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I. STATE GENERAL PROFILE 

MINNESOTA'S POPULATION 

The population of Minnesota increased 7.1% from 3,806,103 in 1970 to 

4,077,148 in 1980. 1 Projections of the State Demographer indicate continuing 

modest increases and an 11.1% incTease to 4,529,800 by the year 2,000. Al­

though most of the state's residents live in metropolitan areas, the non­

metropolitan population gTew at a slightly faster rate during the decade. 

Tile St. Cloud area, northwest of the Twin Cities along the Mississippi River 

has experienced the fastest population growth. Both Minneapolis and St. Paul, 

and their home counties of Hennepin and Ramsey, respectively, declined in 

population from 1970 to 1980. Minneapolis lost 14.6% of its 1970 population 

and St. Paul declined by 12.8% from 1970 to 1980. The suburban counties sur­

rounding Hennepin and Ramsey, however, (Dakota, Anoka, and Washington), 

exhibited the largest total population growth during the decade. 2 Slightly 

over half (51.8%) of Minnesotans reside in the Twin Cities SMSA, including 

80% of the state's refugees. The Minneapolis-Twin Cities area is commonly 

referred to as the "metropolitan area", distinguished from the "outstate" 

area in the remainder of Minnesota's counties. A map of the state is shown 

in Figure L 

True to the commonly held image, Minnesota residents are very homogeneous 

ethnically. Over 96% of the state's population is white, le3% is black, 

0.8% is American Indian, and Q.8% is Spanish-speaking. Asians comprised 

only 0.6% of the state population in 1980. 1 Consequently, Southeast Asian 

refugees have had a very visible impact on the Twin Cities community and the 

state in general. Of the 26,533 total Asian population in Minnesota in 1980, 

about 17,000 were refugees who had arrived during the previous five years. 

MINNESOTA'S ECONOMY 

Although the state's seasonally unadjusted unemployment rate is consist­

ently less than the national figure, Minnesota continues to experience a 

11980 Advance Census Countys, State of Minnesota, p. 1. 

2Minnesota Statistical Profile, 1981, Department of Economic Development, 
State of Minnesota. 
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recession with its highest level of llllemployment in ten· years.. In March 

1982, the unemployment rate in the state was 7.7%, unchanged from February, 

1982, having increased from a 4.6% rate in March 1981 (a 16.7% increase) 1• 

Whereas·usually in years of growth unemployment drops in March, the con­

tinuing recession is indicated by the lack of change in the rate. There is 

considerable variation is unemployment across the regions of Minnesota, 

with higher than average rates reported in the Duluth (10.1%) and St. Cloud 

(10 .. 2%) metropolitan areas. Duluth is found in the "Iron Belt" where a 

recession in the mining industry has caused high unemployme~t. Many of 

the state's rural areas are also experiencing serious recessions with unem­

ployment approaching or exceeding 20% such as Lake (23.5%), Clearwater (21.7%), 

and Aitkin (19 .. 5%) Counties2 as the agricultural economy suffers. 

Recent employment figures and seasonal adjustment factors indicate that 

adjusted nonfarm wage and salary employment has fallen steadily since Sep­

tember 1981. The decline in payroll employment in March was almost entirely 

the result of a large number of layoffs in the mining industry. Nearly half 

of the decline in payroll employment (-20,000 jobs) since September was in 

manufacturing, especially durable goods. Trade and government have also suf­

fered reductions in employment.3 Although construction and mining are not 

expected to show too much improvement in 1982, a modest rebound in the manu­

facturing sector is expected. 

Prior to the current recession, Minnesota showed a steady gain in non~ 

agricultural wages and salary jobs. It is no longer a predominantly 

agricultural state and by 1978 manufacturing accounted for 24.1% of all 

personal income. Thirteen of the top Fortune 500 companies are headquartered 

in Minnesota, including 3M, Control Data, General Mills, Honeywell, Pillsbury 

and Cargill, Inc. Although food processing remains a dominant industry, due 

to dramatic growth, electronic and related high technology industries now 

dominate with gross sales exceeding $2 billion in 1978. 4 Minnesota is the 

1current Minnesota Labor Market Conditions, Research and Statistical 
Services, Minnesota Department of Economic Security, April 1982. 

2Ibid, p.3. 

3Ibid, p.1. 

4Minnesota Statistical Profile, p.l. 
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center of marketing and distribution for the upper Midwest, and wholesale 

and retail trade are the leading employers. Other important sectors of 

Minnesota's economy include agriculture which produces 6.5% of the state's 

gross state product and mining, particularly iron ore. 

Per capita annual personal income was $11,203 in the fourth quarter of 

1981, up 12% from the previous year and slightly higher than the national 

figure of $10,770. 1 Average weekly earnings of wage and salary manufacturing 

workers was $341.05 in 198l's fourth quarter, 2 or $8.66 per hour. Other 

average hourly wages were as follows: mining ($13.05), construction ($13.39), 

transportation/utilities ($9.80), and trade ($6.62). A standard moderate 

level household budget averaged $23,620 in the fourth quarter of 1981. Poverty 

level income averaged $8,450 for an urban and $7,190 for a nonurban family of 

four. Highest per capita income levels in 1978 were exhibited in the Twin 

Cities with $7,974 compared to the then state average of $7,086, in contrast to 

$5,325 in St. Cloud and $6,332 in the Duluth - Superior area. 

STATE GOVERNMENTAL STRUCTURE FOR WELFARE AND SOCIAL SERVICES 

Welfare and social programs are administered by Minnesota's 87 counties 

and supervised by the Department of Public Welfare (DPW)e The CoIIllllissioner 

of DPW presides over four separate Bureaus of Income Maintenance, Mental 

Health, Social Services, and Support Services, each of which is directed by 

an Assistant Conunissioner, as shown in Figure 2o Counties are responsible 

for the delivery of both welfare and social services in county departments 

of social and human services under the direction of county boards of conunis= 

sioners. Tile state supervises the AFDC and AFDC-U, WIN, General Assistance 

(GA), and General Assistance Medical Care (GAMC), Minnesota Supplemental 

Aid (MSA), Food Stamps, Medicaid, Foster Care, and EPSDT programs through the 

Bureau of Income Maintenance. MSA is a state-funded program providing aid to 

aged, blind and disabled clients as a supplement to Social Security or SSI. 

(Usually MSA recipients are also SSI recipients.) MSA can be used for food, 

shelter and clothing. Tile DPW Bureau of Social Service oversees counties' 

administration of child welfare, family services, Title XX, and services to the 

aged as well as vocational rehabilitation programs. 

1Review of Labor and Economic Conditions, Vol. 8, No. 4, February 1982, 
Minnesota Department of Economic Security, p. 5-7. 

2Ibid, p. 5-7. 
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The payment schedule (since July 1981) for AFDC provides a monthly grant 

of $520 for a family of three children and one adult' and $583 for a family 

of three children and two adults. For each additional child, the grant is 

increased by $46. 

Currently, GA provides a basic monthly allowance of $158 for a household 

of four plus a shelter allowance of $163 for a total of $321. The state GA 

program was completely revamped in July of 1981 to eliminate many eligible 

categories and limit the allowable time period of a grant. 1 Eligible GA 

recipients must meet state income and resource standards, be ineligible for 

AFDC, and meet the requirements of one of the following eight categories: 

a. a person suffering from'illness or injury; 

b. a person whose presence at home is required due to the inca-

pacity of a household member; 

cG a person in a mental health or rehabilitation facility; 

d. a person in a battered women's shelter; 

eo a displaced homemaker; 

f. a person unable to secure suitable\employment due to inability 

to communicate in English; 

g. a person who is mentally ill; or 

h. a person who is unable to secure employment due to a lack of 

marketable skills. 

Persons falling in the last category are only eligible for GA for a maximum 

of five weeks in each calendar year. The 'f' category will be of particular 

relevance to refugee~, especially since the 18-month limitation of refugee 

cash assistance .. (RCA). DPW has enacted Language Proficiency Guidelines 

instructing counties on how to determine adequate English language skills 

to obtain employment. As described in those Guidelines, a person is 

considered proficient in English if he or she has had a job where English was 

the language of supervision, has completed an ESL course, has a GED, has been 

assessed. by an ESL specialist to be able to gain entry-level jobs, or can 

converse with the financial worker in English without translation. 

1These changes in GA resulted in a dramatic reduction in the caseload 
from 17,471 cases in March 1981 to 7,451 cases in March 1982, as discussed 
below. 
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Utilization of the states' AFDC-U program has increased significantly 

during the last year from 4,351 cases in March 1981 to 5,601 cases in March 

1982 according to DPW's report, due to increasing unemployment, while the 

total AFDC caseload has dropped from SS, 565 cases to 45,391 cases during the 

same period. AFDC-U recipients now comprise 18% of the total persons receiv-

· ing AFDC, up from 12% in March 1981. 

Within county welfare departments, the Income Maintenance sections 

include WIN for categorically eligible recipients and a Work and Training 

Unit where employability assessments are conducted and referrals made. The 

quality of employment services vary by county and county boards of commission­

ers set the tone and policies. In this state-supervised system, counties take 

primary responsibility for refugee cash and medical recipients. The two 

counties with the most refugees are Hennepin (Minneapolis) and Ramsey (St. 

Paul), both of which have established systems for serving the large South­

east Asian refugee caseload. 

Table 1 displays the utilization rates of the Minnesota welfare programs 

by total and refugee populations. As shown, 3.4% of total state population 

received eithe+ AFDC or GA in March 1982. As noted above, the AFDC caseload 

has dropped steadily over the past year, although the Unemployed Parent com­

ponent has been increasing. Refugees represent a significant proportion of 

state welfare caseloads. In March 1981, refugee cash assistance recipients 

(14,384 persons) comprised 8.4% of total AFDC and GA recipients in Minnesota 

prior to cutbacks in the GA program. By March 1982, the refugee cash 

assistance recipients (13,483) comprised 9.6% of the total state AFDC/GA 

caseload of 139,641 persons. The statewide welfare dependency rate among 

refugees (computed as a total of all Southeast Asian refugees in the state) 

in September 1981 was 57% including AFDC and RCA recipients. Only about 

500 refugees from other nations of the world reside in Minnesota, some of 

whom may be included in welfare data. 
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Table 1 

Utilization of Assistance Programs 

by General Population and by Refugees 

General Population Refugees 

Population Base 4,077,148 (1980) 24,500 (September 1981) 

Category 
of Benefits 

AFDC: 

Regular and 
Other 

Unemployed 

Total 

Refugee Cash 
Assistance 

General Assis­
tance 

Minnesota Supple­
mental Assis~ 
tance (SSI) 

Medical Assistance: 

Categorically 
Eligible 

Refugee Medical 
Assistance 

Total 

# of 
Individuals 

107,754a 

23,655a 

131,409a 

N/A 

N/A 

General Assistance 
Medical Care 9,679a 

Food Stamps 209,324a 

Recipients 

% of 
Population 

2.,6% 

0 .. 5% 

3.2% 

0.,2% 

5 .. 1% 

# of 
Individuals 

Not available 

Not available 

3,681c 

10,298c 

Not available 

Not available 

Not available 

% of 
Dopulation 

42.0% 

5.,9% 

20.,1% 

25.,9% 

~innesota Preliminary Statistical Report on Income Maintenance, March 1982 

bAverage monthly recipients, Minnesota Public Assistance Program Overview, 
FY 1981 

cSeptember 1981 Refugee Assistance Caseload Data from FFY 1981 Annual Report, 
Refugee Program Office, April 1982 

dinternal reports from DPW Pre-Audit Section, March 1982 
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MINNESOTA'S REFUGEE POPULATION 

Tile Southeast Asian refugee population of Minnesota includes one of the 

largest concentrations of Hmong and the largest preliterate refugee popula­

tion in the country. As of December 31, 1981,.the state estimated a refugee 

population of 25,454 including 10,495 Hmong, 7,053 Vietnamese, 4,000 Cambodian 

and 3,906 Laotians. In addition, the FY 1981 Minnesota Annual Performance 

Report notes that there are approximately 400 Soviets and 100 Ethiopian, Kur­

dish, Afghans, Cuban, Polish, and other refugees. The largest immigration 

of refugees in Minnesota's history occurred in FY 1979 and 1980. Fewer Hmong 

continue to enter the state as primary or secondary migrants and, during 

FY 1981, Cambodians emerged as the fastest growing Southeast Asian refugee 

group, comprising an "unofficial cluster project."1 

Minnesota refugee program officials estimate that there is a significant 

level of secondary migration into the state. As noted in the FY 1981 Annual 

Report, almost as many secondary migrants, 3,700, as primary migrants, 3,954, 

resettled in Minnesota during FY 1981. In addition, outmigration of refugees 

receiving public assistance has also been tracked._ It is estimated that 2 ,067 

refugees moved out of the state during FY 1981 resulting in a net increase of 

5,587 refugees during the year. 

Refugees in Minnesota are concentrated in the Twin Cities area where 

about 80% of them reside. Figure 3 shows the distribution of refugee house­

holds receiving assistance in Minneapolis and St. Paul as of December 1980, 

when 41% of the total refugee population lived in St. Paul, 26% in Minnea­

polis, and 15% in the remainder of the seven county metropolitan area. Des­

pite this Twin Cities concentration, the remaining 18% are distributed widely 

among 57 outstate cot.mties. 

Within Minneapolis and St. Paul, and more rural outstate counties, 

refugees have had a very visible and dramatic impact in communities which 

had had few or no Asians prior to 1975. The Swrunit/University and Mt. Airy 

neighborhoods in St. Paul and Elliot Park/Phillips area of Minneapolis have 

been particularly affected by concentrations of refugees. As elsewhere, the 

presence of relatively inexpensive housing has dictated the location of 

refugees> causing direct conflict with other low income residents because 

of the shortage of affordable housing. Especially with the Hmong, the 

1Minnesota Annual Performance Report, FY 1981. 
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secondary migration and desires of refugees to live near family and kin has 

changed the face of a number of Twin Cities neighborhoods. 

