching barrier to 
communication for both immigrants and refugees. Language barriers amplify the effect of all 
other overlapping challenges. All the organizations we spoke to, even those specializing in health 
care, housing, or legal services, voiced concerns of how inability to communicate inhibits access to 
all of their services. For this reason, we decided to rate this at a high priority. 

 
Physical and Mental Health: Like language barriers, physical and mental health affects nearly 
every aspect of daily life for foreign newcomers. Our interviews with nearly every service 
provider reiterated how refugee and immigrant physical and mental health affect education, 
employment, and domestic life. Different cultural norms and language barriers amplify the 
severity of this challenge; therefore, we decided to rate this at a high priority. 

 
Incomplete/Interrupted Schooling: Incomplete and interrupted schooling affects mostly foreign-
born children, although it can also affect adults aiming to learn English or gain literacy. While 
incredibly important, it tends to focus on school-aged populations and can be encompassed by 
addressing language barriers. For this reason, we decided to rank this at a medium priority. 

 
Different Norms: Our meetings with International Neighbors and the Department of Social 
Services noted that different norms certainly affect daily life, but to a lower degree than 
language barriers or physical and mental health. Learning Western norms can also be an 
independent, albeit gradual, process that does not require immediate attention of a social service 
provider. Because of the lower severity of consequences, different norms receives a low priority. 

 
Political Unfamiliarity: Our meeting with Sin Barreras and the IRC found that political 
unfamiliarity manifested in situations regarding citizenship and navigating state and federal 
social services. It is critical to note, though, that this challenge is particularly consequential for 
undocumented persons, as noted by Tanishka Cruz at the Legal Aid Justice Center. Yet, because 
political unfamiliarity does not pose an immediate, severe challenge to most refugees and 
immigrants, we decided to rank this challenge at a low priority. 
 

4.2 POPULATIONS 
Each organization was also evaluated by the number of populations they served. In analyzing our 
interviews with service providers, we have found that there is no way to prioritize one community over 
another. Refugees, documented immigrants, and undocumented persons all face the overlapping 
challenges at different degrees. Refugees tend to have more specialized services due to their legal 
status, but they also face more difficulties in cultural assimilation and language barriers because they 
lack the community presence that other immigrant communities may have, as has been noted in the 
Charlottesville-Albemarle Hispanic community. On the other hand, undocumented persons face 
insurmountable obstacles due to their lack of legal status. Because we are unable and unwilling to value 
one population over another, we weighed each population equally. Organizations that served two or 
three populations were weighed higher, respectively, because they best fill the gaps in newcomer 
services created by legal terminology and public policy. 
 
 
 

5 | EVALUATION OF ORGANIZATIONS 
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Our team conducted a preliminary evaluation of the 17 local organizations we interviewed to determine 
which have the most potential to address the overlapping challenges for the three communities described 
above. These 17 organizations were difficult to compare due to differences in mission statements and 
specific services they provide either directly or indirectly. Therefore, we utilized the evaluation criteria 
described above to evaluate the organizations as objectively as possible. We sought to recognize the 
areas where there exists a gap in services for refugees and immigrants, and therefore which 
organizations had the potential for filling these gaps. While organizations such as the International 
Rescue Committee, the public education programs, and Legal Aid Justice Center provide critical services 
for these populations, we decided that their ability to address these gaps in services were limited in 
either their missions, communities addressed, or capacity. 
 
After this preliminary evaluation, we have chosen the following four key organizations to consider and 
evaluate more thoroughly as potential grant candidates: Charlottesville Free Clinic, Habitat for Humanity, 
Literacy Volunteers, and Sin Barreras. The Free Clinic provides for a specific community, the working 
uninsured, where health care gaps in the refugee and immigrant communities exist. Habitat for Humanity’s 
unique location and role as a liaison for the immigrant community indicate a potential to address gaps in 
nearly all challenges. Literacy Volunteers functions as the primary education service provider in 
Charlottesville for adults with low literacy in the refugee and immigrant communities. Sin Barreras is 
deeply tied to the Hispanic immigrant community, and their potential as a central service hub makes them 
a strong candidate as well. In addition to analyzing the organizations with the evaluative criteria, we 
discussed the collaborative efforts of each of these four organizations, because we recognize that no sole 
organization’s services are sufficient to serve all three populations and all of their needs.  
 

