The purpose of the Preferred Communities Program is to support the resettlement of newly arriving refugees with the best opportunities for their self-sufficiency and integration into new communities; to support the development of the national voluntary agencies’ capacity to address refugee cases with special or unique needs that require more intensive case management; and to develop new capacity and provide resources for national voluntary agencies to cover the costs of changing community placements so that refugees, including those with special or unique needs, are placed in a particular site where they will have the best chance for integration.
Preferred Communities are proposed for selected localities that have excellent opportunities for newly arriving refugees to achieve early employment and sustained economic independence without public assistance.  Preferred Communities should have a history of low welfare utilization by refugees.  In addition, refugees should have the potential for earned income at a favorable level relative to the cost of living and to public assistance benefits.  Characteristics of these communities include:  (1) A moderate cost of living; (2) excellent employment opportunities in a strong, entry-level  labor market; (3) affordable housing and transportation accessible for employment; and (4) low secondary out-migration rates for refugees; (5) communities that meet the religious needs of arriving populations; (6) local community support and positive reception for the refugees; (7) receptive school environments; and (8) other related community features that contribute to a favorable quality of life for arriving refugees, such as excellent medical facilities.  
The wide focus of the intensive case management provides the newly arriving refugees with health conditions the most optimal opportunities to manage tasks such as how to schedule a medical appointment, how to get a job in the U.S., and how to take local public transportation, while cultural orientation classes covered topics like the expectations in America on single mothers and how parents can successfully work with their children’s schools.  
Preferred Communities grants provide intensive medical case management services to clients increasing the capacity of affiliate staff to respond to critical health emergencies.  Preferred Communities grants not only provide the basic requirements of resettlement but also specialized services that are intended to offer refugees greater opportunities for economic independence and integration.
Listed below are examples of assistance provided to refugees through the FY 2011 Preferred Communities projects:
· Use of transitional employment for a six-month period to develop women’s self-sufficiency initiatives, using sewing machines to build on existing knowledge.
· Offered an employment training program in the hospitality industry.
· Organized a community garden project securing garden plots for refugee families.
· Hosted a weekly workforce development job training course that focused on interview skills and proper work etiquette.
· Refugee volunteers through the Bus Buddy Program assisted newly arriving refugees with the local transportation system.
· Twenty Burmese, Iraqi, and Bhutanese women participated in English-as-a-Second Language classes, during which the women had the opportunity to teach each other crafting skills.
· Support was provided to a client from Somalia who underwent a total knee arthroplasty to correct a bone fusion.  The Medical Resources Specialist (MRS) coordinated appointments, surgery, and ongoing rehabilitation treatment.  The MRS continues to assist with the client’s physiotherapy and doctor’s appointments.
· The MRS provided direct support to 54 clients with special medical issues, teaching them how to navigate the health care system, schedule medical appointments, and follow through with medical exams and procedures.
· Buffalo, NY site worked with family members of disabled refugees to locate institutions specializing in day care programs for disabled clients, thus allowing other family members to pursue economic self-sufficiency.
· The MRS assisted an elderly man from Bhutan who is suffering from gastric cancer.  The MS coordinated and scheduled appointments for the client with the primary care provider, an oncologist, and the University Medical Center in Tucson, AZ. 
· Conducted group and individual sessions in Columbus, OH for parents of disabled children on accessing medical transportation and necessary equipment. 
· Launched a pilot mentoring program matching refugees with professional backgrounds and English proficiency with American counterparts in their fields.  
· The Bhutanese refugees have become a community within the larger community.  They are learning English, finding jobs, working in the community garden, and supporting each other.  The increasingly strong collaboration with service providers and co-sponsors is one of the most positive aspects of the Madison, WI site.

