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Overview 
The Unaccompanied Refugee Minors (URM) Program, funded by the Office of Refugee 
Resettlement in the Administration for Children and Families (ACF) in the U.S. Department of 
Health and Human Services, provides child welfare services and benefits to refugees and other 
eligible youth within the United States who do not have a parent or relative available to care for 
them. URM programs are expected to provide the same range of services to URM youth as are 
provided to youth in the domestic foster care system in the state in which they operate. URM 
programs provide out-of-home placements (e.g., foster care, group homes) and other child welfare 
services to promote well-being. URM programs also provide services related to integrating the youth 
into their new communities while preserving the youth’s cultural, ethnic, and religious heritage. 

The Office of Planning, Research, and Evaluation (OPRE) in ACF contracted with MEF Associates 
and their subcontractor, Child Trends, to conduct a descriptive study of the URM Program. The 
project explored the characteristics of youth in the URM Program; the services local URM programs 
offered and provided to youth; innovative practices, successes, and lessons learned in serving URM 
youth; and available data on URM youth’s experiences and outcomes. This research brief 
summarizes the types of services provided to URM youth and factors that affect service delivery, 
which are discussed in more detail in the Final Report from the Descriptive Study of the 
Unaccompanied Refugee Minors Program.1

1 Parts of this brief were drawn in full or in part from the Final Report from the Descriptive Study of the Unaccompanied Refugee 
Minors Program: Service Provision, Trends, and Evaluation Recommendations, available on the OPRE website (www.acf.hhs.gov/opre).

 These findings are most relevant to those involved in 
operating the URM Program and providing services to URM youth, but may also be of interest to 
those who serve other youth who are recent immigrants or refugees.  

Key findings 
• All local URM programs offer a comprehensive set of services to youth, either

internally, through external partners, or both. These services include out-of-home
placements, case management, physical and mental health services, education support, and
services to support a successful transition to adulthood.

• Programs vary in how they provide services to youth due to differences among
programs, in state and local context and policies, and in the characteristics of youth served.

• Youth experiences in the URM Program vary depending on their strengths, needs,
and past experiences, as service providers tailor services to individual youth.

Methods 
The brief draws from qualitative data collected through site visits to six URM programs, in which 
the research team conducted semi-structured interviews with URM program staff and community 
partners, as well as focus groups with a total of 45 URM youth and 56 URM foster parents. This 
report also incorporates findings from our analysis of administrative data and surveys of URM 
program directors (23 respondents), State Refugee Coordinators (14 respondents), and child welfare 
administrators (four survey respondents and four semi-structured interviews).  

 

https://nam04.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.acf.hhs.gov%2Fopre&data=04%7C01%7C%7Cde5aa0aed75d48fe32a508d8b8bca7cc%7C380c6d8fdce34747b5fda656050bfd7f%7C1%7C0%7C637462467715713082%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=5CQzpafXRKywOjrOxQb9pN4ZdBRqBsSHv7b%2FhTWt6WI%3D&reserved=0
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About the URM Program 
The Unaccompanied Refugee Minors (URM) Program serves refugees and other eligible youth 
within the United States who do not have a parent or relative available to care for them. The 
Program is funded by the Office of Refugee Resettlement (ORR) within the Administration for 
Children and Families and has served over 13,000 youth since the federal program was founded in 
1980. Youth under the age of 18 are eligible for the URM Program through six legal categories: 
refugees, asylees, youth with Special Immigrant Juvenile (SIJ) classification, victims of trafficking, 
Cuban/Haitian entrants, and U-status recipients.2

2 There were no U-status recipients in the URM Program at the time of data collection for this study. 

 In most cases, refugees are identified as eligible by 
the U.S. State Department while the youth are still overseas. Others are identified by ORR after 
arrival in the United States; these youth are often first identified as Unaccompanied Alien Children 
(UACs).3

3 Unaccompanied alien children are youth who are under age 18, do not have a lawful immigration status in the United States, and have 
no parent or legal guardian in the United States is available to care for them. 