5.1 CHARLOTTESVILLE FREE CLINIC 
 
BACKGROUND 
Since its founding in 1992, the Free Clinic has been 
providing health care to low-income, underserved persons 
in Charlottesville and surrounding areas. The Free Clinic is 
a volunteer community of local health professionals and 
doctors whose goal is to provide free and quality medical care, dental care, and medications to those 
that are working but cannot afford health care otherwise, based on a belief that everyone should have 
access to quality health care.53 Regarding eligibility, patients must have an annual household income that 
is above 100% and below 400% of the Federal Poverty Line, and health insurance would cost 10% or 
more of the individual’s income. The Free Clinic’s office is located in the same building as the Health 
Department, and it utilizes the Department’s clinic space in the evenings during their open hours. Between 
2014-2015, the Free Clinic served 1188 patients.54  
 
CHALLENGES ADDRESSED 
 

Language Barriers: The organization directly provides interpreters and bilingual staff members 
for patients who have limited English proficiency so that these patients can access health care. 
 
Physical and Mental Health: The Free Clinic addresses a gap in health care by directly 
providing primary medical care, dental services, and prescription medications to the working and 
uninsured. This is the only free Dental Clinic in the area, consisting mostly of urgent, acute care 
appointments.  
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Different Norms: The Free Clinic’s staff answers questions and informs its patients on norms that 
are necessary to survive in Charlottesville-Albemarle, such as how to take prescription medication 
regularly or how to understand a billing statement. It staffs a bilingual hygienist to teach patients 
about dental preventive care, particularly refugees and immigrants who have not had to take 
care of their teeth.   
 
Political Unfamiliarity: The Free Clinic has a Health Insurance Specialist, Judy Robinson, whose 
role is to directly assist patients and those eligible for services navigate their health care options 
and answer other questions regarding bureaucratic systems. Robinson works individually with 
patients and their situations to help determine the most cost-effective path regarding health 
care.55 If persons are not eligible for the Free Clinic’s services, its staff helps direct them to other 
resources and service providers.  
 

POPULATIONS 
 
Immigrants: The Free Clinic does not require legal immigrant status or documentation, so services 
are accessible to both documented and undocumented immigrants. Proof of income and photo 
identification are the only necessary components, but many immigrants are unaware of these 
available services so the Clinic’s staff believes that they are not serving as many immigrants as 
they could.56 The Free Clinic recently began outreach during Southwood Mobile Home Park’s ‘rent 
week’ to inform the residents of their health care options.57  
 
Refugees: Refugees are eligible for the Free Clinic’s services, especially after their first eight 
months of Medicaid runs out. While the Free Clinic feels that refugees do not have knowledge 
about the Free Clinic, it has asked the IRC to share verbally about its services to refugees.58 It 
hopes to expand its client base and prevent refugees from going to the Emergency Room as their 
first available option.  

 
COLLABORATIONS 
Several of the Free Clinic’s doctors and staff are involved in and outreach to other communities by word-
of-mouth, such as the IRC and African Lighthouse Baptist Church. The Free Clinic expresses a desire to and 
is open to doing more direct outreach in order to expand its client base, such as their recent involvement 
in Southwood. Robinson is directly involved in seeking collaborative efforts by asking other service 
providers to share eligibility requirements to make better and more intelligent referrals to best serve 
patients.59 
 

5.2 HABITAT FOR HUMANITY IN SOUTHWOOD 
 
BACKGROUND 
Habitat for Humanity of Greater Charlottesville (“Habitat”) was established 
in 1991 as an affiliate of Habitat for Humanity International. The 
organization’s mission is to “create simple, decent affordable housing in 
partnership with low-income families, volunteers and the communities of 
greater Charlottesville,” utilizing its “New Paradigm” approach.60 In pursuit 
of the ideals of sustainability and affordability encouraged by this 
technique, Habitat purchased the Southwood Mobile Home Park, a 100-acre 
wooded trailer park located within the Albemarle County Growth Area, 
south of the city line. This neighborhood provides the largest concentration of 

affordable housing in the region, with 341 trailers housing more than 1,500 residents.61 Jo Olson, the 
Southwood Community Engagement Manager, estimated that of that population, nearly two-thirds are 
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immigrants of Hispanic background.62 Habitat does not own the houses, but house owners pay a fee of 
$250 to the organization for the land. 
 
CHALLENGES ADDRESSED 

 
Language Barriers: Recognizing that over half of the population is primarily Hispanic, Habitat has 
hired a nearly fully bilingual staff at Southwood. These staff members offer direct translation 
services for the immigrant population, answering questions regarding legal documents, social 
services, finances, and housing. 
 
Physical and Mental Health: The Southwood staff members provide primarily indirect services to 
immigrants. In addition to hosting representatives and events from federal health care providers 
such as ACA and WIC, Olson and her staff refer residents to the Charlottesville Free Clinic, 
Region Ten, and the UVA Hospital. 
 
