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Please stand by for realtime captions 

 
Thank you for holding. This call will begin in five. Thank you for your patience.  

 
Welcome to the Advocates for Immigrants with Disabilities conference call. At this time, all 

participants are in a listen only mode. There we will conduct a question-and-answer session on I 

will now turn the call over to Patrick [last name indiscernible]. You may begin.  

 
Thank you.  

 
I appreciate you taking the time today to listen in. Participating in the webinar. We have been 

talking at the NDRN about the need to provide increased advocacy for services for immigrants 

with disabilities. We decided to post this webinar as an opportunity for the P&A advocates to 

learn about the unique things facing immigrants with disabilities both within the immigration 

detention system and generally in receiving services that they need.  

 
With us we have a distinguished group of speakers. I will start with Andrew Lorenzen-Strait. He 

is the deputy assistant director in community outreach operations at the immigration and customs 

enforcement division of the US Department of Homeland Security. Prior to his position, he 

served as the agency's public advocate from February 2012 to March 2013. He also served as the 

senior advisor at ICE for advice on policy and oversight of administrative custody of over 4000 

detainees each year and to [indiscernible] As the deputy assistant director for the program and 

committee outrage, he -- community outreach -- he serves stakeholders and apathy groups and 

attorneys to resolve complaints and concerns with operations in the community. He engages 

stakeholders in immigration enforcement and detention policies and programs and initiatives to 

foster executive -- understanding of collaboration. He recommends changes and enhancements to 

procedures based on his subject matter entered -- expertise. He develops programs to assist in 

communication and oversight.  

 
His extensive background in federal law enforcement and immigration policy. He previously 

served as the agency's chief public engagement of the servers in the ICE office and he is a 

specialist in policy. He has also worked in a variety of law enforcement agencies including the 

United States Sievert Secret Service as a senior advisor and with the [indiscernible] 

administration.  

 
He holds a BA in political science from the University of California at Irvine. A JD with 

emphasis in child advocacy from Whittier Law school and a certificate in the huge international 

Defense University.  

 
In 2007 he was named by attorney of the year for providing pro bono services.  

 
I will now turn it over to Mr. straight. The only person you may be able to see on the screen as 

me. You will watch me on the screen, but you will hear Andrew speak. This is because of 

technical limitations. Don't be confused. Andrew, take it away.  



 
I think you would much prefer watching Patrick and thank you for listening to my biography. 

This presentation will be much more interesting. First I want to thank the disability rights 

network for posting this. We think this is a valuable exercise to talk to you in the stakeholders in 

the area of interest and advocacy. ICE is committed to the extent that we can to work on these 

disability issues. What I thought I would do is give you a primer of what immigration 

enforcement and detention look like in the United States. My colleagues and friends with the 

[indiscernible] project in Arizona will lay this out -- how they see it on the ground, but I wanted 

to give you a primer on statistics and what we are dealing with them we are looking at. The next 

slide I will show you talks about removal. As you know, in the forefront of American discourse 

is immigration reform. The current system on any given day -- at population of undocumented of 

up to 11 million people. ICE has decided in order to look at that population we have to have 

certain priorities. So, we have put an emphasis with the removals -- you can see that it is, from 

2004 -- 175,000 making all records -- about 410,000 in fiscal year 2012. These removals will be 

based on clear and logical priorities. The first priority is threats to public safety. It is very 

important for us to liaison with the criminal justice immunity in fact, 5% of those removals were 

people who of critical -- criminal convictions. We get people in detention which we will talk 

about -- predominately from those crossing the border initially -- mostly the Southwest border -- 

and those coming from the criminal justice system via convictions. Having served their time in a 

state or local facility, or there is a conviction on record and there is an arrest for another offense 

and the other entity decides not to prosecute and then we put them into immigration proceedings. 

Of the four and 10,000 removals, over half are going to be those convicted of a crime. The others 

are going to be based upon priorities from an integration perspective. These priorities are people 

that have gone through the immigration court and have had a final order of removal. This is a 

due process system for this. On the onset I will say that they are not given an attorney. It is a 

complex system. The aid of an attorney is needed. However, there is no effective right to 

counsel. I will tell you, though, that we have decided recently to partner with the executive office 

of immigration review -- the Justice Department -- the judges -- for those deemed having 

competency issues, we will provide counsel of the cost of the government. This is a recent 

phenomenon.  