 After an eligibility determination, youth are referred to the URM Program.  

As of 2021, there were 22 local URM provider agencies in 15 states across the country, some of 
which operate in multiple locations in their state (see Exhibit 1). Two national resettlement agencies 
work with the URM provider agencies: United States Conference of Catholic Bishops (USCCB) and 
Lutheran Immigration and Refugee Service (LIRS). These agencies hold cooperative agreements 
with the U.S. Department of State to help refugees settle in the United States and partner with ORR 
on coordinating placements for youth already in the United States. 

Programs operate under one of two custody arrangements: public and private. In states with public 
custody arrangements, the state or county child welfare agency maintains legal custody of URM 
youth. In states with private custody arrangements, the private agencies that operate URM programs 
are legal custodians and licensed by the state to be child-placing agencies.   

Exhibit 1. Locations of local URM programs 

Five states and Washington D.C have local 
URM programs with public custody 
arrangements: Colorado, Massachusetts, 
Michigan, Mississippi, and New York. The 
remaining nine states with URM programs 
have a private custody arrangement: Arizona, 
California, Florida, North Dakota, 
Pennsylvania, Texas, Utah, Virginia, and 
Washington. 

There are ten URM providers affiliated with 
Lutheran Immigration and Refugee Services 
(LIRS). They are located in Fullerton, CA; 
Sacramento, CA; Denver, CO; Washington, 
D.C.; Waltham and Worcester, MA; Lansing, 
MI; Fargo, ND; Roslyn, PA; Seattle, WA; and 
Spokane, WA. Eleven other URM providers 
are affiliated with the United States 
Conference of Catholic Bishops (USCCB). 
They are located in Phoenix, AZ; San Jose, 
CA; Miami, FL; Jackson, MS; Rochester, NY; 
Syracuse, NY; Fort Worth, TX; Houston, TX; 
Salt Lake City, UT; Richmond, VA; and 
Tacoma, WA. Finally, one URM provider in 
Grand Rapids, MI is affiliated with both LIRS 
and USCCB.

The following states do not have URM 
programs and are shown in grey: Alabama, 
Arkansas, Connecticut, Delaware, Georgia, 
Idaho, Illinois, Indiana, Iowa, Kansas, 
Kentucky, Louisiana, Maine, Maryland, 
Minnesota, Missouri, Montana, Nebraska, 
Nevada, New Hampshire, New Jersey, New 
Mexico, North Carolina, Ohio, Oklahoma, 
Oregon, Rhode Island, South Carolina, South 
Dakota, Tennessee, Vermont, West Virginia, 
Wisconsin, and Wyoming.
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URM programs are required by federal regulations to provide the same range of services to URM 
youth as are provided to youth in the domestic foster care system in the state. Services include 
coordinating out-of-home care and other child welfare services to promote youth well-being. URM 
programs also include services focused on integrating the youth into their new communities while 
preserving the youth’s ethnic and religious heritage. However, service implementation differs from 
program to program. For more information on the URM Program, see the URM Program website: 
https://www.acf.hhs.gov/orr/programs/urm. 

Methods 
The brief draws from qualitative data collected through site visits to six URM programs, in which 
the research team conducted semi-structured interviews with URM program staff and community 
partners, as well as focus groups with a total of 45 URM youth and 56 URM foster parents. This 
report also incorporates findings from our analysis of administrative data and surveys of URM 
program directors (23 respondents), State Refugee Coordinators (14 respondents), and child welfare 
administrators (four survey respondents and four semi-structured interviews).  

Youth Served by the URM Program 
Below, we describe youth served by the URM Program, including their demographic characteristics 
and their strengths and needs, as described by staff, foster parents, and the youth themselves during 
surveys, interviews, and focus groups.  