'IHE LOCAL PUBLIC RESPONSE TO REFUGEES 

Minnesota residents have been open and supportive for the most part in 

welcoming Southeastern Asians into their communities. In fact, as one service 

provider pointed out, initially the reception of refugees became almost a fad 

and involved a large number of Minnesotans. State program officials are proud 

of the extensive services designed and provided for refugees. As the reces­

sion continues, jobs diminish, and the state faces fiscal deficits, however, 

public response has changed and many residents now wonder if the state can 

afford refugees. The combination of shrinking public resources and worsening 

unemployment has significantly affected Minnesota's capacity and generosity 

in refugee resettlement. Minnesota's Refugee Program Office has intentially 

adopted a lower profile during the past six months in response to increasing 

pubiic wariness during uncertain economic times. 
As noted above, the housing issue has been critical in several Minnea-

polis/St. Paul neighborhoods. Several workshops have been held to address 

the tensions among American Indian, black, and refugee populations competing 

for available low income housing. The Elliot Park neighborhood in Minnea­

polis~ for example, was an American Indian area, where residents traditionally 

migrate during some seasons and return. Tensions arose as the Hmong settled 
in the neighborhood when Indians were away; when they returned, they found 

a shortage of available housing. Local housing officials have responded 

with proposals for the development of more assisted unitso The impact of 

refugees on the supply of affordable housing is notable in the fact that half 

of the tenants in St. Paul public housing are refugees.
1 

Both the St. Paul and Minneapolis mayors' offices have become involved 

to some degree with the refugee issue. In Minneapolis, mayoral staff were 

instrumental in establishing the Phillips/Elliot Park Coordinating Council 

in the fall of 1980. In addition, mayors' staff have established the 

1xang Vang, Lao Family Cbmmunity, Inc., at a hearing, January 3, 1981. 
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Indochinese Coordinating Cotmcil to the City and County, a group established 

to promote opportunities for refugees in the area. Similarly, the St. Paul 

mayor's office has been involved with refugees' impact in certain neighbor­

hoods. In addition, the current mayor's wife, who works at the St. Paul 

Foundation, has initiated a number of studies and projects involving refugees. 

Other foundations have responded to the resettlement of refugees in 

Minnesota with funding, and the state has gained the cooperation of several 

Minnesota Congressional representatives, particularly Senator Rudy Boschwitz. 

Reception of refugees in outstate communities is also characterized as suppor­

tive. In rural towns, refugees are particularly obvious, however, and at 

times tension has arisen over the· perceived differences in Southeast Asians' 

approach to work. According to one service provider in the Southeast area of 

the state, some small town residents do not understand the need for Tefugees 

to receive welfare instead of inunediate employment. 
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II. HOW REFUGEE RESETfLF..MENT IS STRUCTURED 

IN MINNESOTA 

Tile Minnesota Department of Public Welfare is the designated single 

state agency for the state-administered rerugee resettlement program. As 

described in Chapter I, DPW consists of four bureaus: Income Maintenance, 

Mental Health, Social Services, and Support Services (see Figure 2). Since 

September 1977, the Refugee Program Office (RPO) has existed as one of the 

program units within the Assistance Payments Division of the Bureau of 

Income Maintenance. The State Refugee Coordinator also serves as director 

of RPO, and provides direction and coordination of the entire refugee re­

settlement program, including cash and medical assistance and supportive 

services, which are administered through the county welfare departments and 

multi-county purchase of service contractors. As an independent unit of 

the Division of Assistance Payments, RPO has direct policy linkages through 

the regular state supervision system with the 87 counties, most importantly 

Ramsey and Hennepin counties, for purposes of conveying policy instructions 

and directions for cash and medical assistance. Figure 4 displays an organ­

izational chart of the Division of Assistance Payments. In addition, RPO 

contracts directly with providers of English language training, health, and 

employment services for refugees across the state. 

Under the county-administered welfare system in Minnesota. county welfare 

departments have independence and autonomy in carrying out their responsibil­

ities to serve refugees within the parameters of DPW-issued instructions and 

policy. DPW is headquartered in St. Paul and communicates with county welfare 

departments of income maintenance and social services through a system of 

instructional, informational, and policy bulletins. The State Refugee Coord­

inator ·reports directly to the Director of the Assistance Payments Division 

and clears and circulates policy through the Policy Analysis Office directly 

under the Commissioner of Public Welfare. She has direct and centralized 

authority for making and ad~inistering Minnesota refugee resettlement policy 

from the RPO. These responsibilities include preparation of the State Plan 

and Annual Reports. 
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Despite this relatively simple bureaucratic structure, the RPO main­

tains a plethora of formal linkages with other state agencies and organi­

zations. These include separate interagency agreements with the Departments 

of Education and Health, initiation of and participation in health, educa­

tion and employment task forces and councils for operation of social 

services, and several coordinating mechanisms including the Minnesota Con­

sortium for Refugee Resettlement. The Minnesota Consortium is the oldest 

refugee coordinating mechanism in the state, consisting of the voluntary 

agencies, Hennepin and Ramsey County welfare departments and state refugee 

officials. Area Coordinating Col.lllcils were established in counties outside 

the Minneapolis-St. Paul metropolitan area for purposes of assigning parti­

cular voluntary agencies with responsibility for groups of counties. 

A State Advisory Council was formed in 1981 in order to expand partici­

pation of the private sector in the refugee program. The Advisory Council 

is headed by a retired chief executive officer of a major corporation and has 

been involved through several subcommittees in developing recommendations on 

the direction of the state refugee program in consultation with RPO staff. 

A BRIEF HISTORY OF REFUGEE RESETrLEMENT EFFORTS IN MINNESOTA 

In May 1975, voluntary agencies in Minnesota received the first Indo­

chinese refugee families and by the end of the year, 4,600 refugees, most 

of whom were Vietnamese, had been resettled in the state. At that time, 

the Governor established the Indochinese Resettlement Task Force Office as 

well as several advisory committees to deal with the host of resettlement 

employment, education, and housing issues. In the fall of 1977, the state 

refugee office was transferred to DPW where it remains today and in 1978 

the current State Refugee Coordinator was recruited to direct the office. 

This move provided a direct linkage to the mainstream public assistance 

system of the state for refugees. 

The state responded to the rapid resettlement of Southeast Asians in 

Minnesota by developing and establishing a very comprehensive and coordi­

nated system for support services delivered through county welfare depart­

ments, adult education centers, health institutions, and by voluntary 

resettlement agencies. In conjunction with the Minnesota Consortium 
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comprised primarily of voluntary agencies, the state RPO created an exten­

sive health and ESL delivery system. As the numbers of refugees entering 

Minnesota increased in 1978 and 1979, the Area Coordinating Councils were 

established outstate, metropolitan area conununity task forces were set up, 

and education and health services were expanded. By 1980, the incoming 

·flow of refugees reached a high point of 7,000 in one year and the Minne­

sota refugee community became a magnet for secondary migrants, 4,000 of 

whom also entered the state in 1980. The rapid rise in new refugee 

residents placed great strains on the service delivery system as long 

waiting lists developed, and the numbers of refugee cash and medical 

assistance recipients increased to become a significant portion of the 

overall state welfare caseload. 

By the fall of 1981, resources from the federal government to support 

services for the refugee population, estimated at 24,500 individuals, were 

significantly reduced. According to RPO estimates, in fact, the federal 

commitment was decreased from $80 per refugee in Minnesota in the first 

quarter of federal fiscal year (FFY) 1981 to $23 in the first quarter of 

FFY 1982. 1 This recent decline in available resources has resulted in sig­

nificant cutbacks in refugee social services in Minnesota during the current 

fiscal year as well as a refocusing on specific priorities in the major 

program areas. As in other states at the time of the site visit, voluntary 

agencies and service providers were in the process of adjusting to the 

reality of reduced resources and an increasing emphasis on moving refugees 

quickly to self-suffic.iency. 

THE KEY AGENCIES AND ACTORS IN REFUGEE RESETTLEMENT IN MINNESOTA 

There are four major groups of agencies or organizations involved in 

serving refugees in Minnesota. These are 1) staff of the Department of 

Public Welfare (particularly the Refugee Program Office) and other state 

agencies; 2) the County Human and Social Services Departments; 3) the SO 

agencies with which RPO has direct purchase-of-service contracts or 

1Request for Proposal Funding to the McKnight Foundation, Hinnesota 
Refugee Program Office, December 1981. 
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subcontracts for the provision of refugee education, employment, and health 

services; and 4) other organizations, including voluntary resettlement 

agencies, private foundations, and health care providers. In the following 

sections are described the contributions of each of these groups of actors 

to the refugee service delivery system. As described in Chapter IV, a number 

of formal coordinating mechanisms have been established in Minnesota including 

the largest and oldest group, the Minnesota Consortium for Refugee Resettle­

ment, task forces for the education, employment and health refugee services 

and Area Coordinating Centers outside of the Twin Cities metropolitan area. 

In addition, several local level conunittees such as the Ramsey County Refugee 

Services Conunittee and Coordinating Council in Minneapolis have been estab­

lished. Figure 5 shows the relationships among these actors serving refugees. 

Department of Public Welfare and Other State Agencies 

Tile Refugee Program Office (RPO) is the centerpiece of the Minnesota 

refugee resettlement program. Its director is the State Refugee Coordinator 

who is responsible for the administration of the entire refugee program, and 

who acts as coordinator of all of the other actors including other DPW offices, 

the voluntary agencies, the county welfare departments, the service providers 

on contract, cities of St. Paul and Minneapolis, and all coordinating commit­

teeso She also serves as liaison between the state and federal ORR, repre­

senting the state at any local functions, Congressional hearings, or meetings 

in Chicago at the ORR Region V officeo The State Coordinator also has 

primary responsibility for the preparation of the State Plan and Annual 

Reports. As director of the RPO unit, she serves as ~he manager of the six 

staff members who report to her. She in turn reports directly to the director 

of the Assistance Payments Division. The State Coordinator has served in 

this position since 1978 when she was recruited to replace the previous IRAP 

director. She has longstanding experience with refugees, having worked at 

Indiantown Gap and a local voluntary resettlement agency before assuming the 

State Coordinator responsibilities. During the past four years she has 

developed and hired the current RPO staff whose positions are described in 

the following paragraphs. 

Tile Coordinator of Administration and Finance is primarily responsible 

for preparing and monitoring all purchase-of-service contracts with 50 



19 

agencies under contract to RPO. This task has been considerably complicated 

by the need to implement contracts four times a year due to the uncer­

tainties of quarterly federal funding allocations. She also prepares most of 

the instructional bulletins issued by DPW to guide county welfare departments 

in the administration of the refugee program, and provides other information 

for county offices. She is assisted by the Specialist for Contract Manage­

~' a Southeast Asian refugee who maintains much of the program data and 

prepares budget estimates. The Coordinator of Planning and Research position 

has been filled by an Employability Specialist who has developed and coordi­

nates the refugee employment services through a number of vendors on contract. 

He prepared Work and Training Guidelines which lay out the requirements of 

language and job training for Minnesota refugees on public assistance. He 

also prepared an RFP for the selection of employment vendors, and maintains 

frequent conununication with them. In addition, he serves as the planning 

coordinator for RPO. 

The Coordinator of 0perations has chief responsibility for the com­

prehensive refugee health services program through a task force, monitoring 

of the East and West Metropolitan H~alth Interpreter. Coordinating Centers, 

and serves as director of a health project funded by the McKnight Foundation 

in February 1982. Also, she has primary responsibility for all of the data 

systems of the refugee program which are designed to keep track of numbers 

of refugees on cash/medical assistance and for population estimatese A 

Specialist· for Community Relations, a Southeast Asian under the Operations 

Coordinator,maintains constant communications with many indigenous groups 

serving refugees in Minnesota. Finally, the Coordinator of ESL, who serves 

the RPO half-time under an interagency agreement with the Department of 

Education, is a vocational education specialist who administers the ESL 

program. She was responsible for the convening of an Education Task Force 

which developed learner outcomes and training standards and preparation 

of an RFP for the selection of ESL providers. The RPO staff is augmented 

by a part-time accounting officer in the Pre-Audit Section of the Division 

of Financial Management. 

Another actor within DPW who plays a role in the refugee program is 

the Director of the Assistance Payments Division to whom the State Coordina­

tor reports. He provides support for any policy decisions made within RPO 
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and serves as official liaison to the Governor's office. He reports to the 

Assistant Commissioner of Income Maintenance who has only a cursory super­

visory role over the refugee program. The Governor's Office DPW liaison 

staff member maintains limited contact with refugee issues as they arise. 

The Governor's Office also plays a limited role regarding refugees, mostly 

in the form of conveying to various federal contacts the necessity for the 

refugee program to remain a federal responsibility and not become a state 

liability. 

The Bilingual Section of the Minnesota Department of Education adminis­

ters two programs serving refugee school children. The first is the 

bilingual education program which operates in 117 school districts and is 

funded through federal sources (Title VI) as well as by over $3 million in 

state appropriations. The Department of Education also administers the 

Transition Program for Refugee Children passing federal funds through to 

95 school districts. As already described, the Minnesota Department of 

Education provides an adult vocational educational specialist on a half­

time basis to RPO under an interagency agreement. ESL programs are adminis­

tered under her direction. 

The Department of Health also plays an important role in serving refu­

gees in Minnesota under an interagency agreement with RPO in FFY 1981G ACVA 

fonns for newly arriving refugees are transferred to the Department of 

Health, which in turn passes them to local designated community health 

centers. The Department developed a uniform protocol for use by any medical 

personnel serving refugees. In the Twin Cities area, refugee medical 

services are coordinated through East and West Metro Health Interpreter 

Cente!_!. A division of the Department of Health administers the CDC grant 

which provides limited support to health agencies for data collection and 

educational outreach, particularly outside the metro area. The Department 

was also a partner in a ~efugee Education Project directed to private 

physicians. 

County Welfare Departments 

As noted, the 87 counties in Minnesota operate independent human service 

programs within a state policy framework. Ramsey and Hennepin Col.lllties, the 

most impacted areas in the state in terms of refugees, each established 
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procedures for processing refugee cash/medical assistance recipients. In 

Ramsey County, intake staff in the Income Maintenance Division determine 

eligibility and refer refugees either to WIN (for those on AFDC) or the 

Work and Training Unit. Work and Training Unit staff serve as a "broker" 

for refugees, taking responsibility for the services provided to refugees 

and referring those on assistance to a voluntary agency o~ other service 

provider. The Hennepin County Work and Training Unit recently closed. All 

refugees are now referred to Project HIRED, a program administered by 

Hennepin County CETA, unless they are categorically eligible for AFDC, in 

which case they are referred to WIN. 

The Social Services Division provides limited day care services (400 

slots currently) on contract to refugees in Hennepin County. In both 

Hennepin and Ramsey County, the social services divisions are responsible 

for unaccompanied refugee minors, as well as the provision of other pro­

tective and family services, such as battered women's services, to refugees. 