 
For the people that have a final order of removal from an immigration judge, we will put them in 

proceedings and they will be repatriated. Those that have crossed the border several times and it 

didn't repeat immigration violators -- another priority for us -- and those that are here -- recently 

arrived. Those that are crossing the border and have yet to establish the equities and build a 

community ties. While it is record-breaking removals, 409,000, that is the huge 10 and 11 While 

it is record-breaking removals, 409,000, that is the huge 10 and 11 million people here. This is 

based on priorities. The next slide talks about what the detention looks like. We operate the 

world are largest civil detention system ever. On indigo day we have about 34,000 people in 

immigration detention. Upwards of about 37,000 and detention now. That is a small when it 

comes to the general number of people going through immigration proceedings. 34,000 on any 

given day -- 1,000,000+ are going through immigration proceedings in the country. The non-

detained Dr. -- the people not in detention -- going through the proceedings -- is much bigger. 

We only use detention for a limited basis. This will show you that in this chart -- some key facts. 

The average population length of stay is about 29 days or one month. However, 50% of the 

people in detention are going to be out of detention within eight days.  



 
The population -- 72% are going to be mandatory -- meaning that the law prescribes that we have 

to detain them. Detention is not meant to be punitive. Detention is not that to punish the person 

for being here unlawfully. It is meant to allow them to comply with immigration orders and 

mitigate flight risk and mitigate public safety. It is not meant to be punitive. 72% of the 

population today is going to be priority or mandatory. An additional 21% will be priority but 

nonmandatory and about 5% are the nonmandatory and nonpriority. That is what we are working 

on -- to they need to be in detention at all? We have a variety of instruments to look at that.  

 
In terms of how we house them, we haven't about 256 facilities operating detention over 72 

hours. We have an additional 80 or so that can operate under 72 hours. This is in addition to 

customs and border patrol protection who have hold rooms that can be where they are kept 

initially by border patrol and transferred to us.  

 
We own about seven of these facilities. We have contracts and dedicated facilities for others, but 

the vast majority are intergovernmental facilities which means that we contract with the local -- 

local entity to rent space or have that put aside, etc. With all of these facilities, however, we 

make sure that they are expected and covered by the immigration detention standards. They are 

separate and distinct from correctional standards. They are much more centric to the population 

we are trying to serve. Although the population, as I mentioned, may have criminal convictions 

in their past, is population is also primed for special vulnerabilities and equities including people 

with disabilities. I will talk about that later in the presentation.  

 
The performance based standards to reference the American disabilities act of 1990. Incorporate 

special needs with detainees including mental or physical condition issues. We want to make 

sure that people are compliant -- limited language proficiency send people with cognitive and 

health issues. Speech disabilities, etc.  

 
We accommodate him any ways including the robust healthcare. One of the big things we talked 

about -- before would make a decision to attain or release -- we are fortunate enough to put 

together a the course of the last 18 months -- we pushed out naturally -- a new risk of suffocation 

assessment system.  

 
This system takes into account criminal history, immigration history, community ties, and 

special vulnerabilities anyway that our officers which of course are trained and mandated to do 

so, allows them to aggregate all of the data -- reams of policy and tons of best practices. Allows 

the officer to be given a recommendation based on the computer's ability to look at these 

different factors. It is not big Brother or how we placed the officer or make the decision. It takes 

all the information and looks at it and waits it and put it does from your perspective is look at the 

special vulnerabilities and different equities including disabilities.  

 
The RCA -- the risk classification assessment -- will never recommend attention of somebody of 

the vulnerability and is not subject to mandatory retention. We always look for release options. 

ICE does not want to detain people but it doesn't have to. Again, I go back to the pie chart -- 72% 

are mandatory or priority. As you may or may not know, the Congress of the United States has 

mandated that ICE will maintain throughout the course of every fiscal year 24,000 people in 



detention as an average daily population. That is appropriations law and we have to follow it. 