URM youth represent diverse demographics 
According to our analysis of URM Program data, between federal fiscal year (FY) 2014 and FY 
2018, 1,950 youth entered the URM Program. These youth represented over 50 countries of origin, 
over 100 ethnic groups, and spoke over 80 primary languages. A little over half (52 percent) of youth 
were refugees, with the next-largest group (35 percent) comprised of youth with SIJ classification. 
Most youth enter the URM Program at age 17 and can receive services until they reach age 21, or 
the age of emancipation from the child welfare system in their state. The graphs in Exhibit 2 
describe the 1,950 youth who entered the URM program between FY 2014 and FY 2018. 

Exhibit 2. Demographics of URM youth (FY 2014 to FY 2018) 

Eligibility Status
The line for refugee 
youth begins at 44% in 
FY 2014, increases to 
60% in FY 2015, 
decreases to 57% in FY 
2016 and 56% FY 2017, 
and decreases to 37% in 
FY 2018. The line for SIJ 
youth shows 50% in 
2014, decreases to 29% 
in FY 2015, and remains 
fairly level with 35% in 
FY 2016, and 32% in FY 
2017 and FY 2018. 
Finally, the line for 
trafficking victim 
eligibility status begins 
at 5% in FY 2014, 9% in 
FY 2015, 7% in FY 2016, 
10% in FY 2017, and 
increases to 26% in FY 
2018.
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Exhibit 2, continued. Demographics of URM youth (FY 2014 to FY 2018) 

Sex Region of Origin

Primary Language Ethnicity 

Age at Entry 

*On rare occasions, an age redetermination is done after a youth enters the program that determines that they were 18 or older at entry (this does not change 
their program eligibility).

 

Initial Living Arrangement 

 

 
Note: Original analysis of data from ORR’s Refugee Arrivals Data Systems (RADS). To protect the identity of program participants, categories with fewer than 10 
youth were combined with other categories. Therefore, we collapsed countries of origin into global regions, based on guidance from ORR. No youth came from
Europe or Australia. SIJ stands for Special Immigrant Juvenile. For primary language, the “other” category is comprised of 75 different languages.

URM youth have a variety of strengths and needs 
Our interviews, focus groups, and surveys revealed that URM 
youth arrive in the United States with a variety of strengths 
and needs, with both similarities and differences to other 
vulnerable populations, such as domestic youth in foster care, 
recent immigrants, and refugee youth who resettle to the 
United States with their families.   

68%

32%

<1%

3%

8%

10%

14%

19%

45%

East Asia

Western Africa

Middle East

Central or South Asia

Central Africa

Eastern Africa

Americas

40%

13%

6%

4%

4%

4%

3%

2%

24%

Spanish

Tigrinya

Rohingya

Dari

Swahili

Somali

Kiswahili

Kinyarwanda

Other
16%

2%

2%

7%

7%

9%

17%

40%

5%
2%
3%
3%

8%
17%

62%

11 or younger
12
13
14
15
16

17 or older*
9%

13%

5%

11%
62%

Female 

Male 

Hispanic/Latino 
Eritrean, Tigrinya, Somali, Saho, 

Oromo, or Amharic/Amhara 
Banyamulenge, Congo, Tutsi, or Hutu 

Hazara 

Rohingya 

Indigenous Guatemalan 

Burmese (non-Rohingya) 

Other 

Family-based 
foster care 

2

16

18

Youngest Oldest 
Average age 

Residential 
treatment 

Semi-independent 
living 

Group home 

Therapeutic 
foster care 

URM youth reported wanting to become 
nurses and doctors, chefs, professional 
soccer players, lawyers, public speakers, 
published authors, tech developers, flight 
attendants, and more. 
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When asked to describe the strengths of URM youth on our survey, program directors emphasized 
in open-ended responses that URM youth are resilient, hardworking, family/community-minded, 
and quick and dedicated learners. In interviews, program staff, foster parents, and youth themselves 
also described URM youth as goal-oriented, particularly regarding education and employment. In 
focus groups, youth reported wanting to become nurses and doctors, chefs, professional soccer 
players, lawyers, public speakers, authors, tech developers, flight attendants, and more. URM 
providers reported on our survey and in site visits that youth identified for program eligibility 
overseas are more likely to pursue higher education while in the program, while youth who enter via 
the UAC pathway often prioritize employment. In many cases, this desire to work was seen to stem 
from motivation to provide financial support to families in their home countries.  