Interpreter staff for Hmong and Vietnamese clients are available in both 

counties' social services departments. 

Organizations Which Contract With DPW 

The Refugee Program Office has purchase of service contracts with SO 

agencies across the state for refugee services in the areas of employment, 

ESL, or health. In many cases, these contracted vendors have subcontracted 

with other agencies for direct service delivery. The local affiliates of 

four voluntary agencies in different areas of Minnesota contact with RPO 

for the provision of refugee social services: American Council for 

Nationalities Service (ACNS); Lutheran Immigration and Refugee Services 

(LIRS), United States Catholic Conference (USCC), and Church World Service, 

(CWS). In addition, RPO has contracts with a mutual assistance association 

(Lao Family Community, Inc.), Jewish Vocational Services, 11 Adult Vocational 

Technical Institutes (AVTis), and seven Adult Basic and Continuing Education 

centers for ESL and supportive services. The Minnesota Literary Council 

has taken a lead role in coordinating English language training by volun­

teers across the state since FY 1981. A full-time staff person at the 

Literacy Council recruits and organizes the training of nearly 200 volun­

teer tutors under a contract with RPO. 
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Other Organizations Involved With Refugees 

Actual providers of ESL services to refugees consist of local Adult 

Basic and Continuing Education Centers, funded in part by Adult Basic 

Education (ABE) funds, and in part through contracts with RPO. Refugee 

_students are referred by either counties or voluntary agencies. In Minne­

sota, Adult Basic and Continuing Education centers in many conununities 

provide all adult education as well as recreational services as part of 

the local school district. A separate system of 33 Adult Vocational 

Technical Institutes (AVTis), funded in part by federal vocational education 

funds, also associated with school districts, exists in Minnesotao As noted 

in the following section, 18 of these AVTI's and Adult Basic and Continuing 

Education Centers have contracts with RPO to provide ESL for refugees. For 

example, in St. Paul, the adult basic and continuing education system has 

been heavily involved in refugee serviceso 

A nwnber of agencies are involved with the delivery of health care for 

refugees in Minnesota including the St. Paul Division of Health, Ramsey 

County Public Health Nursing, Hennepin County Medical Center, St. Paul 

Children's Hospital, and other local health care providers in the 

Twin Cities area. The McKnight Foundation awarded a $579,000, 19-month 

grant to RPO in the spring of 1982 to continue support of health interpreter 

and social adjustment services as well as to plan procedures for meeting 

the goal of mainstreaming refugees in private health care programso Addi= 

tionally, the Blandin and Ordean Foundations awarded grants for interpreter 

services in the Northeast area of the stateo 

The St. Paul Foundation has been actively involved in refugee issues 

in the eastern metropolitan area of the Twin Cities since 1979. They first 

worked with a group of Hmong who wanted to develop a conun~nity center. 

Other activities for which St. Paul Foundation has provided funds are a 

Vietnamese cultural conference, a Hmong textile art cooperative, and 

drivers training school for the Hmong. Staff at St. Paul Foundation main­

tains frequent contact with RPO and serves almost as a broker and reference 

for other foundations which are considering funding refugee-related proj­

ects. 

As mentioned in Chapter I, the Mayor's offices in St. Paul and 

Minneapolis have played a role in dealing with conununity tensions. In 
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Minneapolis, mayoral staff initially became involved with the Cuban 

conununity, 1 and were instrumental in establishing the Phillips/Elliot 

Park Coordinating Council in the fall of 1980. An Indochinese workshop 

was held in December 1980. In addition, mayor's staff have established 

·the Indochinese Coordinating Council to the City and County, a group 

·established to promote opportunities for refugees in the area. Simi­

larly, the St. Paul mayor's office has been involved with cooling tensions 

arising from refugees' impact in certain neighborhoods, as well as pro­

moting linkages to the private business sector. 

1The state does not participate in the Cuban/Haitian entrant program 
but estimates that about 1,000 Cubans and Haitians have settled in Minne­
sota. 
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III. AN OVERVIEW OF TI-IE DESIGN OF 

MINNESOTA'S REFUGEE RESETI'LEMENT 

PROGRAM 

RESOURCES UTILIZED IN REFUGEE RESETTLEMENT 

In Table 2 are shown the actual expenditures for Minnesota's refugee 

resettlement program during FFY1981, and the first two quarters of FFY1982 

only, because of the quarterly allocations and uncertainties about the re­

mainder of FFY1982. Due to differences in dates of fiscal years (Minnesota 

operates on July 1 - June 30 year), separate funds ("30 funds") are established 

for federal grants allocated from October 1 to September 30.. (Several "30 

funds" from separate fiscal years may be open at one time.) ORR funded cash 

and medical assistance expenditures for FFY1981 including the unaccompanied 

minors program totalled $25,550,864. The social service budget for FFY1981 

amounted to $3,727,608 which includes a roll over from FFY1980 of $225,732. 

In addition the Center for Disease Control (CDC) awarded $211,568-in 1981 to 

Minnesota Department of Health. Transition funding for primary and secondary 

schools amounted to $750,000 for the 1981-1982 school years. 

Of the total $33,915,699 in ORR funds expended for the refugee program 

in Minnesota in FY 1981, 51.1% were for cash assistance, 22.9% for medical 

assistance, 6.5% to county and state administration of the RCA/RMA programs, 

11.0% to social services, 2.2% for impact funding to schools and 0 .. 6% from 

CDC for health services in FFY1981. 

Expenditures in the first half of FFY1982 for cash and medical assistance 

plus unaccompanied minors total $11,296,203. The federal allocation for 

social services was reduced for FFY1982, during which RPO expects to receive 

only $2,659,525 in four quarters. The expected allocation for the first 

quarter of FFY1982 was about $583,000 and $823,000 for the second quarter. In 

addition CDC awarded $250,153 in 1982 to the Minnesota Department of Health. 

Administrative expenditures charged to social services in the first two 

quarters of 1982 represent administrative costs from counties outside of 

the metropolitan area. Other social service vendors must now include 

administrative expenditures in their contract budgets. (These costs are 



ORR 
Expenditures 

Program Comoonent FFY1981 

1. Cash Assistanc
8
e 

AFDC $ 2,751,993 
RCA 14,S~l, 723 

2. Medical Assis-
tance 
Title XIX 1,335,419 
RMA 6,418,530 

3. Unaccompanied 
473,199c Minors 

4. Administration 
of Cash/Medi-

2,213,258c cal 

s. Social Ser-
3, 727 ,608'd vices 

-
6. Administra 0 

tion of 
Social Ser-

562,000c, vices 

1. Transition 
FWlding for 
Refugee 
Children 750,000 

-
8. Interagency 

Agreement 
w/Health 
Department 13,327 

9. CDC 211,568 

io .- CoWlty Direct 
Services for 

887,074e Refugees 

TOTAL $33,915,699 

Notes to Table 2: 

Percent 
of ORR 
Total 

51.1% 

22.9% 

1.4% 

6.5% 

11.0% 

1.6% 

2.2\ 

0.04% 

0.6% 

2.6% 

99.9\ 
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Table 2 

Minnesota Refugee Program Expenditures 

FFY1981 and FFY1982, First Two quarters 

Expenditures ORR Allocation Percent 
from Other Sources FY1982 ORR 
FFY1981 10/81-3/82 Total 

$3,451,778f $1,918,212i 
s ,48~,987 47.9% 

l,674,994g 842,113~ 
3,053,891 25.2% 

383,719c 2.5% 

l,286,044c 8.3% 

349,202h 1,406,SSOc 9.1% 

5, 309j 0.03% 

750,000 4.9% 

3,14lk 0.02% 

250 ,153 1.6% 

53,4921 0.4% 

$5,475,974 US,434 ,611 99.9% 

Expenditures from 
Other Sources FFY1982 
10/81 - 3/82 

$2,405,981£ 

l,OS6,248g 

$569,000m 
40,000n 
20,400° 

3,260,00oP 

-· 
$7,351,629 

a. Minnesota Annual Performance Report, 1981. Does not include $61,638 RCA for Soviet Refugees but does 
include $399,650 originally reported as purchase of service funds later authorized to charge to RCA. 

b. Minnesota Annual Performance Report FY1981. Centralized MA costs only. 
c. Financial Status Report, Form 269. · 
d. Annual Performance Report FY1981. Includes $225,732 in FFY1980 rollover. 
e. Includes $403,981 carryover from FFY1980. 
f. Federal AFDC Share (55.64%). 
g. Regular federal Title XIX s~are (55.64%). 
h. Contributions from several Twin Cities area health care institutions for interpreters. services. 

Oates of these expenditures cross over FFY1981 and 1982. 
i. Financial Status Report, Form 269. Includes $561,136 rollover from FFY1981. 
j. Financial Status Report. Only outstate countries were allowed to charge administrative expenditures to 

social services. Other social service administrative costs by vendors are now included in social service 
contract budgets (from the $1.4 million). 

k. Internal Accounting re.cords, Pre-Audit Section. 
1. Onlv outstate coWlties contracted with RPO in FFY198Z. 
m. Mc~ight Foundation Grant - (3/1/82 - 9/30/~3) for health services. 
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Table 3 

Social Service Contracts 

FFY1982 First Quarter 

EMPLOYMENT 
Metro Area 

Catholic Charities 
RISE* 
Lutheran Social Services 
Lao Family 
HIRED (Hennepin County) 
Jewish Vocational Service (Ramsey County) 
FVS (Vietnamese MAA)* 
Church World Service (Hennepin/Ramsey County) 0 

Outstate 
'o Church World Service (Dakota ColfltY) 

Church World Service (Outstate) 
Lutheran Social Service: NE0 

Lutheran Social Service: wc0 

Lutheran Social Service: NW
0 

Catholic Charities: St. Cloud 
Catholic Charities: Rochester 

EDUCATION/ESL 

Metro Area 

St. Paul TVI - Adult Homemaking 
St. Paul VI - Bilingual Vocational 
Metro East Coalition 
Minneapolis Community Education 
International Institute 
Lao Family Community. Inc. 
916 AVTI 
Hennepin Technical Centers 
Robbinsdale Community Education 
Westonka Community Education 
Anoka AVTI 
Dakota County AVTI 

Subtotal 

Enmlovment Total 

Contract 
Amount 

$ 12,618 
45,041 

8,760 
10,586 
21, 724 
10,815 
6,500 
7,100 

$123,144 

$ 4,500 
8,120 
6,500 
2,667 
2,667 
5,500 
6,666 

! 36.620 
U59. 764 

$ 8,750 
8,750 

31,250 
50,000 
37,500 
21,500 
25,000 
12,500 

5,750 
3,500 
9,000 
5,500 
2,250 
1,000 

Burnsville Community Education 
Hastings Community Education 

Subtotal $222,250 

Outstate Area 

Austin AVTI 
Faribault AVTI 
Rochester Community Education 
St. Cloud Community Education 
Duluth AVTI 
Duluth Lutheran Social Services 
Jackson AVTI 
Mankato AVTI 
Marshall Community Education 
Willmar Lutheran Social Services 
Moorhead AVTI 
Moorhead Lutheran Social Services 

~ 
Health Services and Outstate Vendors 

FIRST QUARTER TOTAL 

$ 3,250 
2,500 

14,000 
11,405 
6,299 
2,600 
5,250 
2,000 
1,750 
3,250 
2,500 
1,000 

Subtotal $55,804 

Education Total $278,054 

Employmen/ESL Total $437,818 

$147,..ii4 

$585. :?92 

*Indicates subcontract with another vendor. 
olndicates multiple sites for one contract vendor. 

Source: Refugee Program Office 

Percent 
of 
Total 

21.0% 

6 2% 
27.3% 

38.0% 

9.5% 

47.5°. 

74, 8°.; 

25. 2°. 

100. 0°u I 
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therefore included in the overall $1.4 million allocation.) RPO allows 

purchase-of-service of contractors to include 5%, on an average, of total 

contract costs to administration unless circumstances warrant a higher 
level. 

During the first quarter of FFY1982, 74.8% of the total social services 

budget of $585,292 was expended on language training or employment services, 

as shown in Table 3. Tile remainder of the funds·was used for contracts 

with ongoing health interpreter and mental health providers until founda­

tion grants were awarded, as well as for small retroactive payments to out­

state vendors for expenditures in the first quarter. 

Additional sources of funding in FFY1981 included $3,451,778 to cover 

the regular federal share of AFDC and $1,674,994 to cover the federal share 

of Title XIX categorical expenses~ Additionally, the State of Minnesota 

appropriated $3,260,000 for the Limited English Program (LEP) which reim­

burses school districts for up to 70% of the salaries of bilingual education 

teachers. It is estimated that 80% of the students are refugees. The 

McKnight Foundation awarded a grant of $579,000 to fund health services to 

refugees over a 19 month period from March 1982 to September 1983. Also 

an undetermined amount of Adult Basic Education funds are used in adult 

education centers and vocational schools for language and other training in 

which refugees participateo 

PHILOSOPHY AND DESIGN OF Tiffi REFUGEE RESETTLEMENT PROGRAM 

Goals and Objectives 

The overall purpose of the Refugee Program Office is to plan, coordi= 

nate, facilitate and develop communities' capabilities to assist refugees 

to self-sufficiency expeditiously and efficiently. Due to recent cutbacks 

in federal resources, Minnesota program officials have begun to implement 

specific efforts to utilize resources other than ORR funds in refugee re­

settlement and to mainstream refugees as much as possible in existing social 

service delivery systems. In line with this overall mission, the Refugee 

Program Office, in conjunction with the State Advisory Council have developed 
1 a set of ten goals for the refugee program as follows: 

1Minnesota Annual Performance Report, FY1981. 
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1. To improve coordination of services through systems of 
referrals and follow up. 