Different Norms: The Southwood staff provides direct services addressing the different norms of 
immigrant populations, particularly to do with finances and housing. Immigrants often come to the 
U.S. with a limited understanding of how to obtain credit, which is required to own houses and, in 
some cases, to rent. The concept of acquiring debt to gather credit is unconventional for many 
newcomers, who strive to save money and often do not have enough time to establish a credit 
score before needing housing. Providing proof of income, also required to attain mortgage loans, 
is difficult for immigrants who are paid in cash. Habitat offers nontraditional loaning methods, 
rather than credit scores, where applicants can prove good financial standing through bill 
payments. The Southwood staff also provides direct counseling and translation services to 
facilitate that process. 

 
Political Unfamiliarity: The Southwood staff offers direct and indirect services to address the 
obstacle of political unfamiliarity for their immigrant population. Habitat brings in representatives 
to inform immigrants on federal social service providers such as WIC, Medicaid, DACA, and ACA. 
Their bilingual staff also often helps immigrants navigate social services and refer them to the 
appropriate service providers.   
 

POPULATIONS  
 
Immigrants: As Olson noted, over half of the Southwood residents are immigrants of Hispanic 
background.63 Because Habitat does not own the homes and they are resold and managed by 
residents, she finds it likely that undocumented persons also reside in this community.  
 
Refugees: Olson found that because the IRC provides primary housing for incoming refugees and 
they often remain in or around their cultural communities, Southwood does not see a sizable 
population of refugees. 

 
COLLABORATIONS 
Habitat at Southwood collaborates with the Department of Social Services providers in hosting events 
and fairs in their community center. They also remain in contact with Charlottesville Free Clinic and the 
nearby Region Ten center for physical and mental services, and partners with the Boys and Girls Club of 
Charlottesville-Albemarle. Habitat also collaborates with the Piedmont Housing Alliance to address the 
affordable housing crisis in the local region. 
 



REFUGEE AND IMMIGRANT SERVICES IN CHARLOTTESVILLE 

 
Page 19 

5.3 LITERACY VOLUNTEERS 
 
BACKGROUND 
Founded in 1983, Literacy Volunteers of 
Charlottesville/ 
Albemarle has been providing one-on-one 
literacy and English tutoring to adults in the 
community for over 30 years.  Their 
organization is grounded in their mission that “the ability to read, write, and communicate is critical to 
adults to fully realize their potential as individuals, parents, and citizens.”64 In FY2015, they had 308 
volunteer tutors working with 361 students on basic literacy (12% of students) and English as a Second 
Language (88% of students), adding up to a total of 16,801 instructional hours provided by volunteers, 
and they project more than 400 students for FY2016.65  Currently, they have active students from 35 
countries who speak 27 languages, with the majority of students being Spanish-speakers from Mexico.66 
 
CHALLENGES ADDRESSED 

 
Language Barriers: Literacy Volunteers directly addresses language barriers by providing one-
on-one tutoring for basic literacy and English as a Second Language for adults who are seeking 
more individualized assistance. The structure of one-on-one tutoring enables more conversation 
time for students than in a traditional classroom setting. While they use the National Reporting 
System (NRS) to test students’ English level, the organization prioritizes students’ personalized 
goals (such as getting a job, improving employability skills, or increasing their involvement in their 
children’s education) over a standardized test score.67  

 
Interrupted/Incomplete Schooling: The organization often works with refugees and immigrants 
with limited schooling who feel uncomfortable in a larger ESOL classroom setting, some of whom 
have “never even held a pencil” at the beginning of the program.68 
 
Political Unfamiliarity: Literacy Volunteers organizes citizenship classes with  
Albemarle County and the City of Charlottesville by providing administration and staffing for the 
classes while the city and county provide the physical space.69  
 

POPULATIONS 
 
 Immigrants: Literacy Volunteers works with immigrants from over 35 countries around  

the world, a majority of whom are native Spanish speakers from Mexico, followed by  
Afghanistan, El Salvador, Honduras, Myanmar, and South Korea. They do not ask about the 
documentation status of their students. 
 

 Refugees: While only a small minority of their students are refugees, they do collaborate  
with the IRC and receive direct referrals from them. 

 
COLLABORATIONS 
Literacy Volunteers receives referrals from the IRC for refugees with a lower literacy level, and also 
works collaboratively with Albemarle County Public Schools’ ESOL program, the City of Charlottesville’s 
ESL program, and the Adult Learning Center so that they can refer students to the appropriate 
organization as their skill level improves.  Literacy Volunteers prides itself in operating in its own niche 
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space, which is why they prefer to refer students out to other organizations for ESOL classes rather than 
running their own. 
 

5.4 SIN BARRERAS 
 

BACKGROUND 
Formed in 2012, Sin Barreras is a small grassroots 
organization that directly addresses the needs of the 
immigrant (mainly Hispanic) population in Charlottesville-
Albemarle community.70 The five-person volunteer board 
works directly with community members to address the 
gap in services provided by governmental agencies and 

other social and non-profit groups. Sin Barreras offers a variety of services based on the current needs of 
the Hispanic community they primarily serve. 
 