Some youth reported being able to draw on their 
relatives for support, staying connected to relatives via 
WhatsApp and social media. Program staff reported 
that these relationships can be a source of strength and 
cultural connection for youth. Many youth reported that 
they rely on each other as they transition into the 
program, encouraged by URM provider staff to help 
each other with homework or find jobs, and generally
make connections when they first arrive in the United 

States. In focus groups, URM youth described working together at every stage of their experience in 
the program, from meeting new arrivals at the airport to finding apartments together when they 
transitioned out of the program. In the words of youth, “In this program, you never feel lonely 
because you see people like you, so you never feel lonely.”  

In addition to these strengths, URM youth arrive 
with diverse needs, including mental and physical 
health care, education and English language support, 
and legal aid related to immigration. Staff in all 
programs visited reported that URM youth often 
arrive with mental health conditions (e.g., 
posttraumatic stress disorder, adjustment disorder, 
depression), usually as a result of traumatic events 
experienced before, during, and after their migration 
to the United States. One foster parent described 
how that trauma may impact youths’ behavior at 
home: “They’re three, they’re 30, and they’re 80 at the same time. It’s a full-time job, to figure out 
whether I’m talking to my three-year-old or my 30-year-old today.” For more information on mental 
health needs and services, please see the Youth Mental Health in the Unaccompanied Refugee 
Minors Program report, available on the OPRE website.  

URM youth also often enter the program in need of routine or preventative medical or dental care. 
However, staff from most of the programs visited reported that youth rarely arrive to the URM 
program with acute physical health needs (e.g., physical disabilities or chronic conditions). While 
some programs may have limited capacity to serve youth with acute needs (and therefore to accept 
such referrals), others can accept these referrals to the extent they have placements available to 
support such youth.  

URM provider staff across all sites visited said that most URM youth have experienced interruptions 
in formal education or stopped attending school at young ages and arrive in the United States with a 
variety of literacy, numeracy, and language skills. Some youth are not literate in their native 

“In this program, you never feel lonely 
because you see people like you, so you 
never feel lonely.”  

– URM youth

“They’re three, they’re 30, and they’re 80 at 
the same time. It’s a full-time job, to figure 
out whether I’m talking to my three-year-old 
or my 30-year-old today.” 

- URM foster parent
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language(s). A few speak languages that do not have written forms, while others already speak 
English. URM provider staff, partner staff, foster parents, and youth themselves identified English 
language acquisition as a key need and challenge for URM youth. For more information on 
education needs and services, please see the Educational Supports and Experiences in the 
Unaccompanied Refugee Minors Program report, available on the OPRE website. 

Not all URM youth have the same legal status or chance to pursue lawful permanent residence. 
Some program directors noted on our survey that youth need additional legal support. Some youth 
experience delays in gaining authorization to work and, in some states, access to public benefits, 
such as Medicaid. URM program directors also reported that lack of employment authorization can 
cause anxiety as youth cannot make long-term plans or build self-sufficiency. This can be especially 
challenging for former UACs, compared to other URM youth, who program staff described as more 
driven to work and send money to families in their home countries.  

URM Program Services 
URM programs offer a wide array of services, benefits, and living arrangements 
URM youth receive program services as soon as they arrive in the United States (or enter the URM 
program if they are already in the United States). URM programs recruit, train, and license foster 
families and maintain relationships with other placement providers, like group homes, on an 
ongoing basis. After youth enter the program, services are provided until they exit the Program, 
which often occurs at their state’s age of emancipation from domestic foster care. Programs offer a 
wide range of services to URM youth. As shown in Exhibit 3, on our survey, nearly every URM 
program reported providing services related to acculturation, health, education/vocation, life skills 
and independent living training, legal assistance, and permanency. In general, programs partner with 
external providers to offer services that require specific expertise or facilities, such as doctor visits, 
medication management, GED classes/testing, or legal assistance.  