2. To reduce the public assistance caseload through employment 
placement. 

3. To strengthen the refugee coDDilunities' abilities to help 
themselves. 

4. To achieve program financial stability to the extent 
possible. 

5. To develop more volunteer efforts. 

6. To secure private financial support for portions of the 
Refugee Program. 

7. To continue efforts to mainstream refugees into existing 
health and conununity resources. 

8. To improve conununication within the Refugee Program. 

9. To improve monitoring and evaluation procedures. 

10. To consolidate the number of working committees in order 
to minimize duplication of efforts. 

Even more specific objectives for the FFY1982 program year are 

itemized in the State Plan (1982). These objectives include the follow­

ing: 

• to reduce the number of refugees on cash assistance by 10%; 

• to place 1,400 refugees in jobs; 

• to assist 4,100 refugees in English language training 
within the first 6-18 months of arrival; 

• to provide a coordinated system of employment-related 
educational/training opportunities and job development 
and placement services which leads to refugee economic 
self-sufficiency within 12-18 months upon arrival in the 
United States; 

• to ensure and provide for basic employability-related assess­
ment and plan development of 3,261 employable adult 
refugees; 

• to provide 1,500 employed refugees with support services 
through educational, counseling, and employment programs 
and through volunteers; and 

• to facilitate the readiness of refugees for employment and 
language training by identifying and treating health-related 
problems, which may initially impair the refugee's ability 
to work. 

Within each service area administered by RPO, efforts have been 

made to streamline and more narrowly focus service delivery as well as to 
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solicit resources from and involve the private sector in refugee resettle­

ment. Particular program actions in the health area, to achieve these 

goals are to use a centralized pool of health interpreters to provide hi.gh 

quality and cost effective care, to provide-an environment which promotes 

_understanding between health professionals and refugees and to improve 

accessibility of health care. In the employment area, RPO staff objectives 

include clarifying the employability related roles of all actors serving 

refugees; targeting certain refugee populations; establishing a metropolitan 

area employment coordinating committee; coordinating county welfare depart­

ments and other service providers to ensure fulfillment of work and training 

guidelines and establishing formal linkages with local business and industry 

councils. In the education area, a set of strategies developed to meet 

program objectives include: 

• to invest 75% of ESL funds in training adult refugees with low 

levels of English; 

• to invest 22% of ESL funds in programs for refugees who have the 

ability to prepare rapidly for higher levels of employment; 

• to coordinate 3% of refugee education funds with vocational edu­

cation; 

• to continue to develop statewide coordination between the Depart­

ments of Education and Public Welfare; 

• to revise the ESL curriculum to be clearly related to employment 

needs; 

• to review assessment and placement procedures; 

• to expand volunteer services; and 

• to encourage cooperative efforts between employers and service 

providers. 

In summary, RPO staff have devised a clear set of goals and specific 

objectives by which to guide the Minnesota refugee program from an era of 

extensive and generous support to one of fiscal restraint during a period 

of exonomic recession. 

PROGRAM ELEMENTS IN MINNESOTA'S REFUGEE RESETTLEMENT PROGRAM 

Minnesota's refugee resettlement program includes the following 

components as described in the sections below: 
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• cash and medical assistance; 

• social services offered through multi-county purchase of 

service contracts, or through county human service departments; 

• health screening and interpreter services currently funded by 

foundation grants and supplemented by CDC; 

• bilingual and English training in primary and secondary schools 

and adult basic and continuing education programs administered 

by the Department of Education (separate from RPO contracts); 

and 

• services to unaccompanied refugee minors. 

Refugee Cash and Medical Assistance 

Refugees apply for cash and medical assistance at county welfare 

departments where they are assigned to an Income Maintenance unit worker, 

as are all other welfare applicants. The counties assume all responsi­

bility for intake procedures and eligibility determinations. Eligible 

recipients are coded "88" to identify them as refugees and to indicate 

federal reimbursement. (The "88" designation is used instead of a county 

designation of responsibility which would be "l" through "87" for the 

87 counties in Minnesota.) In addition, refugees that are categorically 

eligible for AFDC or Title XIX are further coded as "A"; those refugees 

that are not categorically eligible are coded "F", and an "M" designation 

signifies a medical assistance only recipient. Date of entry is also 

entered on the DPW 106 client data form since April 1981 to trigger a 

message for termination at the end of 18 months (36 months previously). 

Welfare applicants are then referred to a Work and Training unit where staff 

have responsibility to complete an assessment of each refugee and make the 

proper referrals for ESL and/or employment. Counties may also designate 

another agency to handle these responsibilities. 

Minnesota program officials estimate that 67% of the refugee popu­

lation in the state have entered the country within the past 36 months and 

that half of the current "F" category recipients have been here over 18 

months. Consequently, the 18 month cutoff of benefits is and will continue 

to have a significant impact on refugees in the state. As explained in 

Chapter I, many refugees may be eligible for the state GA program because of 
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the "f" eligibility group which includes those with language barriers. 

Since May 1, 1982, when the 18 month limitation officially went into effect 

in Minnesota, notices are sent to those who have been in the country for 18 

months notifying them of the cutoff. Detenninations are then made on their 

eligibility for GA, MSA or GAMC. If they fall into the language barrier cate­

gory, GA recipients must be enrolled in an ESL program. Some refugees may 

qualify for the "lack of marketable skills category" to be eligible for GA. 

However, under this category, GA is only available for five weeks per year. 

On December 7, 1981, the state temporarily closed the Refugee Assistance 

Program, i.e., cash and medical assistance for refugees in the "f" category, 

because the second quarter federal allocation was delayed and the state had 

no money to finance the second quarter. 1 All refugees ineligible for AFDC 

or GA were sent 10 day notices. When the second quarter allocation was 

received at the end of January, county welfare departments were infonned to 

notify refugees that a new application would be necessary. Only refugees 

who had been in the country less ·than 18 months were notified due to the 

then draft federal regulations implementing the 18 month cutoff D Consequently 

the 18 month limitation unofficially went into effect in Minnesota on 

February 1, 1982. No retroactive payments were made for the month of January. 

The caseload of Minnesota refugees for FFY1981 and part of FFY1982 is 

shown in Table 4. As indicated, the cash assistance caseload grew about 

13% during FFY1981. In January 1982, counties were instructed to redetermine 

eligibility of all refugee clients. Many refugee families with children 

were transferred to the AFDC-UP progT~. The 5,951 recipients of RAP were 

coded "F" but paid the GA standard. The number of refugees utilizing medical 

assistance only has remained fairly stable, and generally runs about 44% 

of cash assistance recipients. 

Voluntary resettlement agencies in Minnesota have recently criticized 

the state program because they feel that the system encourages refugees to 

accept welfare assistance, in part because they claim sanctions are rarely 

applied at county welfare departments against refugees. These claims are 

part of a continuing controversy in the state over who should have responsi­

bility for refugees in Minnesota: the counties or the voluntary agencies. 

1oRR and Minnesota program officials agreed to expend unspent FY1981 
funds for the first two months of FY1982. By December, no funds remained. 
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Table 4 

Refugee Assistance Caseload 

FFY1981 

Cash Assistance 

Numbers of Refugees Number of Refugees 

· Medical Assistance 

Non-AFDC 
FFY1981 Receiving AFDC Receiving RAP Total AFDC-Eligible Eligible Total 

October,1980 3,681 8.11645 12,326 1,732 3,035 
November 3, 723 9,015 12,738 1,522 3, 726 
December 3.768 9,205 12,973 2,509 4,765 
January,1981 3,753 9,307 13,060 1,820 3,768 
February 4,143 9,895 14,038 2,012 3,966 
March 4.11151 l0.11233 14,368 l,?90 3,728 
April 3,446 10,178 13,624 1,944 4,082 
May 3,473 11,502 14,975 1,951 4.506 
June 3,393 11,680 15,073 2,162 5,309 
July 3,487 10,238 13,725 1,387 3,778 
August 3,595 10 J243 13,838 1,405 3,630 
September 3,681 10,298 13,979 1,763 4,589 

FFY1982 

October 3,693 10,097 13,790 l!J645 4,442 
November 3,622 10 ,210 13,832 1,867 4,898 
December 3,656 9,948 13,604 2,053 3,934 
January,1982 6,942 5,951 12,893 2,839 2,868 
February 7,307 7 ,472 14,779 3,022 2,629 
March 6,215 7,268 13,483 2,873 2,570 

Source: Annual Performance Report, FFY1981 and internal Pre-Audit Sectimrecords, 
FFY1982. 

4,767 
4,248 
7,274 
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5,978 
5,518 
6,026 
6,457 
7 ,471 
5,165 
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VI 
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As indicated above, ultimate responsibility for refugees on RCA/RMA now 

lies with county welfare departments unless delegated to another agency. 

One of the major accomplishments of the RPO during FFY1981 was the 

development and enactment of Work and Training Guidelines for refugee 

welfare recipients. These guidelines are contained in DPW's Instructional 

Bulletin #81-52, which is copied in Appendix A. According to these guide­

lines, a refugee cash assistance recipient must not have quit a job within 

30 days or refused to accept employment in order to receive assistance. 

Unless determined exempt, refugee recipients must register and participate 

with a public or private agency providing employment services, as well 

as register for and participate in ESL training. Exempt refugees include 

those under age 16 or over 65, those who are incapacitated or whose 

presence in the home is required. Sanctions for non-cooperation or refusal 

of an adult refugee recipient to register with an employment service include 

counseling as a first step or termination of the grant 30 days after the 

original refusal. The Work and Training unit case managers are required 

to notify the income maintenance eligibility workers of any changes in 

employment status. If a refugee is a GA recipient, there are no such 

sanctions applied. 

Social Services 

The social services program for refugees in Minnesota underwent major 

changes at the beginning of FFY1981 due to delays and reductions in federal 

allocations. Prior to FFY1981, social services to refugees were provided 

both through county human service departments as well as through other 

agencies with multi-county purchase of service contracts. Especially in 

Hennepin and Ramsey Counties, some specialized refugee services were esta­

blished, including for example, interpreters and contracted slots at a day 

care center. In fact, during FFY1980 and 1981, the state RPO contracted with 

counties for the provision of other direct social services, such as day care 

on site at ESL classese With reductions in social service resources, 

however, RPO decided to eliminate these county service contracts after the 

first quarter of FFY1982. 

When the allocation for refugee social services was delayed in October, 

1982, RPO was forced to stop funding all ESL programs, maintaining only 
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skeletal support for certain purchase-of-service contractors. With 

carryover fl.lllds from FFY1981, RPO provided minimal support for voluntary 

agencies in outstate areas, maintained Project RISE and funded the East 

Metro health interpreters coordinating project for all health emergencies 

in the Twin Cities area. The contracting year did not conunence for· all 

selected providers tmtil December 1 or later, once the federal allocation 

was ~eceived. Because of the significant reduction in funds, from $3.7 

million to an expected $2.6 million, the aggregate amount of vendors' con­

tracts was reduced. In addition, RPO staff in conjunction with a sub­

committee of the Health Advisory Conunittee opted to concentrate on solici­

ting private foundation resources to support health services for refugees. 

Until February 1982, however, when the McKnight Foundation grant was received, 

the health interpreter services were funded by the refugee social services 

program. Another change implemented by RPO was to contract on a quarterly 

basis with all vendors because of the perceived uncertainties of federal 

funding. RPO has contracted for multi-county refugee services with a 

number of voluntary agencies, Adult Vocational Technical Institutes (AVTis), 

Adult Basic and Conununity Education Centers and others to provide ESL, 

employment or health services. 

Separate delivery systems have been established for the metropolitan 

and outstate areas. In the metropolitan area, all refugees on cash/medical 

assistance are referred to social services by the Hennepin or Ramsey County 

Human Services Departments. Whereas until 1980, the voluntary agencies and 

the state were the principal partners in providing refugee services, since 

that time, special efforts have been made to include county welfare depart­

ments in the refugee service delivery system. These efforts include giving 

counties principal referral responsibilities and including them in such 

coordinating bodies as the Minnesota Consortium. Within the metropolitan 

area, voluntary agencies have service specialties. International Institute 

provides langtiage training; Lutheran Soc5al Services provides social adjust­

ment services; and Catholic Charities has specialized in employment, 

particularly through their spin-off project, Project RISE. 

tn order to serve the outstate area, the Area Coordinating Center con­

cept was developed in 1979. Each area consists of a group of counties, to 

~hich ~ voluntary agency local affiliate is assigned specific responsibility 
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for coordination of all refugee services. A map of the Area Coordinating 

Centers is shown in Figure 6. 

During the past year, staff of the RPO have considerably strengthened 

the focus of the social service program from one of comprehensive support 

services, especially health and language services to a targeted approach of 

ESL and employment services in order to expedite the movement of refugees 

to self-sufficiencyo Specific paths of service have been conceptualized 

as shown in the flow chart displayed in Figure 7. As described in the 

Work and Training Guidelines, the county welfare departments must designate 

an employment service, either the Work and Training Units or an outside 

agency for assessment and development of employability plan. Either the 

county or its designee develops a plan of service for each refugee 

selecting from the following elements: 

• part time ESL (six month limit); 

• full-time ESL (six month limit); 

• combination of ESL and work or training (12 months limit); 

• private employment agency for job placement (four month limit); 

• CETA for full time work or part time work and training (four 

month limit); 

• full time vocational program (one year limit); 

• intensive counseling (three month limit); 

• Job Service (six month limit); or 

• WIN program (one year limit). 

Employment Services 

Prior to 1981, RPO had relied on Job Service, CETA and WIN for any 

refugee employment services provided by the counties or state employment 

agencies. Since RPO hired an employability development specialist, the 

employment services have been restructured. Of the 15 employment vendors 

funded through direct contract or subcontract with RPO in FFY1982, 13 are 

new projects. All vendors responded to a competitive RFP, and of 21 pro­

posals received, 16 were funded. The Work and Training Guidelines, described 

in the previous section, provide the guiding framework for linking cash 

assistance and employment services. 
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Figure 6 
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After initial eligibility determination and assessment in county 

welfare departments, refugees in the metropolitan area are referred to one 

of several projects for world-of-work training, job development and place­

ment and follow-up services. Although it is not necessary for a refugee to 

be a cash assistance recipient to participate in an employment project, 

most participants are referred by county welfare departments. In addition, 

private agencies refer refugees to these projects. Project RISE takes 

refugees with less immediate employment potential; Jewish Vocational Services 

provides vocational training for those with higher levels of preparedness; 

Lao Family Community is an optio~ for the Hmong; and a Vietnamese MAA 

provides specialized services for Vietnamese refugees. Voluntary agencies 

serve any refugees who do not receive cash assistance. A referral system 

has been established so that counties and participating agencies remain 

informed about the referrals and outcomes of all refugees served and dupli­

cation of services is avoided. This new system operates by the employment 

projects circulating referral sheets on all clients to the county welfare 

departments and among each other. An Employment Services Vendor Council 

has been established in the metropolitan area for purposes of developing a 

coordinated set of services under the close direction of RPO staff. A 

number of the employment projects are described below. 