CHALLENGES ADDRESSED 

 
Language Barriers: Sin Barreras directly addresses language barriers in a few ways.  First, they 
help translate legal documents such as birth certificates and marriage licenses.  Secondly, they 
have notary services and help navigate legal documents. Additionally, they provide translation 
services over the phone.  
 
Physical and Mental Health: While Sin Barreras does not provide direct medical and dental 
care, they host a Help Fair every year which helps connect immigrants to both health care 
providers and employment opportunities. This help fair includes 25 different organizations, 
offering various health screenings such as blood pressure, diabetes, and hearing screenings. 
 
Incomplete/Interrupted Schooling: Sin Barreras directly addresses incomplete/interrupted 
schooling by hosting GED classes for adults in Spanish. Since most GED classes are not held in 
Spanish, Sin Barreras offers a unique and necessary classroom environment for Spanish 
speakers.  This past year was their first time hosting a class of 90 students.71 
 
Different Norms: Sin Barreras addresses different norms by hosting a variety of events and 
programs. First, Sin Barreras hosts the C’ville Sabroso festival, which is an annual celebration of 
Hispanic culture boasting over 2,400 attendees.72 The festival aims to unite both Hispanic 
newcomers and Charlottesville locals in order to promote diversity and cultural fluency. Secondly, 
Sin Barreras partners with the Lambda Theta Alpha sorority at UVA to create a mentorship 
program for young, Hispanic girls.  
 
Political Unfamiliarity: Sin Barreras works to directly address political unfamiliarity by offering 
varying forms of legal consultation. Every Thursday, one of their lawyers and board members, 
hosts office hours giving various forms of legal consultation. Additionally, Sin Barreras hosts a 
criminal lawyer on their board, who takes on criminal as well as immigration cases.  Sin Barreras 
also has an immigration lawyer based in Richmond who takes on various cases. Over the course of 
the last three years, Sin Barreras has had 100 successful DACA cases.73 
 

 
POPULATIONS 
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Immigrants: Sin Barreras is closely tied to the Hispanic community, therefore the populations they 
primarily work with include documented and undocumented immigrants of Hispanic background.  
 
Refugees: While Sin Barreras currently does not extend their services to newcomers of different 
backgrounds, they expressed an interest in doing so in the future.74  
 

COLLABORATIONS 
Sin Barreras refers many immigration and other cases to the Legal Aid Justice Center. Additionally, they 
have previously worked with the Mexican Consulate during their help fairs, of which 1,200 individuals 
have benefited, receiving IDs, dual citizenship, and other legal services.75 Lastly, Sin Barreras also refers 
community members to Region Ten for health needs. 
 

6 | CONCLUDING THOUGHTS 
 
From our insightful interviews with many players in the Charlottesville-Albemarle area, we have learned 
that foreign newcomer resettlement poses a complex and interrelated challenge that demands the 
collaboration of multiple organizations. The foreign newcomer population in the local area is more 
significant in scope than our team thought prior to our research. Each newcomer arrives with his or her 
own set of unique challenges and introduces a new culture and vibrancy to the Charlottesville-Albemarle 
area. Legal status for these populations bars how newcomers can receive assistance and support, which 
makes it difficult for organizations to provide overarching services. However, our team firmly believes 
that organizations have the potential for increased collaboration and improved services, despite barriers 
imposed by varying legal statuses. 
 
Our team spoke to 17 local organizations working to serve the newcomer populations and their 
overlapping challenges. Many of the organizations serve the same challenges, leading to the realization 
that there is an intense need for increased collaboration between these organizations. Some 
organizations note that due to competition over donors, differing mission statements, and varying metrics 
of success, there is less communication and information sharing between these service providers. However, 
if this information and collaboration gap could be connected, then more individuals would receive 
necessary services.  In the revised flow chart shown below, our group has outlined with the red arrows 
possible opportunities for organizations to collaborate in order to improve the services provided to 
newcomers by centralizing referral services from the “hubs” (which we have identified as the IRC, DSS, 
and Sin Barreras). It is our hope that these central hubs will serve as service connectors for the various 
non-profits, connecting these providers to one another to increase collaboration overall in the 
Charlottesville-Albemarle community. 
 
In conclusion, our interviews, scholarly research, and analysis of the local arena has provided many 
prospects of how to best understand the newcomer resettlement issue in Charlottesville-Albemarle. 
Moving forward, we hope to utilize our theory of approach during the upcoming steps in evaluating these 
key local service providers in order to determine an ultimate grant candidate.  
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Figure 8: Possible Opportunities for Organizations to Collaborate 
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