Exhibit 3. Services Offered by URM Programs 

19

21

11

13

9

2

6

7

5

1

2

3

1

1

12

10

2

3

13

4

12

2

3

2

6

18

4

8

6

20

18

12

3

5

4

4

Cultural orientation/integration classes

Individual cultural orientation/integration discussions*

Activities to support preservation of heritage

Opportunities to socialize with other youth

Mentorship programs*

Routine doctor visits

Mental health screenings

Group counseling

Therapy/individual counseling

Psychotropic medication management

Substance abuse treatment and/or counseling

Services specifically for victims of torture**

URM provider only Both External provider only Not provided

Health services

Acculturation services
According to the survey of URM program directors, URM programs offer 
the following acculturation services: 
1.  Cultural orientation/
integration classes: 19 offered by the URM provider only, 1 by both the 
URM program and an external provider, 3 said services were not 
provided, and no one responded that services were provided by an 
external provider only.
2.  Individual cultural 
orientation/integration discussions: 21 offered by the URM provider only, 
1 by both the URM program and an external provider, and no one 
responded that services were provided by an external provider only or not 
provided. One response is missing.
3.  Activities to support 
preservation of heritage: 11 offered by the URM provider only, 12 by both 
the URM program and an external provider, and no one responded that 
services were provided by an external provider only or not provided.
4.  Opportunities to socialize 
with other youth: 13 offered by the URM provider only, 10 by both the 
URM program and an external provider, and no one responded that 
services were provided by an external provider only or not provided.
5.  Mentorship programs: 9 
offered by the URM provider only, 2 by both the URM program and an 
external provider, 6 by an external provider, and 5 program directors 
responded that services were not provided. One response is missing.

URM programs offer the following health services: 
1.  Routine doctor visits: 2 
offered by the URM provider only, 3 by both the URM program and an 
external provider, 18 by an external provider only, and no one responded 
that services were not provided.
2.  Mental health screenings: 6 
by the URM provider only, 13 by both the URM program and an external 
provider, 4 by an external provider only, and no one responded that 
services were not provided.
3.  Group counseling: 7 by the 
URM provider only, 4 by both the URM program and an external 
provider, 8 by an external provider only, and 4 responded that services 
were not provided. 
4. Therapy/individual 
counseling: 5 by the URM provider only, 12 by both the URM program 
and an external provider, 6 by an external provider only, and no one 
responded that services were not provided.
5.  Psychotropic medication 
management: 1 by the URM provider only, 2 by both the URM program 
and an external provider, 20 by an external provider only, and no one 
responded that services were not provided.
6.  Substance abuse treatment 
and/or counseling: 2 by the URM provider only, 3 by both the URM 
program and an external provider, 18 by an external provider only, and 
no one responded that services were not provided.
 Services specifically for victims of torture: 3 by the URM provider only, 2 
by both the URM program and an external provider, 12 by an external 
provider only, and 4 responded that services were not provided. Two 
responses are missing.
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Exhibit 3, continued. Services Offered by URM Programs 