Project RISE (Refugees in Search of Employment) was initiated in April 

1981 by employment staff from Catholic Charities. Its program is based on 

a self-help approach for refugees involved in a job search. Project RISE 

provides one day of world of work training after which a refugee is assigned 

to one of nine bilingual employment specialistse These specialists oversee 

telephone searches and accompany a refugee applicant to a company. Follow­

up after placement is conducted at 10, 30, 60 and 90 day intervals. Of the 

976 refugees registered during the past year, between 300 and 400 have been 

placed and about 350 are in active job search. The remainder of the cases 

were closed for various reasons, such as moving or ill health. 

HIRED is a non-profit organization under Hennepin County CETA. Since 

the Work and Training Unit of Hennepin CoWlty Welfare closed in the fall 

of 1981, all refugees in the county have been referred to HIRED, which has 

a caseload of over 1,000 clients. This caseload represents a backlog of 

refugees during a period when funds were delayed and the Work and Training 



40 

Unit was closed.
1 

Since March 1981, a full time staff of seven interpreter 

and placement workers have been hired who are initiating services to refugees. 

Catholic Charities operated an innovative employment services experiment 

over six months with 100 cases. These refugees were intentionally not 

registered for cash assistance, and staff worked with them intensively to 

provide the full rnage of support and employment serviceso Careful tracking 

of the progress of each case was maintained. Staff claim that their job 

placement after this six months was 55% higher than for 100 previous cases 

who had followed regular channels and registered with county welfare depart­

ments. Lutheran Social Services has a small contract for employability 

assessments for 39 in the second quarter. 

In the outstate areas, employment services are provided by the responsi­

ble voluntary agency for an areao For example in Sto Cloud, Catholic 

Charities provides world-of-work training and case reviews as well as 

placement services for all refugees in the area. Church World Service in 

the Southwest Area funded a job developer who works with potential employers, 

and bilingual workers who accompany refugees on job searches. They are 

responsible for 1,100 refugees scattered over 13 counties. 

ESL Services 

The ESL program has also been considerably streamlined during the 

past year. A Department of Education Task Force, composed of Department of 

Education staff members, with direction from the RPO Coordinator of ESL, 

developed a set of curriculum guidelines and learner outcomes in order to 

focus language training for refugees. These guidelines were included in 

the RFP from which 25 projects were funded out of 37 proposals submitted to 

RPO. ESL vendors include AVTis, adult basic arid continuing education centers, 

and voluntary agencies. The learner. outcomes identify specific outcomes for 

four levels of language training: Orientation, Pre-Book, Basic Instruction, 

and Transitional. In addition, a specific number of instructional hours 

1Hennepin County has continued to operate an Employment Services 
program providing transportation and day care to AFDC recipients who are 
enrolled in WIN. As of August 1982, however, they will no longer be 
accepting WIN cases. 
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are prescribed. All refugee ESL programs must be employment oriented. 

Whereas refugees were formerly allowed to stay in ESL indefinitely, all 

classes are now limited to six months. 

In the Twin Cities, ESL is taught in several locations. Minneapolis 

Community Education, part of the Adult Basic and Continuing ~ducation 

system, serves approximately 1,000 refugee students at two sitese Under new 

guidelines, their program has been revamped to concentrate on the employment 

orientation. Thirteen ESL teachers and two interpreters provide instruction 

in day time and evening classes. It is estimated that about 95% of the 

students in Minneapolis Community Education ESL classes are refugees. In 

order to make up for reduced funding from RPO, some Adult Basic Education 

resources are used to cover the costs of their ESL program. After six months 

refugee students are referred to HIRED. The International Institute, the 

local ACNS affiliate, handles most ESL instruction for St. Paul. Their pro­

gram has been reduced considerably, down from 90 to 40 teachers with a 

decreased number of sites. They have developed a number of institutional 

materials geared to Southeast Asians. 

Under a contract with RPO, the Literary Council has hired one staff 

person to develop and coordinate a statewide ESL volunteer network. These 

volunteers serve about 1,000 refugees annually, and concentrate their efforts 

on those who are not qualified for ESLc The volunteer network is especially 

important outstate$ 

Health Services 

Minnesota program officials claim to have developed one of the first 

comprehensive, and coordinated health systems in the country for refugeese 

The centerpiece of the health delivery system in the Twin Cities involves the 

East and West Metropolitan health interpreter projects which coordinate the 

dispatching of health interpreters for screening and follow-up primary 

health r:are at various institutions. Since 1975, health interpreters have 

been supported from a number of different funding sources including several 

foundations, hospitals and the re~ugee social service contracts. 

About twenty different clinics and hospitals, including St. Paul/ 

Ramsey Medical Center and Hennepin Co\lllty Bureau of Health, serve refugees 

in the metropolitan area. In order to coordinate these services, a screening 
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protocol was· developed in the early years of refugee resettlement. When the 

State Department of Health forwards ACVA forms to the county health depart­

ments, interpreters are provided with names and contact each newly arrived 

refugee. For example, in July 1981, 14 1 135 contacts for scheduling appoint­

ments and follow-up were made in one month. 

At its peak, there were 18 interpreters operating ·out of the East Metro­

politan and 15 out of the West Metropolitan centers, with eight in outstate 

voluntary agencies. Given the funding cuts in FFY1982, services have been 

significantly reduced to six staff in each of the metro centers and only two 

for the remainder of the state. Priorities for health services were developed 

by a subcommittee of the appointed State Health Advisory Conunittee composed 

of physicians, refugees and representatives from the Department of Healthc 

Now initial screening and follow-up treatment and emergency procedures 

are first priorities. St. Paul/Ramsey Medical Center has hired its own 

interpreters. All scheduling is coordinated out of the East and West Metro­

politan Health Interpreter Centers. 'Ibe flow chart of health services is 

shown in Figure 8. A comparison of medical services available in FFY1981 and 

1982 is displayed in Figure 9. 
In addition to these coordinated services, an interagency agreement with 

the Department of Health was used to establish a Refugee Health Education 

project for the development of educational materials, including slides and 

tape cassettes, and culminating in a large workshopQ The third component 

of health services in Minnesota is the contract with Lutheran Social Services 

for-mental health social adjustment services, providing one full time Asian 

·professional who sees about 20 to 30 clients per month. 

The Acute Disease Program Section of the Division of Disease Prevention 

and Control of the Minnesota Department of Health administers a FFY1982 grant 

of $250,153 from the Center for Disease Control (CDC) which supports health 

screening efforts in local health agencies as well as a data collection 

system. Seven community health services agencies serving five metropolitan 

counties as well as five additional outstate counties (where collectively 

it is estimated that 82% of the state's refugees reside) are funded to pro­

vide screening services and to prepare and submit data to the state health 

department. The Department of Health has contracts to be performed with 

these seven agencies which identify specific services such as a nurse 
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part-time for health screening. Although the CDC funds are thus specified 

for certain services, a number of the providers, such as the St. Paul 

Division of Health also provide services to refugees funded by other 

sources. 

Eligibility for Social Services 

Although all refugees in Minnesota age 16 and over who are not enrolled 

in secondary education are eligible for social services, specific priorities 

of service have been established during the past year for ESL and employ­

ment services. These priorities of services have been implemented in 

response to the time limits on public assistance, the shortage of sufficient 

resources to serve all who are in need, and the goal of moving as many 

refugees as possible to employment. 

Priorities of service for ESL/education services are as follows: 

(1) Principal wage earner 
Unemployed or employed or supported outside Public 

Assistance 
In U.S. 2-6 months 
Low-moderate English level 

(2) Principal wage earner 
Public Assistance unemployed or Part-time employment 
In U.S. 18 month or less 
On F.Y. '81 waiting list for formal EoSoLe 
Low-moderate English level 

(3) Principal wage earner 
May or may not be on Public Assistance 
Employed Part-time or Full~time 
In U.S. 6-12 months 
Low-moderate English level 

(4) Secondary wage earner 
On Public Assistance; unemployed 
In U.S. 18 months or less 
Low-moderate English level 

(S) Principal wage earner 
On Public Assistance 
In U.S. 12-18 months 
Low-moderate English level 

(6) Other 
(e.g. - Homemakers 

- Senior Citizens 
- Those in U.S. more than 18 months 
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Since enactment of these priorities, wait lists for ESL have been sig­

nificantly reduced. Volunteer services are provided to refugees on wait 
lists or in lower priority areas. 

Employment services are targeted to the following groups in order: 

1) refugees recently cut off from cash assistance, without a job 

and available for full time employment; 

2) refugees shifted to GA; 

3) refugees on cash assistance 12 to 17 months assigned to 

employment services; 

4) refugees with potential eligibility for but not on cash 

assistance; 

5) refugees categorically eligible for AFDC, registered for WIN, 

24-35 months in the U.S.; 

6) refugees on cash assistance, not categorically eligible, 2-12 

months in U.S.; 

7) refugees on AFDC, 2-24 months, registered for WIN; 

8) refugees on AFDC, over 36 months in UcSo, in WIN. 

Within each of these categories, primary wage earners take priority over 

secondary wage earners. Although there are not formal wait lists for 

employment services to date, RPO staff estimate that the current projects 

can serve only about 50% of the need. Further, staff anticipate that 

demand for employment services will increase significantly after refugees 

complete English training at the end of the summer of 19820 

Refugee Services Through the Department of Education 

The Bilingual Section of the Department of Education administers 

the Title VI-funded bilingual educational program in the state which operates 

in 117 school districts. The state has appropriated $3,260,000 for school 

year 1981/82 to pay bilingual education teachers' salaries. The staff 

estimates that of the ~0,000 students served through this program, 8,000 

are refugees. 

The Transition Program for Primary and Secondary Schools is also 

administered by the Bilingual Section which collects application forms 

from the school districts. Funds are provided to 95 school districts in 
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the state for materials, staff training and up to 70% of teachers' salaries. 

The majority of these funds are expended in the St. Paul district. 

The staff of three in the Bilingual Section provide technical assistance 

and training and have sponsored a number of workshops. Teachers are required 

to take at least 18 hours in ESL methodology and cultural orientation. The 

Bilingual Section als·o maintains a resource room and disseminates a biblio­

graphy of available materials. 

Adult Basic Education funds are also used in Minnesota to supplement 

refugee program resources for ESL. As described in Chapter II, the Adult 

Basic and Continuing Education and AVTisystem in the state is the predomi­

nant mechanism used for refugee language training. Department of Education 

officials who administer the ABE program estimate that approximately 25% of 

the total 16,000 students enrolled in FY1981 were refugees. Any mainstream 

adult basic ESL classes generally meet less often than those specifically 

funded by RPO contracts or include other types of training than language. 

However, some refugees may attend both. Furthermore a number of the ESL 

vendors may use some ABE funds for the operation of the special refugee 

programs. 

Services for Unaccompanied Refugee Minors 

Catholic Charities and Lutheran Social Services have sponsored 306 

unaccompanied refugee minors in Minnesota as of September 1981. Catholic 

Charities has placed unaccompanied minors only in the metropolitan area, but 

Lutheran Social Services has used the whole state. The counties administer 

the unaccompanied minors program as they do other social serviceso The 

private voluntary agencies are responsible for licensing the foster family 

home or group home and receiving the Commissioner's Consent to Importation 

prtor to the child's arrival in the state. Unaccompanied minors are 

generally placed directly in foster care homes, but Lutheran Social Services 

utilizes a specialized shelter home for two weeks of orientation. The 

voluntary agency develops a plan for the care and supervision of the refugee 

minor. Legal custody can be assigned to either the private agency or the 

county social service agency through adjudication within thirty days of 

th~iT pla(ement in foster care. In most cases, legal custody is held by 
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the county. Counties contract with voluntary agencies for direct services 

including supervision of foster care and counseling. 

CURRENT ISSUES IN MINNESOTA'S REFUGEE PROGRAM DESIGN 

A number of the current issues in program design arise from the 

reduction in federal resources available for refugee resettlement. 

Especially in Minnesota where a comprehensive and extensive refugee service 

system has been established over the years, the limitation in funds has 

had dramatic impacts. These impacts have ranged from instituting quarterly 

awards to social service vendors to actually closing the program for a 

limited period. An overriding issue in program design in FY1982 has been 

the emphasis on strengthening the employment focus of the overall social 

service programo ESL learner outcomes which stress employment and require 

a job-focused curriculum have been developed; the allowable time that a 

refugee can continue in an ESL class has been reduced to six months; and 

the linkage between receipt of cash assistance and ESL has been strengthened. 

SimilaTly, 13 new employment projects have been funded and the RPO has 

played a very close and direct role in developing their services and focus­

ing their efforts. 

Til.e 18 month limitation has caused adjustments on the part of service 

providers as well as voluntary resettlement agencieso The fact that about 

half of Minnesota's refugees have been in the country over 18 months com­

bined with the limited eligibility of the state's GA program has necessitated 

immediate responses in te1'.111s of gearing employment services for increased 

job placementso Sponsoring voluntary agencies anticipated the need to 

provide for the large number of refugees who would be suddenly cut off 

of cash and medical assistance. 

In the health area, the current program thrust is to serve refugees 

through the mainstream health care delivery system. One of the principal 

tasks of the project funded by the McKnight Foundation is to plan for the 

orderly transition of health care to refugees by public and private health 

care systems. In a sense the foundation grant is being used to buy time 

for the RPO in order to enable the institutions that have served refugees 

to absorb this capacity when the special funding is no longer available. 
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Another major program design issue is the method of delivering case 

management services. As described in the later section on Coordination 

in Chapter IV, voluntary agencies have submitted an unsolicited proposal 

to the state to take on comprehensive case management responsibilities. 

'lbe delegation of the responsibility for individual refugee cases (cash 

assistance recipients only) to county welfare departments has been an un­

popular decision among Minnesota's voluntary agencies. They feel that 

the automatic link with the welfare system is counterproductive, and that 

their own resettlement roles should be supported with social service funds 

through contracts with them for case management. 
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IV. KEY MANAGEMENT FUNCTIONS IN 

ADMINISTERING REFUGEE RESETTLEMENT 

·POLICYMAKING AND PROGRAM PLANNING 

The Refugee Program Office, under the direction of the State Coordi­

nator, has virtually complete responsibility for the design and ~olicies 
of refugee resettlement in Minnesota. As noted in Chapter II, the State 

Coordinator reports directly to the Director of the Assistance Payments 

Division within the Bureau of Income Maintenance. The Director is kept 

well-informed of all aspects of the refugee program, including issues as 

they arise, current welfare caseloads and staffing decisions. He also 

serves as principal liaison to the Governor's office. 