There is a benchmark we have to maintain. That being said, who is in detention? Discovered by 

this sophisticated risk classification instrument. I want to turn to the slide that shows you a 

screenshot of what the tool look like. As people are being booked into detention, booked into 

immigration custody, we go to a series of special determinations third we will look at past 

immigration history -- have they crossed the border before? Had they had a visa overstay? Has 

there been interactions with immigration court question they have a final order? Are they 

mandatory to law? Also, as the screenshot so she -- they will take copious notes and interactions 

with documentation we may have on file with interactions with the detainees. We would do it in 

a language and matter that they understand. Will take the time -- if they need sign language, we 

will ride in interpreter -- if they speak a dialect, we will find in interpreter. We will set serious 

mental illness and see if people have serious disabilities or something that may not be conducive 

for them. Are they elderly? Pregnant? Nursing? I do caring for a child or someone mentally or 

medically infirm and they need to be out in the community to do that? Are they going to be at 

risk for victimization because they are gay, lesbian, or trans tender wax had they been a victim of 

persecution or torture? Sexual abuse or domestic violence? Have they been trafficked, smuggled, 

etc.? The green info tabs -- this brings up a series of questions and resources for immediate 

referral. The officer has this at his disposal. If there is -- based upon the question -- physical or 

mental issues -- we will bring in trade staff to assess that in-depth. We want to ensure that if we 

have to detain this person -- by operation of law or because the assessment tool indicated we 

should and the officer agreed, that we put them in the right setting as possible. We are committed 

setting that may be more conducive to them not having a deteriorating effect in detention. It is 

important to get this information. One of the things I will talk about later in the presentation -- a 

robust outreach to members of the community -- faith-based providers and attorneys and others 

who can't funnel information about individuals we are encountering so we make the appropriate 

decision when it comes to their care.  

 
Certainly, when there is a heightened issue -- a physical infirmity or disability or someone who 

percent as elderly or who is caring for a child at home, we want to make the right decision. One 

of the biggest things we take seriously is, of course, the medical care. As you may be aware, the 

public health service started at Ellis Island many years ago. It is so important for us and is one of 

our biggest duties to ensure that people in our care -- those 34,000 people in detention on any 

given day have at their disposal the best that healthcare can provide. Many times, these are the 

first time that people are getting dental care or orthodontic care or I care -- things they may have 

never received before. We want to ensure that the ICE services core which is a part of the public 

health service is getting good care and we have a very good sick call process to ensure great 

facilitation of sick call request. We are seeing thousands of patients a day. Each of the field 

offices has what we call a field medical coordinator who ensures that the policies and practices 

are being complied with. And, we have gone one step further and we have seen as an industry 

best practice we have lamenting now starting next month and electronic healthcare record 

system. Which of course, as people know, will create a much more effective and efficient system 

going forward.  

 
Mental health -- this is something that, of course, as you all know too well is something that the 

United States as a whole is dealing with. The law enforcement community. We are also dealing 

with this. As I mentioned, we are already starting to get counsel to those who have competency 



issues. We want to ensure that the who are in immigration detention -- if they have to be there -- 

by operation of law or through the fidelity of the risk assessment tool -- there mental health 

needs RSS. It is a complex issue set and we want to be sure that people are not put into 

segregation. We want to ensure that if there are disciplinary actions we are looking at underlying 

mental health issues. All of these things are taken into account. We have looked at this from a 

perspective of trying to fight regional sophisticated care facilities that are distinct and not likely, 

detention centers. To that end, we have developed one near Miami. It is a mental health area that 

has a transitional unit of 30 beds near Miami Krome service processing Center. This will be 

leaning forward facility that we can look at the population and assess it.  

 
In addition, we are going to ensure that our new community and detainee helpline -- this just 

launched in September -- it is now had over 17,000 calls -- community members and detainees 

can call the helpline and have a mechanism to report issues affecting them either in detention are 

going through immigration enforcement proceedings. The helpline was established after the 

deferred action announced by the president in June of last year. Between Monday and Friday -- 

individuals in the community or those in transport detention can call from 8 AM to eight to 

detention can call from 8 AM to 7:52 PM. There is ability to use an interpreter. Want to ensure 

that if a abstention concerns -- if there is an assault or accommodation not being met, we can call 

the help -- they can call the helpline and we can immediately dispatch the services to get them 

the care.  

 
As you may know, ICE has issued discretion policies. If we can, we want to ensure that we do 

the right thing. This includes if we need to -- releasing people from detention and getting them to 

get the appropriate care that they need. It is very important to us that they have the ability to do 

that.  