3

1

3

3

7

6

10

18

16

20

13

17

8

3

5

4

10

14

10

3

3

15

16

16

13

5

7

3

9

6

5

2

2

8

8

8

6

10

19

23

15

5

1

10

17

20

10

11

5

2

1

1

Tutoring

English language classes

GED classes/testing

Tuition assistance (beyond ETVs)*

Workforce development training

search assistance and related employment services

sistance with college/vocational school applications

Financial literacy and management

Household management

Finding/managing housing

Personal care and hygiene

Access to transportation*

Problem solving

ablishment and maintenance of legal responsibility

Immigration relief*

Advocacy services

Adjustment of Status

Work authorization

Relative search and engagement

Reunification efforts*

URM provider only Both External provider only Not provided

ife skills/independent living training

egal assistance services

ermanency services

ducation/vocation services

Job 

As

Est

L

L

P

E

URM programs offer the following education/vocational 
services: 
1.  Tutoring: 3 
offered by the URM provider only, 10 by both the URM 
program and an external provider, 10 by an external 
provider only, and no one responded that services were 
not provided.
2.  English 
language classes: 1 by the URM provider only, 3 by both 
the URM program and an external provider, 19 by an 
external provider only, and no one responded that 
services were not provided.
3.  GED 
classes/testing: 23 by an external provider only, with no 
one responding that the URM provider offered the service 
or that the service was unavailable. 
4. Tuition 
assistance (beyond ETVs): 3 by the URM provider only, 3 
by both the URM program and an external provider, 15 
by an external provider only, and 1 responded that 
services were not provided. One response is missing.
5. Workforce 
development training: 3 by the URM provider only, 15 by 
both the URM program and an external provider, 5 by an 
external provider only, and no one responded that 
services were not provided.
6.  Job search 
assistance and related employment services: 7 by the 
URM provider only, 16 by both the URM program and an 
external provider, and no one responded that services 
were only provided externally or not provided.
7.  Assistance 
with college/vocational school applications: 6 by the URM 
provider only, 16 by both the URM program and an 
external provider, 1 by an external provider only, and no 
one responded that services were not provided.

URM programs offer the following life skills/independent 
living training: 
1. Financial 
literacy and management: 10 offered by the URM 
provider only, 13 by both the URM program and an 
external provider, and no one responded that services 
were only provided externally or not provided.
2.  Household 
management: 18 by the URM provider only, 5 by both the 
URM program and an external provider, and no one 
responded that services were only provided externally or 
not provided.
3.  Finding/
managing housing: 16 by the URM provider only, 7 by 
both the URM program and an external provider, and no 
one responded that services were only provided externally 
or not provided. 
4. Personal 
care and hygiene: 20 by the URM provider only, 3 by both 
the URM program and an external provider, and no one 
responded that services were only provided externally or 
not provided.
5.  Access to 
transportation: 13 by the URM provider only, 9 by both 
the URM program and an external provider, and no one 
responded that services were only provided externally or 
not provided. One response is missing.
6. Problem 
solving: 17 by the URM provider only, 6 by both the URM 
program and an external provider, and no one responded 
that services were only provided externally or not 
provided.

URM programs offer the following legal assistance 
services: 
1. 
Establishment and maintenance of legal responsibility: 8 
offered by the URM provider only, 5 by both the URM 
program and an external provider, 10 by an external 
provider only, and no one responded that services were 
not provided.
2. 
Immigration relief: 3 by the URM provider only, 2 by 
both the URM program and an external provider, 17 by 
an external provider only, and no one responded that 
services were not provided. One response is missing.
3.  Advocacy 
services: 2 by both the URM program and an external 
provider, 20 by an external provider only, 1 not provided, 
and no one responded that services were provided by the 
URM program only.
4.  Adjustment 
of status: 5 by the URM provider only, 8 by both the URM 
program and an external provider, 10 by an external 
provider only, and no one responded that services were 
not provided. 
5.  Work 
authorization: 4 by the URM provider only, 8 by both the 
URM program and an external provider, 11 by an 
external provider only, and no one responded that 
services were not provided.

Finally, URM programs offer the following permanency 
services: 
1. Relative 
search and engagement: 10 offered by the URM provider 
only, 8 by both the URM program and an external 
provider, 5 by an external provider only, and no one 
responded that services were not provided.
Reunification efforts: 14 by the URM provider only, 6 by 
both the URM program and an external provider, 2 by an 
external provider only, and no one responded that 
services were not provided. One response is missing.

Source: Program Director Survey. *1 response missing; **2 responses missing. Program directors reported whether their services were 
offered internally, through an external provider, or whether the service was not available at their program. ETV stands for Education 
and Training Vouchers.