The principal policymaking role for the state administered refugee 

program remains with the State Coordinator, however. The size and status 

of the RPO, as one of five independent offices within the Assistance Pay­

ments Division, affords it significant independence and control. The RPO 

staff communicate refugee policy and information to the county welfare 

departments, which are the "front line" contacts with refugees on cash 

or medical assistance, through DPW's procedures for issuing bulletins. In 

addition, in the metropolitan area, there are several coordinating forums 

and opportunities for direct discussion of program procedureso For example, 

when the Hennepin County Work and Training Units closed, RPO staff played 

a major role in structuring a contract with the Hennepin County CETA depart~ 

ment for employment assessment and referral services for refugeeso 

The routine DPW clearance and distribution procedures for instruc­

tiona 1 materials have been used to communicate policy changes .as they have 

arisen~ The RPO also circulates DPW bulletins to voluntary agencies and 

other service providers in order to ensure uniform information dissemina­

tion. Under DPW procedures, twelve instructional or policy bulletins 

have been issued regarding various aspects of the refugee program, such 

as the Work and Training Guidelines. Bulletins on AFDC, General Assistance 

or WIN program changes which affect refugees are also circulated to all rele­

vant agencies serving refugees and are included in the materials governing 

the Minnesota refugee program. 
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The design of the social services program is also within the purview 

of the Refugee Program Office. As·described in Chapter III, RPO staff 

have played a major role in redirecting the focus of the program, in 

response to federal cutbacks. Staff in the office have clear areas of 

responsibility, and in fact deal with the health, employment and educa­

tion components quite distinctly. As noted by one service provider, from 

the field, it sometimes appears that the refugee program is really three 

separate programs. The design of the social services program is deter­

mined through the development of the State Plan, and the establishment of 

specific objectives for each program component, as well as development of 

RFPs and selection of contractors. As described in the previous chapter, 

RPO also relies on task forces, such as the Department of Education and 

Department of Health conunittees, for assistance in setting priorities and 

designing service criteria. Because of the specific nature of the RFPs 

and subsequent proposals, RPO does not enter into extensive negotiations 

with its vendors. Contracts are necessarily fairly uniform, especially 

since the are now awarded on a quarterly basiso 

The RPO as central focus of the refugee programs plays a major 

liaison role between the federal ORR and actors in Minnesota. One of the 

hallmarks of the Minnesota refugee program is an emphasis on coordinating 

committees. Many of these have originated in the RPO for purposes of 

involving agencies and others in the design of refugee serviceso Through 

these mechanisms, RPO and the State Coordinator are able to pass through 

policy changes as ·they originate with the federal governmento 

The State Plan is used extensively in designing the Minnesota 

refugee program. The 1982 State Plan is very comprehensive in terms of 

defining objectives and setting priorities, as well as laying out the 

framework for delivering refugee services. Drafts of the State Plan, 

according to RPO staff, circulated among the vendors and various coordi­

nating committeeso This plan will be reviewed and revised as necessary 

for FFY1983. As a repository of information about service structures, 

priorities and limitations, the State Plan serves as a guide to the refugee 

program. RFPs that are issued comply with the parameters of the program 

as defined in the State Plano 
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FINANCIAL MANAGEMENT 

Financial management of the Minnesota refugee program is a joint 

effort between the Pre-Audit Section of the Division of Financial Man­

agement, Bureau of Supp~rt Services, and RPO staff. The RPO staff mon-

- itor caseload data and prepare budget projections; and the Pre-Audit 

Section, where one staff person works part-time on the refugee program, 

maintains all accounting records, as well as reviews invoices from vendors. 

Checks are issued by the Department of Finance, as are all state checks. 

Various aspects of the process of financial management are described in 

the following sections. 

Budgeting and Resource Allocation 

Projections for budgeting refugee cash and medical assistance case­

loads begin with RPO staff estimates based on historical data as reported 

by the counties, adjusted by voluntary agencies' plans for anticipated 

refugee flows into the state. Each county inputs caseload data to the 

WISTAB, DPW's internal management inform~tion system. WISTAB provides 

data on the caseload monthly by ethnic group. RPO staff also examine 

the ACVA forms to monitor the number of primary migrants entering Min­

nesota as well as the DPW termination lists that provide data on all 

cases being terminated. These lists are coded by the reason for termin­

ation so that those moving out of the state can be identified. A copy 

of RPO's forecasting sununary is shown in Table 5. Staff claim that their 

projections of caseloads have been accurate to date. Yearly estimates 

are adjusted as necessary. For example, new budget projections were made 

when the 18-month limitation went into effect. Qua~terly budget projections 

are now prepared. 

RPO staff also estimate secondary migration into Minnesota by sub­

tracting the number .of refugees that voluntary agencies claim to have 

sponsored from the total unduplicated number of medical assistance reci­

pients. It is estimated that 95% of new refugees are eligible for RMA. 

11le 18 month limitation on assistance to refugees will limit the state's 

overall ability to monitor the refugee population in Minnesota because a 

smaller proportion of refugees will be included in DPW data systems. 
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Table 5 

MINNESOTA 

STATE CASELOAD FORECASTING SUMMARY 

(10/1/81 - 9/30/82) 

A. Estimated actual or ectual 
nunber of recipients at the 
beqinning of rY •e2 

e. Proieeted increase during 
fY '82 

1. New arrivals 
2. Secondary migration 
)e Old eases reactivated 
4. Other 

C. J~n~i~~ted_ decrease during 
ry '82 

lG 36-month limitation 
2e Migration out-of-State 
3ci Economic self-Sufficiency• 
4., Other 

De Projected number or 
recipients at the end of 

_fl _ _! .82. -- . -

£., .. Net change (1981-1982) 

CASH 

AF'OC 

3694 

1331 

749 

582 
unkngwn 
!.ID ~ng'A'TI 

(1193) 

469 

JlZ 
412 

3882 

188 

Nnn-Arnc 

12140 

3789 

2131 
lSSS 

{3395) 

1336 

as~ 
1171 

12534 

3·94 

MEDICAL 

Title XIX 

1835 

410 

(64) 

2181 

346 

Non-Title XIX 

3932 

870 

(136) 

4666 

734 

-·. ------1-------------· -------------=--~--==--===-----..............-=--
• Including refugees who become ineligible ror cash and/or medical assistance 

due to taking a subsidized or non-subsidized jobQ Also including their 
family members who no longer need cash and/or wnedical assistance because of 
the head of household's income. 

The State does not participate in the Cuban program. 

Source: liinnesota's State Plan for Refugee Services 
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The budget for social services is determined by the federal alloca­

tion. Because the 1982 State Plan was based on an original expectation 

that Minnesota would have $3.5 million, adjustments in contract awards and 

allocations were necessary for the new expected allocation of $2.6 million. 

The Financial Management Division staff handle all interagency agree­

ments and contracts as encumbrances once the budget has been prepared. 

The federal allocation budget does not have to be adopted in the state 

budget by the state legislature. Separate "30" funds are set up for each 

fiscal year allocation of federal grants. Separate appropriation accounts 

are established for each program and money is drawn down from these accounts 

in accordance with contracts and interagency agreements. 

In the event of delays in federal allocations, it is not possible to 

forward fund the refugee program from another source since no appropriation 

is made at the state level. Furthermore, since separate appropriation 

accounts are established for the refugee program, program officials do not 

''borrow" from other federal accounts to continue the refugee program when 

there are delays. Because refugee program funds are not an entitlement, 

and there is no guarantee of reimbursement, program officials are not 

allowed to expend funds. Consequently it was necessary in the fall of 1982 

for program officials to decide to close ESL classes and the cash/medical 

program when the federal allocation was late and no funds remained in the 

refugee program account. 

Allocations of refugee resources are made both on a geographical and 

functional basis. For employment and language services, assumptions are 

made about the demographics and location of refugees statewide. Employ­

ment resources were allocated as follows: 97% to the metro area and 13% 

outstate. ESL resources were divided as follows: 80% to the metro area 

and 13% outstate. As noted in the State Plan, 63% of the total social 

service budget was originally conunitted to employment and language train­

ing services. As shown in Table 4, however, almost 75% of resources 

were allocated to these areas. Resources for ESL were allocated in confor­

mance with the Adult Refugee Education Task Force reconunendations. Each 

outstate area (shown in Figure 6) received a certain percentage of 20% 

of the overall allocation. After the metropolitan/outstate split, con­

tract grant amounts were modified based on the varying costs of meeting 

special needs. 
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Fiscal Monitoring and Reporting 

The cash and medical assistance caseloads are monitored monthly by 

staff in the Pre-Audit Section of the Financial Management Division 

through DPW's centralized computer system of disbursements. In addition, 

each county submits a monthly report, "Report of Assistance for Refugees," 

(DPW-2507) to the Pre-Audit Section which details the number of cases/ 

persons and payments for AFDC, Unaccompanied Minors, RCA, General 

Assistance and RMA. 

Social services vendors are monitored through reports provided to 

RPO staff as well as by the Pre-Audit staff. A monthly expenditure 

report must be submitted to the RPO detailing expenses for salaries, 

agency operations and facilities by each vendor within fifteen days 

after the end of the month. After the RPO review, vendors' requests for 

payment are .checked by Pre-Audit Section staff against their contract 

to ensure that the request is for approvable costs and that their total 

contract amount has not been exceeded. Interagency agreements are 

checked in the same way as contracts for other state agencies' disburse= 

mentso There are no requirements for outside audits of vendors in Minne= 

sota, nor have there ever been formal audits of refugee program contractorse 

Contracts require that vendors allow access to personnel of DHHS for moni= 

toring, howevere 

Administrative Costs 

Administrative costs for the Minnesota refugee program are divided 

into state and county costs for the administration of cash, medical and 

support services. For each county, the state has approved a cost allo­

cation plan based on a review by the Pre-Audit Section from the first 

two months of each_ quarter. Administrative costs include all salaries, 

overtime, data processing, travel, supplies, space and utilities as well 

as direct service time of the county social workers and county board 

expenses, and are allocated based on caseloads. The Pre-Audit Section 

staff review caseloads and check them against data from the first two 

months of each quarter. Pre-Audit Section staff add in all central 

office administrative costs and medical data processing costs to the 



Table 6 

Refugee Administrative Expenditures 

COUNTY ADMINISTRATIVE EXPENDITURES 

Cash and Medical Assistance Administration 

Income County Wide Central 
FY 1981 Maintenance Indirect Off ice Social Services 

December 1980 $ 462,695 $ 2,690 $ 17,747 $ 181,262 

March 1981 427,392 15,109 (29,567) 123,709 

June 1981 458,303 18,607 (29,800) 125,558 

September 1981 485,587 19,586 114 '736 131,183 

Total $1,833,977 $ 55,992 $ 73,116 $ 561J712 

December 1981 $ 548 ,591 $ 53,492 $ 40,782 $ 5,309 

March 1982 555,000 -0- 49,216 -0-

STATE ADMINISTRATIVE COSTS 

December 1980 

March 1981 (program billed for MA computer processing) 

June 1981 (program billed for MA computer processing) 

September 1981 (program billed for MA computer processing) 

Total 

December 1981 

March 1982 

Total 

$ 664,394 

536,643 

572 ,668 

751,092 

$2,524,797 

$ 648,,174 

604,216 

$ 20,631 

60,437 

98,631 

102,668 

$ 282,367 

$ 32,465 

33,000 

01 
......... 
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administrative expenses for the refugee program. Table 6 displays 

the reported state and county administrative expenses, as shown in the 

FY1982 State Plan. The costs for the Refugee Program office, including 

staff salaries, show up in the Central Office costs for Cash and Medical 

Assistance and in the State Administrative costso Computer processing 

charges are also billed to the latter categoryo 

Since FFY1982, counties no longer charge any costs to the social 

service program. The disbursement in the first quarter (see Table 2, 

Chapter III) was only for outstate counties because they were not notified 

in time of the change. 

Invoicing and Payment 

The Vendor's Invoice form (DPW 1728) submitted by each contractor 

monthly generates a checko The invoice includes a section for explanation 

of services and expenses. Although there is not backup documentation 

submitted with an invoice, both RPO and the Pre-Audit section staff monitor 

and cross check the invoices against contracts and the monthly expenditure 

reports submitted to RPO. 

The state draws down on federal letters of credit quarterlyo Reports 

are prepared quarterly on the standard Form 269G As noted previously the 

state cannot forward-fund any refugee program expenditureso Delays in 

federal allocations mean that no funds can be passed through for contracted 

social services. 

PROGRAM MONITORING 

Although RPO has not established extensive formal monitoring proce­

dures, staff have frequent contact with vendors in specific areas (employ­

ment, education and health.) This contact consists of ad hoc visits, 

meetings, circulation of information and reporting requirements on a 

quarterly basis of program activities. The ESL coordinator is currently 

attempting to design and implement on-site evaluation. To date, monitor­

ing of ESL vendors has consisted of desk reviews of quarterly reports. A 

tracking system was recently established for all ESL vendors to record 

the progress of each student to report back to the Tesponsible county 
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and voluntary agency. These individual progress reports are then aggre­

gated and reported to the state. This refugee student evaluation form 

includes sections for rating progress in speaking, writing, and employ­

ment skills. This system wa.s expected to be fully operational by June 

1982 •. 

Monitoring of employment services has been accomplished to date 

through frequent communication by RPO staff with employment vendors. Since 

most of these vendors are in their first year of operation, RPO staff 

has played a major role in their development. A first quarterly report 

was required from all vendors in April 1982. Data submitted by vendors 

included the number of refugees served and placed in jobs. 

The RPO Coordinator for health services meets with staff at health 

coordinator projects once a month in the metro area. Specific measures 

of perfonnance have recently been developed for review of data forms. 

Quarterly sununaries are required from health projects. 

Monitoring of county welfare departments is undertaken only by the 

fiscal reviews, as explained in the previous section, through monthly 

review of caseloads. 

COORDINATING THE ACTIVITIES OF THE DIFFERENT ACTORS 

Formal coordinating bodies have been used extensively in Minnesota 

throughout the history of refugee resettlement in the state. Advisory 

councils, interagency task forces, ad hoc neighborhood committees, and 

consortia of voluntary agencies have all been established in order to 

coordinate and ensure input from and among the wide number of actors 

serving refugees. The following sections contain descriptions of these 

coordination efforts at the state, local and individual case levels. 