 
The helpline is available to people and I press you to use it. If you go to the website, Tran4.gov -

- I CE.gov. You can download the Flyers and use them. They are in English and Spanish. It is 

important. We partner with our community partners to have this instituted in a know your rights 

curricula. It is important to understand that only their rights under the law in terms of the 

removal proceedings, but the fact that they have the ability to pick up a phone in the medical area 

and call to report a concern. Every time we hear of a concern, or we see issues -- related to 

mental health or a special vulnerability or a disability issue -- we look at it and we examine it for 

further tweaks to policies and procedures. We want to ensure that we take responsibility -- the 

old we had to make sure that people are cared for -- that they are dealt with. We are also working 

with our advisory group -- medical practitioners and advocacy groups -- to see if we can have a 

medical rights workshop. We want to ensure that people understand that while they may have to 

be in detention, they will accommodate the issues that are affecting them and take the 

appropriate steps to assist in their care. That's all I have. I will wait for the rest of the remaining 

time for questions.  

 
Thank you, Andrew. We appreciate the opportunity to hear the agencies perspective in terms of 

the effort to are taking to ensure that people with disabilities are treated appropriately. Next, we 

have the advocate perspective. We have 2 advocates. [indiscernible] and Jennifer [last name 

indiscernible] [indiscernible] works with the refugee rights project. She started as a staff attorney 

today she is the pro bono program director and she has trained hundreds of attorneys statewide to 



represent them for the Board of immigration appeals in the ninth circuit. In addition to her work, 

she joined the University of Arizona school of Law in 2010. Is the state of Arizona when I said 

statewide -- over the last six years she has recruited and mentored dozens of law clerks. Her 

former interns have joined the staff to become going on to work for the national -- and for the 

San Diego federal defenders office. The weekend she often volunteers her time at nationalization 

affairs and [indiscernible] counsel for individuals with mental illness and the UC Davis school of 

Law immigration Law clinic.  

 
We also have Jennifer Elwell from the Arizona Center for disability law. 10 of her is the staff 

attorney and coordinator for persons with mental illness. She is also the lead counsel in the 

centers [indiscernible] department of corrections. She provides she -- along with the refugee 

rights project, Jennifer assisted emigrants transitioning in the community.  

 
Tally Jennifer and, thank you for your presentation. I will turn it over to you.  

 
Thank you, Patrick. This is Tally and Jennifer and I will do our presentation jointly. Jennifer 

might jump in if she has things to add as we go and she will probably speak toward the end. Are 

you able to hear me pretty well?  

 
Yes.  

 
Patrick, I'm not sure how to get the slides up. The last one that I can see -- click on the right 

arrow and it will take you to the next place.  

 
Excellent. Before jumping into the substance of the slides, I would like to give a history to the 

Florence immigrant and refugee rights project. Our organization started in 1989 in response to a 

request from an immigration judge in Florence. The issue was that at that time there were about 

300 people detained in our area and many of them were asylum seekers from central America 

fleeing the civil wars occurring in that region. This is in the 1980s. The judge was concerned that 

most of these people were appearing without attorneys. The people did not understand the 

process. They didn't know how to request the release for which they were eligible. He reached 

out to the Phoenix and Tucson legal communities and ask for help. A law for -- law firm in 

Phoenix stepped up and one of their associates went to Florence and they began a project for a 

year providing services to the many asylum seekers in the Florence area.  

 
Since then we have grown dramatically. But, we haven't grown as quickly as the detained 

population has grown. At that time, in 1989, there were about 300 people detained in today in 

our area there are about 3000 people detained. We have a ratio of about one attorney for every 

750 people in immigration detention.  

 
Our office works a lot like the protection and advocacy organization which provides a lot of self-

help support. We do the same -- our office doesn't have the ability to provide direct 

representation to all of the people who are navigating the immigration court system partly due to 

follow, but also there are no public defenders in the removal process.  

 



So, that is how the Florence project originated. I would like to talk about the history of the 

relationship with our local protection and advocacy's. Basically, what happened -- I would say it 

was around 2007 or 2008 -- a lot of concern nationwide began to build in areas different direct 

service organizations about what was happening to people in removal proceedings who had 

mental health disabilities. Although this presentation has to do with disability in general, I think 

the bulk of the focus is going to be for my part on mental health. That is where I think the biggest 

challenges arise -- in removal proceedings. Physical disability tends to be particularly a concern 

with regard to detention conditions, but the focus of my part has to do with the challenges that 

people with mental health disabilities face in the immigration courts and access to justice in the 

immigration courts.  