URM programs also offer many types of living arrangements, which mirror those offered in the 
domestic foster care system. These placements include family-based foster care, therapeutic foster 
care, relative foster care/kinship care, semi-independent living, residential treatment facilities, group 
homes, and independent living arrangements. Though there are many placement options available, 
according to our analysis of administrative data, almost two-thirds of URM youth are initially placed 
in a family-based foster home (see Initial Living Arrangement in Exhibit 2). For more detailed 
information on living arrangements, please see our Final Report from the Descriptive Study of the 
Unaccompanied Refugee Minors Program, available on the OPRE website. 

Despite this broad service array, many program directors who responded to our survey also noted 
gaps. In particular, they described challenges in providing medical, dental, and mental health services 
(either services covered by Medicaid or those that are culturally appropriate or trauma-informed); 
education, tutoring, and mentoring services; and legal aid for immigration cases (particularly pro 
bono aid).  

Several programs have built internal programs and external partnerships to address these gaps. 
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Medical Services Highlight: Refugee Women’s Health Clinic 

URM youth sometimes have a difficult time understanding the United States health care 
system. Catholic Charities Community Services in Phoenix, Arizona has a partnership with the 
Refugee Women’s Health Clinic, a multi-site health organization designed specifically for 
refugee women. The clinic matches “navigators” (who are refugees themselves) with clients 

to advocate for their needs and act as “cultural health brokers.” As the navigators share similar values, 
experiences, or ethnic backgrounds with their clients, they aim to help them navigate the U.S. health care 
system in a way that is responsive to their experiences and preferences. 

Education Services Highlight: Lighthouse Academy 

Since 2014, Bethany Christian Services in Michigan has partnered with Lighthouse Academy 
to provide a high school specifically for refugee youth. About half of the students in this 
charter school are URM youth, while the other half are UACs or refugee youth resettled 
with families. The school is specifically designed to support youth with a history of trauma. 

In addition, Lighthouse Academy provides youth with the time to adjust to a school environment and 
complete their high school degree by allowing students to remain in school up to age 22. In contrast, 
students in other schools in Michigan must be 19 or younger to begin the school year. 

Legal Services Highlight: Kids In Need of Defense (KIND) 

KIND is a national legal assistance organization that provides pro-bono legal services to UACs 
in ORR custody. In Seattle, KIND partners with the URM provider in Washington state, 
Refugees North West Foster Care (RNWFC), to provide services to former UACs in need of 
legal assistance. Though they do not have a formal contract, KIND attorneys and RNWFC 
social workers have monthly calls to discuss cases. KIND’s administrative staff are knowledgeable of the 
UAC-to-URM population and able to manage case logistics and timelines. Beyond the direct services 
provided to the youth, KIND also conducts annual trainings with URM foster parents. 

URM Program implementation varies by service provider 
While the array of services and living arrangements that URM programs offer does not vary widely, 
we found that programs implement these services and living arrangements in different ways. Service 
delivery is impacted by youth characteristics as well as the different environments in which URM 
programs operate, including child welfare custody arrangements, state and local policies, and local 
context. For more detailed information on how services are delivered, please see our Final Report 
from the Descriptive Study of the Unaccompanied Refugee Minors Program, available on the 
OPRE website. 

Youth characteristics. URM service providers reported tailoring services to individual youth based 
on their strengths, needs, and past experiences. For example, a youth’s pathway into the URM 
Program may influence their experiences and the services they receive. Program staff reported 
during site visits that refugees have different migration experiences, goals, and needs from those 
who entered from the UAC program. For example, URM youth who are former UACs need more 
legal assistance than refugees as a result of the immigration status with which they enter Program. 