Figure 10 shows the interrelationship among all of these committees. 

State Level Coordination 

The oldest state level coordinating body is the Minnesota Consortium 

for Refugee Resettlement, which consists of all voluntary agencies, 

state RPO and representatives from Hennepin and Ramsey county welfare 

departments. It has met for the past six years, and is the principal forum 

for circulating information on ·changes in the program. The chairmanship 
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has rotated several times. Examples of agenda items at a recent meeting 

included discussions of hearings in Washington, D.C. which one representa­

tive from a voluntary agency had attended, and the effects of May 1 limita­

tion on cash assistance. When the county welfare departments were invited 

to join the Minnesota Consortium, the voluntary agencies began to meet 

independently as a group, indicating the natural tensions between the two 

sets of actors. 

Also at the state level, the Department of Education Adult Refugee 

Education Task Force, th~ Minnesota Health Advisory Committee and the 

Employer Vendor Council (metropolitan area only) have been established to 

guide RPO in program design in the three principal service areas. The Adult 

Refugee Education Task Force played its major role in the development of 

the RFP, establishment of learner outcomes and review of proposals. The 

Employer Vendor Council meets once a month to discuss current issues and 

maintain coordination among the various agencies developing jobs for 

refugees. The Health Advisory Committee is an outgrowth of the Minnesota 

Medical Association, and includes private physicians. They provide input 

to overall planning for refugee health services, and a separ~te task force 

was instrumental in setting priorities in the wake of funding cutbacks in 

the fall of 1981. 

Both the State Advisory Council and the Indochinese Advisory Council, 

consisting of 15 representatives from mutual assistance associations, meet 

on a monthly basis and serve principally as a review body for RPO. The 

24 member State Advisory Col.lllcil is composed of representatives of MAAs, 

voluntary agencies, the Minnesota AFL-CIO, State Health Advisory Committee 

Department of Education, Ramsey and Hennepin County Board of Commissioners, 

two major corporations and the St. Paul Foundationo The Council is 

divided into subcommittees which are in the process of developing positions 

on various aspects of refugee resettlement to serve as guidance for the 

state. 

Regional/Local Level Coordination 

At one time, a Metropolitan Area Refugee Services Coordinating 

Committee (MARSCC) was established for the purpose of fostering 

cooperation among agencies serving refugees, to identify needs and focus 
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resources and to recommend strategies in the Twin Cities area. This 

committee is not presently active, however. 

As mentioned previously, in the outstate areas, Area Coordinating 

Councils were established in 1979, composed of 12 to 15 counties. A 

voluntary agency was assigned responsbility for coordinating services 

for all refugees in these areas. Although no special funds are allocated 

to these agencies iri FFY1982 they continue to serve in a coordinating 

capacity. (See Figure 6 for a map of the areas.) 

In St. Paul, the Ramsey Cotmty Planning Team, recently renamed the 

Ramsey County Refugee Services Committee, was established as a joint 

effort between the city and county in 1979 and includes schools, hospi­

tals, voluntary agencies and city and county agencies, and the Ramsey 

County Human Services staff, who meet monthly. The Team has served as 

an information platform, in a review and comment capacity and responds 

to the needs of county commissioners. 

A similar city/county committee was just established in Minneapolis 

called the Indochinese Coordinating Council to the City and County consist~ 

ing of representatives appointed by the county commissioners from seven 

city and county departments. 

At the neighborhood level, the Sununit-University Committee was 

established in response to vandalism and tensions between refugees and 

the black community. The Phillips-Elliot Park Coordinating Committee was 

organized by the Minneapolis Mayor's Office to address tensions between 

the refugees and In~ian residents. 

Case Level Coordination: Case Management 

Case management as a function has never been funded with Minnesota's 

social service resources. During the past two years, county welfare 

departments have been assigned the responsibility of performing or desig­

nating another agency to undertake assessments and referrals to services 

for all refugees who receive cash/medical assistance. This system 

ensures a linkage between cash assistance and support services. For those 

refugees not on cash assistance, case management services are at the 

discretion of their sponsoring voluntary agency. As noted in Chapter III 



63 

in the section describing eligibility and targeting of services, refugees 

do not have to be on cash assistance to enroll in employment projects. 

However, referrals to the projects are generated mostly from cotmty wel­

fare departments or voluntary agencies. 

Case management in the sense of tracking the progress of every 

refugee served in the system also has been instituted to some extent 

in Minnesota. First, the employment service vendors are currently formal­

izing a manual system of referrals circulating information on any referrals, 

result and follow-up for all job placement activities. Similarly, RPO has 

recently developed an independent student evaluation form which will be 

submitted to county welfare departments and voluntary agencies· for tracking 

of progress of refugee students in ESL classes. Health services for 

refugees are tracked on a statewide data system instituted by the Department 

of Health, partially funded with the CDC grant. Finally, an information 

system called MECC has been developed which is based on individual client 

forms submitted by all vendors for all refugees provided with social 

services. MECC has been used to date for generating sununaries on a quarterly 

basis of numbers of refugees served by type of services. Potential ·uses 

include a check of duplication of service for a single refugee client, or 

as a tickler file for refugees approaching 18 months, or as a verification 

of vendors' services provided under contract. 

'I'he designation of the col.Dlty welfare departments as "case managers" 

has caused a degree of controversy with the voluntary agencies in Minne­

sota. In fact, a group of Minnesota affiliates submitted a proposal to the 

state RPO in April 1982 to undertake case management under contract with 

the state. In this proposal, the voluntary agencies defined case manage­

ment to include the following elements: assessment of barriers; preparation 

of a resettlement plan; and referrals for employment, ESL, vocational 

training, and support services. Staff at these voluntary agencies feel 

that they hold the primary responsibility to ensure that refugees become 

self-sufficient. Although it is unlikely that this proposal will be funded, 

it is interesting to note that the merging of reception and placement 

se·rvic~s and case management of the social service functions funded by the 

~tat.e program is a relatively new concept in Minnesota. 
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DATA COLLECTION AND REPORTING 

Data collection and reporting systems in Minnesota are relatively 

simple, and. involve both the county welfare departments and service 

providers at the individual case level and the Refugee Program Office 

which utilizes the generated data for general monitoring of the program 

and report preparation. 

Counties report client data for refugees, as for all other welfare 

recipients, on the DPW 106 form which is entered into the WISTAB, DPW's 

basic information system. As explained in the Financial Management 

Section of this chapter, counties also aggregate information on the 

number of refugees served and payments made on a monthly basis to sub­

mit to the Pre-Audit Section of the Division of Financial Management. 

Social service providers on contract to RPO are required to submit 

DPW Form 249, a service record for each client monthly. These forms 

create the fundamental data base which RPO has begun to use in a number 

of ways, as de~cribed in the ~revious Prog!am Monitoring section. In 

addition, quarterly report requirements have been developed for each 

service area. The employment quarterly reports -- "Employment Service 

Contract Evaluation" -- are cross checked with client data and include 

sections swmnarizing services provided, job placements and open ended 

questions on tracking procedures, observations on economic conditions 

of refugee clients and technical assistance needs. The ESL quarterly 

report consists of seven open-ended questions for describing service 

provision. Also, as noted ~n the Program Monitoring section, individual 

student evaluation forms have been developed which require ESL vendors 

to rate the speaking, writing and employment skills of each refugee 

student for reporting to voluntary agencies an~ county welfare depart­

ments. The contracted health providers on contract to RP01 must submit 

quarterly reports which include an assessment of services provided as well 

as data on the numbers of refugee contacts made. 

The Refugee Program Office utilizes the existing DPW data systems 

and has developed several refugee specific systems. As described in 

1Although funded by private foundations, health vendors still 
contract with RPO. 
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the section on Financial Management, Minnesota RPO staff have used a 

number of data sources for projections on the refugee cash assistance 

as well as existing caseloads, and ACNA forms for all primary migrants, 

to identify the flow of refugees into and out of Minnesota. Hennepin 

and Ramsey welfare caseloads are monitored to identify GA refugee 

recipients, especially in the wake of the 18 month limitation. 

A statewide data system coordinated by the Department of Health 

has been developed to monitor the health screening of all refugees 

entering Minnesota. ACVA forms are sent to county health centers and 

returned to the Minnesota Department of Health once a refugee has been 

contacted. Technical problems have arisen in data input however, and 

only hand retrieval of information has been possible to date. Attempts 

to link MECC and the Department of Health data system have so far not 

materialized. 

The Refugee Program Office prepares several reports based on these 

collected data. An Employment Services report based on the first quarter 

of FY 1982 was completed in April 1982 including a list of all employment 

projects, overall economic trends affecting the job market, information on 

welfare policy shifts, plus data on all programs and their placement ratese 

Although not technically a report, health service data were utilized in pre­

paring proposals to foundations for continued funding of the refugee health 

program. For example, the proposal to the McKnight Foundation includes a 

summary of the procedures and accomplishments of the health delivery system 

in place in the state. 

The Annual Performance Report prepared by RPO on the Minnesota refugee 

program is a comprehensive description of the overall operations, including 

the following sections: demographic data on Minnesota's refugees; problems 

encountered; progress achieved; plans for improvement; description of ser­

vices and numbers served; financial status report including a breakdown of 

expendltures; and appendices including standards of service and relevant 

DPW bulletins. 

EVALUATION 

Minnesota Refugee Program Office staff are moving towards developing 

system~; for evaluation of the_ program. Employment Services staff plan to 



66 

conduct an evaluation at the end of the second quarter of FFY 1982, based 

on the quarterly reports prepared by the vendors. Education staff antici­

pate conducting on-site evaluations of ESL classes using aggregated data 

on the individual progress of refugees prepared by contractors as the basis 

for these evaluations. In both cases, this move to more systematic evalu-

· ation of vendors' performance arises from the increased efforts in FFY 1982 

to focus the programs on moving refugees quickly to self-sufficiencyo 

The only outside evaluation of the Minnesota refugee program was con­

ducted by ORR Region V staff. The purpose of this Team Review was to assess 

the welfare caseload and the evaluation resulted in a report on the financial 

management systems in place in ·Minnesota as well as on the state's methodol­

ogy of projecting the welfare caseload. 

TECHNICAL ASSISTANCE AND TRAINING 

Most of the training efforts in the Minnesota refugee resettlement pro­

gram occurred in the early years of resettlement. In 1978, the Refugee 

Program Office conducted an in-service training with the Ramsey County Human 

Services line staff. Both Ramsey and Hennepin County Human Services Income 

Maintenance and Social Services staff have continued staff training princi= 

pally for language and cultural issues on an as-needed basiso Currently in 

both offices refugees have been hired on staff. RPO staff continue to 

provide technical assistance to the voluntary agencies in Area Coordinating 

Centers in the outstate areas, and periodically provide more formal in= 

service training. 

In the health area, St. Paul Vocational Institute developed a special 

16-week training program for interpreters in 1980 to teach them relevant 

terminology, pharmacology, and family counseling procedurese A protocol 

for use in screening refugees was developed. In a more general sense, the 

Refugee Education project conducted through an interagency agreement with 

the Department of Health included materials development and culminated in 

a widely-attended workshop for all health providers serving refugees. 

Employment vendors have been encouraged to provide their own in-service 

training. According to infonnation in the April employment report, a 
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number of training efforts.were conducted by contractors such as workshops 

on job development, job seeking skills, use of phones, and observation of 

other job development efforts as well as development of manuals. Initial 

plans for a statewide Employability Conference are underway. 





69 

V. TiiE HIGHLIGHTS AND IMPLICATIONS OF MINNESOTA'S 

PROGRAM STRUCTURE AND MANAGEMENT PRACTICES 

The Minnesota refugee resettlement program has always maintained a 

distinct program office and staff within the welfare and human service 

structure in the state. The state has supported a strong service response 

to the dramatic· influx of Southeast Asians in a conununity which tradition­

ally has few minotirites. Since its inception in the Governor's Office, 

the refugee program has always had a strong and unified position from which 

to carry out its mandate. Th.is position has been further strengthened 

by the centralized nature of refugee functions within the state bureaucra­

cy and relative stability of the staff, especially the State Coordinator. 

Minnesota has promote~ the strategy of providing extensive supportive 

services to refugees during resettlement. As a result of federal funding 

cutbacks, however, the state program has undergone a shift to utilizing 

mainstream social services. Furthermore, RPO has refocused the program 

to promote an increased emphasis on employment. 

Another highlight of the program is the successfu~ involvement of the 

private sector in the refugee resettlement program. 'Illis involvement is 

manifested in a number of ways. The recent award of a grant amounting to 

over half a million dollars from a foundation for the ongoing operations 

of refugee health services is one aspect of private involvement. This grant 

is supplemented by funds in smaller amounts from other local foundations 

for interpreter services in specific areas of the state. Furthermore, the 

ongoing efforts and support of the St. Paul Foundation in refugee resettle­

ment have played a major role in directing private sector involvement. The 

input of the business and professional sectors on the Advisory Council, the 

Health Advisory Conunittee and other committees is also an interesting facet 

of the Minnesota program. Members of the Advisory Council who represent 

a number of the local corporations have contributed a significant level of 

effort towards understanding the issues involved in refugee resettlement 

in order to be in an advisory position to the state RPO. Similarly, the 

Health Advisory Conunittee includes a number of private physicians who have 

taken .~ major role in setting priorities and advising program design. The 
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ultimate test of the success of these efforts to involve the private sector 

will be seen in later years, as the capabilities of DPW to continue to 

support a comprehensive service systemhavebeen diminished due·to limited 

federal funds. 

A third highlight of the Minnesota refugee program is their concerted 

effort in the past year to focus the program narrowly on specific program 

objectives and to develop specific outcomes in terms of ESL training and 

employment services, as well as priorities in health services. Although 

a natural response to federal policy changes, the development of ESL learner 

outcomes, specifically defined service priorities for employment services, 

and linkages among the cash assistance, employment and education programs 

are distinctive. 

Another interesting aspect of the Minnesota refugee program is the 

clear distinction made between specific services areas within RPO. The 

social services program can, in a sense, be conceptualized as three distinct 

programs for employment, language, and health services. For example, an 

employment service vendor will deal with the employrnen~ staff only, and may 

be unfamiliar with other aspects of the available social services. Whereas 

this fragmentation has allowed each area to develop its own expertise, to 

some outsiders the program is not perceived as a coordinated whole. 

The Minnesota RPO staff identify the following aspects of the program 

as particularly strong points: 

• the comprehensive approach to health screening and primary care; 

• the achievements of Project RISE, including their job placement 

rate and linkages with counties and voluntary agencies; 

• the efforts to streamline and intensify the language training 

ESL curriculum and new focus on pre-employment language training; 

• the increasing capacity of Lao Family Conununity, Inc. to provide 

refugee services; 

• the broad-based composition and contributions of the Advisory 

Council; and 

• the Literary Council training and network of volunteer tutors. 

Their self-proclaimed problems center on the sometimes confusing position 

of the state between the federal ORR and the private actors in the state, 

especially the voluntary agencies. Given the dichotomous role of the State 
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Department and ORR in determining national refugee policy, the state is 

put in a difficult position of transmitting changing policy to service 

providers and others dependent on federal resources. In Minnesota, this 

position has become particularly strained during the past year, as various 

aspects of the program have by necessity been closed down. Furthermore, 

the changes in federal policy of expediting self-sufficiency by limiting 

support services have not been accepted widely in Minnesota, in large part 

due to the concentration of the Hmong for whom an "overnight solution" is 

not possible. Staff also feel that they have not adequately tapped the 

indigenous leadership as participants in resettlement efforts. 
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• INSTRUCTIONAL BULLETIN 81-52 July 10, 1981 

TO: Chairperson, County Welfare Board 
Attention: Welfare Director 

Chairperson, Human Service Board 
Attention: Director 

SUBJECT: Refugee Assistance Program (RAP) 
Work and Training Policy 

le Condition for Receipt of Assistance 
II. Work Requirements 

Illo Exemption Criteria 
IV. Participation Criteria for English as a Second Language 

Ve Alternatives to Fulfill Work and Training Requirements 
Vle Case Management 

VII., Reporting 
VIII. Training Allowance Change 

IX., Sanctions for Non-cooperatiun 
Xe Resources (list of voluntary agencies) 

XI. Other Policy Issues to be Clarified 

This bulletin addresses all refugees who have less than three (3) years in the 
United States from the date of entry and who are applying for or receiving cash 
assistance either as: 

- AFDC eligible 
- non-AFDC eligible refugees 

le Condition for Receipt of Assistance 

As an applicant for assistance, an employable refugee shall not, during 
30 consecutive calendar days irrmediately prior to the receipt of aid, have 
voluntarily quit for the purpose of receiving assistance, or refused to 
apply for or accept an appropriate offer of employment, as detennined by 
the welfare agency or its designee. The dependent family of such an 
ineligible applicant, may, however, apply for and receive cash assistance~ 

Ile Work Requirements 

If detennined NON-EXEMPT (see III below) by the county welfare department, 
the refugee applicant or recipient is required to register and participate 
with a public or private agency providing employability services and accept 
appropriate offer of employment or related training. 

AN EQUAL. OPPORTUN!TY EMPL..OYER 
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Exempt applicants or recipients may volunteer for employment-related 
services. 

III. Exemption Criteria 

The Income Maintenance Section of the county welfare department is to 
apply the following exemption criteria to refugee (RAP) cases: 

1. An individual who f s under age 16, or who f s under age 21 and f s 
attending school or training full-time, or who is age 21 or over and 
fs attending school or training as approved by the welfare agency 
or its designee; or 

2. 65 years of age or older; or 

3. 111, when detennined on the basis of medical evidence or another 
sound basis that the illness or injury is serious enough to tempor­
arily prevent entry into employment or related training; or 

4. Incapacitated, when verified that a physical or mental impainnent, 
determined by a physician or licensed or certified psychologist, by 
itself or in conjunction with age, prevents the individual from en­
gaging in employment or related training; or 

5. A person whose presence in the home is required because of illness or 
incapacity of another member of the household; or 

6~ A mother or other caretaker of a child under the age of six (6) years 
who is caring for the child; or 

7. A mother or other caretaker of a child, when the non-exempt .... 1ther or 
other non-exempt adult relative in the home is registered and has not 
refused to accept employment or related training without good causee 

IV. Part;-ipation Criteria for English as a Second Language 

English as a Second Language (ESL) registration and participation require~ 
ments for non-exempt refugees: 

a. If the refugee f s unemployed, ESL is required, if available and 
detennined appropriate by the county welfare department, as a 
condition of continued receipt of cash assistance. 

b. If the refugee f s working less than 100 hours per month, ESL is 
required, 1·f available and detennined appropriate by the county 
welfare department, as a condition for continued receipt of cash 
assistance. 

c. If the refugee is employed more than 100 hours per month, encourage 
but do not require ESL, if available, etc. 

d. In order for the required ESL training to be considered in and of 
itself, as the sole activity for the meeting of the Work and Train• 
ing cash assistance requirements, the ESL participation must be 
full-time (an average of 20 hours of ESL instruction per week 
without regard to holidays, etc.}. This ESL ONLY full-time train-
ing activity shall have a six (6) month time limit. 
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For options available for those recipients participating in less 
than full-time ESL instruction to fulfill the Work and Training 
cash assistance requirements for continued eligibility see IV 
below. 

Y. Alternatives to Fulfill ~ork and Training Requirements(See Exhibit). 

The refugee RAP recipient shall be placed by the county welfare department, 
or fts desfgnee, into one of the following employ.ability-related components 

· in order to fulfill the Work and Training cash assistance requirements: 

1. A private agency employment program; 

2. A CETA standard or special initiative program; 

3. ESL full-time (6 month limit); 

4. Full-time vocational, adult, or higher education programs (1 year 
limit with waiver provision by local welfare agency)(waivers may be 
based on one or a combination of: satisfactory progress; follow­
through on original employability plan; marketability of skills acquired 
through the training' length of time necessary for completion of 
training). 

5. ESL less than full-time combined with either part-time employment 
(15-30 hours per week) or other·employability related training activities 
(18 month limit); · 

6. Intensive social servicP counseling t.:> remove major empl~.:abil ity 
~arriers {3 month limit reconrnendedo). 

7. A Job Service employment program activity; 

8. A registrant status within the county welfare department• s \·'ork and 
Training section, or designee, awaiting further employability assess­
ment and referral/placement in an employment or training-related 
service. In addition. the recipient must be actively participating 
in a part-time ESL instruction. Within the individuals service case· 
record, and financial case record as required by IM, quarterly docu­
mentation of the recipient's status is required (6 month limit in 
this component); · 

9. A WIN~program component for recipients who are AFDC eligible: IV-A 
RAP combination - less than 3 years in the United States (local agency 
optionh · 

YI. Case Management 

The county welfare department, or its employment service designee, maintains 
case management responsibilities for the provision of employment services. 

VII • Re porting 

The county welfare department's Income Maintenance section is to be 
notified by the Work and Training services unit case manager, or designee, 
of any changes in employment status or as required by Income Maintenance 
eligibility or case review requirements. 



I 

I 

-4-

VIII. Training Allowance Change 

Training allowance. paid over and above nonnal grant standards, will 
not be allowed under the Refugee Assistance Program: AFDC eligibles or 
non-AFDC eligibles. transportation an.LY may be allowed up to a maximum 
of $25.00 per month, (or equivalent in bus passes) if detennined appropriate 
by ~he county welfare department. This ~mount for transportation ONLY 
f s over and above the cash assistance grant amount and should be reported 
separately fn cash assistance billing, (effective August 1, 1981). 

IX. Sanctions for Non-cooperation 

AFDC eligible and non-AFDC eligible: 

Refusal of an employable adult recipient to register with a public or 
private agency providing employability services or to accept or continue 
such an employment or training opportunity without good cause as detennined 
by the welfare agency or its designee, wi~l result in the following actions: 

A. The welfare agency will provide (either directly or through arrange­
ments with the Ernpl~yment Service Provider or an appropriate Voluntary 
Resettlement Agency or sponsor), counseling within 7 days intended 
to provide the refugee with an understanding of the implications of 
his refusal to accept employment or training, and to encourage the 
refugee's acceptance of such opportunity. Only one such counseling 
session is required. but additional counseling may be provided at the 
discretion of the welfare agency. 

B. If the employable refugee recipient continues to refuse an offer of 
employment or training, assistance will be tenninated 30 •ays after 
the date of his original refusal. The refugee shall be ,·.1en at least 
10 days' written notice of the tennination of assistance and the 
reason therefore. This sanction shall be applied in the following 
manner: 

1. If the assistance unit includes other individuals, then the grant 
shall be reduced by the amount included on behalf of that refugee. 
If the employable refugee is a caretaker relative, assistance in 
the form of protective or vendor payments will be provided to the 
remaining members of the assistance unit. 

2. If such individual fs the only individual fn the assistance unit, 
the grant shall be tenninated. 

3. The refugee's sponsor, or emp~oyment/training provider or the 
voluntary resettlement agency wher2 there is not a sponsor, will be 
notified of the action taken in item 1 or 2 above. 

4. A decision by the refugee to accept employment or training, made 
at any time within the 30-day period after the date of the original 
refusal, shall result in the continuation of assistance without 
interruption if the refugee continues to meet the income require­
ments for continued assistance. 
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5. An employable refugee may reapply for assistance 30 days after 
the tennination of assistance because of refusal to accept or 
continue employment or training. 

X. Resources 

The voluntary resettlement agencies (vo1ags) have offered their assistance 
in any refugee case. A list of the volags is attached for your reference. 

XI. Other specific policy issues that will be addressed and/or further clarified 
by October 1, 1981, include (but not limited to): 

1. Reportability requirements between training/education and employment 
services and county welfare department. 

2. Assessment of ESL and other.training competencies related to employment. 

3. Inclusion of other employment service components in fulfilling the 
Work and Training requirements. 

4. Employment programning options within the first 60 days after entry 
into the United States. 

Your cooperation and efforts in this matter are greatly appreciated.· If you have 
further questions about the content of this bulletin, please direct them to: 

Steve Rhodes 
Employability Specialist 
Refugee Programs Office 
Assistance Payments Division 
Space Center Building I 2nd Floor 
444 Lafayette Road 
StQ Paul, Minnesota 55155 
612/296-8145 
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LIST OF RESPONDENTS 

MINNESOTA DEPARTMENT OF PUBLIC WELFARE 

Refugee Program Office 

Jane Kretzmann, State Coordinator 
Cindy Westbrook, Coordinator of Administration and Finance 
Sandra DuVander, Coordinator of Operations 
Bich Ngoc Nguyen, Specialist for Contract Management 
Lynda Rago, Coordinator of ESL 
Steven Rhoads, Coordinator of Planning and Research 

County Pre-Audit Unit, Division of Financial Management 

Bonita Porter-Treanor 
Bruce Lien 

HENNEPIN COUNTY WELFARE DEPARTMENT 

Bill Dovali, Income Maintenance 
Donna Kupfer-Mead, Income Maintenance 
L~~ry Mitchell, Social Services 

RAMSEY COUNTY DEPARTMENT OF HUMAN SERVICES 

Robert Gibbons, Director, Maintenance Unit 
Gail Stremel, Welfare Manager, Income Maintenance 
Mark Paul Smith, Income Maintenance, Ramsey County Refugee Services 

Committee 

REPRESENTATIVES OF OTiiER STATE AGENCIES 

Cheryl Priesnitz, Division of Disease Prevention and Control, Adult 
Disease Program Section, Department of Health 

Hung Nguyen, Bilingual Section, Department of Education 

SERVICE PROVIDERS UNDER CONTRACT OR SUBCONTRACT TO DPW 

George Ploetz, Windom Community Education Center 
Diane Pecoraro, Lehmann Community Education Center 
Richard Leisen, S.J., Catholic Charities, St. Cloud 
Ross Graves, Church World Service, Austin, MN 
Charles Boutell, Project RISE 
Tom Kosel, Project RISE 
Sing Vang, Lao Family Community 



SERVICE PROVIDERS UNDER CONTRACT OR SUBCONTRACT TO DPW (cont.) 

Kathy Johnson, Dee Ann Rice, East Metro Health Interpretor Center 
Jon McLaughlin, Hennepin County CETA 
Marguerite Loftus, Catholic Charities 
Ellen Erikson, Lutheran Social Services of Minnesota 
Olga Zoltai, Robert Hoyle, International Institute 

OTHER PROVIDERS 

John Myers, Chair, ~dvisory Council 
Nancy Latimer, St. Paul Foundation 
Irene Gomez-Bethke, Office of Mayor Fraser, Minneapolis 
Mary Ann Hecht, Office of Mayor Latimer, St. Paul 
Vik Manis, Office of Governor Quie 
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LIST OF WRITTEN SOURCES 

BACKGROUND SOURCES ON MINNESOTA 

Current Minnesota Labor Market Conditions, Minnesota Department of 
Economic Security, April 1982. 

Minnesota: Statistical Profile, 1981, Minnesota Department of Economic 
Development. 

Bureau of the Census, Advance Counts, 1980 Census, U.S. Department of 
Conunerce. 

Review of Labor and Economic Conditions, Vol. 8, No. 4, February 1982, 
Minnesota Department of Economic Security. 

REFUGEE RESETTLEMENT PROGRAM DOCUMENTS 

Minnesota's State Plan for Refugee.Services, FY 1982, Refugee Program 
Office, Minnesota Department of Public Welfare. 

Minnesota's Annual Perfonnance Report, FY 1982, Refugee Program Office, 
Minnesota Department of Public Welfare. 

Request for Proposal Funding to the McKnight Foundation, December 31, 
198L 

DPW Instructional Bulletins, #78-4, 79-13, 79-20, 81=21, 81~46, 81-47, 
81-52, 81-70, 81-77, 81-86, 81-90, 82-1, 82=7, 82-23, 82-11, and 
82-30. 

Refugee Program Office Report on Refugee Employment Services, April 1982. 

Department of Education Office Memorandum on Adult Refugee Education, 
December 1, 1981. 

Proposal Submitted to RPO by Minnesota Voluntary Agencies, April 16, 1982. 

OTHER DOCUMENTS 

Summary, Southeast Asian Refugee Resettlement Hearing, January 30, 1981. 

Refugee Newsletter, the Saint Paul Foundation, April 1982. 



OnIBR DOCUMENTS (cont.) 

Indochinese Refugee Settlement Patterns in Minnesota, Center for Urban 
and Regional Affairs, University of Minnesota, 1981. 

'lbe Indochinese Refugee Resettlement Workshop, Office of the Mayor, City 
of Minneapolis, December 1980. 