Child welfare custody arrangements. As described above, URM programs operate under one of 
two custody arrangements: public and private. See Exhibit 1 for information on arrangements in 
each state. In states with public custody arrangements, the state or county child welfare agency 
maintains legal custody of URM youth. In states with private custody arrangements, the private 
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agencies that operate URM programs are legal custodians. Custody arrangements affect how URM 
programs provide and fund services. According to survey respondents, in states with private custody 
arrangements, the role of the child welfare agency is more supportive (e.g., providing technical 
assistance) or administrative (e.g., licensing URM providers as child placing agencies). In states with 
public custody arrangements, survey respondents reported that child welfare agencies monitor youth 
well-being and provide case management to URM youth. Funding sources for URM services also 
differ by custody arrangement, particularly for services and benefits to support a successful 
transition to adulthood and Education and Training Vouchers (ETVs).4

4 Under the Education and Training Voucher program, youth may apply for funding to cover up to $5,000 per year of postsecondary 
education tuition, housing, transportation, books, and materials for up to five years.  

 In states with public custody 
arrangements, these services are primarily funded by the federal John H. Chafee Foster Care 
Program for Successful Transition to Adulthood, whereas in states with private custody 
arrangements, these types of services are funded through ORR or other sources. 

State and local policies. State and local policies affect the way URM programs operate and impact 
the services that URM youth can receive. For example, court procedures, which vary across states 
and counties, impact the process by which URM programs gain custody of URM youth and can 
consequently also affect where URM youth are placed. Additionally, state-defined eligibility rules for 
Medicaid can impact the health services youth receive in their communities (e.g., the doctors they 
can visit or the services covered by insurance). Several survey respondents noted gaps in the types of 
services covered or in whether Medicaid services were available to former UAC youth (Medicaid 
policies regarding immigrants differ by state). 

Local context. Our site visits provided insight into the ways local contexts affect URM programs. 
Each program we visited is in an area with large and diverse refugee and/or immigrant populations, 
though the make-up of these groups varies within and across the regions they serve. All six URM 
programs found the surrounding communities generally supportive of refugees and immigrants. 
Each site also described local refugee and immigrant populations that overlapped with the cultural 
backgrounds of the youth in their program, though not every culture is represented in each site. The 
cultural groups present in each area can provide resources for URM programs to help foster 
connections between youth and their religious and cultural heritage. However, some URM youth live 
in communities that do not have populations that match their cultural background. 

Programs offer limited support after youth leave the program 
Systematic information on youth outcomes and experiences after program exit was not available for 
this study. However, we gathered some anecdotal information about youth experiences after leaving 
the program. On site visits, URM service providers reported a variety of supports and policies for 
serving youth after they leave the URM Program. Some programs are able to provide limited 
services, such as tutoring, but they do not provide case management or financial support. One site 
reported offering six months of “after care” services, in which case managers continue to call and 
check-in with youth. In some cases, foster parents also continue to be a resource for URM youth 
after they leave the Program. However, as in the domestic foster care system, this is not a 
requirement. Some youth exit the URM Program before age 21. Staff said the most common 
reasons for early Program exit are to pursue employment on their own or freedom from the rules of 
the URM Program, such as the requirement to be working or in school. 
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Conclusion 
URM programs provide a wide array of services to meet youths’ needs. Additional research is 
needed to better understand how these services and activities influence URM youth outcomes. 
Potential research questions include: What outcomes do URM youth experience? How do those 
outcomes compare to other youth? How do different program models and contexts relate to URM 
youth outcomes? What services/activities are most effective in achieving positive outcomes? We 
propose research designs to address these questions in the Final Report from the Descriptive Study 
of the Unaccompanied Refugee Minors Program, available on the OPRE website. 

About the Descriptive Study of the URM Program 
The Office of Planning, Research, and Evaluation in the Administration for Children and Families (ACF) 
awarded MEF Associates and its subcontractor, Child Trends, a contract to conduct a descriptive study 
of the URM Program to better understand the range of child welfare services and benefits provided 
through the URM Program. Please see our study overview for more information on the study, 
including the study’s research questions. 

https://www.acf.hhs.gov/opre/research/project/descriptive-study-of-unaccompanied-refugee-minors-urm-program
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