 
I will not focus really on other vulnerable populations such as children and people who are 

transgendered and people who are elderly. As we stated earlier, the office has an excellent 

communication with immigration and customers enforcement and we are fortunate in that 

weightless reach out to -- reach out to ICE, we almost always get an immediate response in a 

phone call. The perspective I will present is different from the perspective that ICE presents in 

this presentation.  

 
Last year, I would estimate we saw conservatively 10 pregnant women in detention on a regular 

basis we see 20 or 30 victims of crime in our detention facilities. We have 400 children detained 

in our area. This includes -- usually it is teenagers but we have seen toddlers in our custody, not 

in the custody of ICE. Our office screened about 100 people a week. I would estimate that 85% 

of those people don't have criminal records and are here because they are seeking protection in 

the form of asylum with removal or protection under the [indiscernible] against torture. That 

said, the focus here will be on people with mental health disabilities they think the removal 

process.  

 
In 2007, mental health became a hot topic in the immigration deportation world. A big part of the 

reason for that is that over the last 15 or 16 years, there has been an enormous spike in detention. 

As you can see from the graph earlier -- in 1996, there were about 114,000 people. Today, the 

number is slowly approaching 500,000. We are at about 129,000 -- piece of glass that was 

available.  

 
As the numbers grew, naturally we were beginning to see more and more people with mental 

health concerns in the removal process on their own another thing that happened that I think was 

a huge boost to making this issue an important and public one -- the equal Justice work which is 

a foundation that funds fellowships for present law graduates -- they funded several fellowships 

for people to focus on the issue of mental health and removal proceedings. That was a huge boost 

to making this issue upgrade our national concern. Around that time, around five or six years ago 

and number of national working group comprised of various nonprofit came together and we 

started to have monthly phone calls about what we can do for people who have mental health 

issues in the removal process? What are the options available? What can we learn from each 

other? I will get into that a little bit. As a start to move through the slides. All of us felt at the 

time, being immigration law people and not disability law people that we were -- we must be 

reinventing the wheel. There must be other people out there who are disability rights people who 

have resolved a lot of the issues that we are just trying to figure out from scratch on her own. 



This is like the ethics of asking a court to appoint a guardian ad litem. Concerns around and sent 

to representation. Can you represent somebody in the immigration process if they can't or won't 

consent to your representation because of a disability? We learned about a lot about the disability 

rights perspective on civil commitment. All of us immigration advocates were talking to each 

other, but we felt like we were sort of children trying to navigate this disability right field. We 

needed expertise. So, Greg pleasant, one of the fellows in Los Angeles told our office about the 

protection and advocacy system and that was in 2008 or 2009. We invited Perry [last name 

indiscernible] for the Arizona Center for disability law to come down to Florence and she was 

excited about our organization because in many ways our organization is very similar in terms of 

his approach. Values, and operation. To the protection and advocacy. By the way there was a 

mutual understanding and Perry invited us to join the Council which I did four years ago. It has 

been an invaluable partnership that I would recommend that every state has. Our system that is 

the equivalent of the PN day is called the legal orientation program funded through the 

immigration courts. There are 25 legal orientation programs sites around the country. For those 

who are Tran6's that are interested in building these partnerships, I would Google the program 

and you should get a list and you can start to fill the relationships that we did four or five years 

ago.  

 
Jennifer and I -- genital all well -- Jennifer all well -- we talk to each other all the time that we 

learn a lot from each other -- on my and about disability related issues and on Jennifer's and we 

have been able to help with immigration related questions, but we are also very good emotional 

support for each other because we deal with many of the same kind of questions and frustrations 

in our efforts to seek justice for the people that we are trying to serve.  

 
For example, as part of my role or membership in the P&A click -- counsel, I have been able to 

visit various mental health facilities in Arizona and I have learned a lot about for the client go if 

they are released. Or, with the client have been before they came to the immigration system.  

 
Jennifer and I have lobbied the state legislature together for issues relating to benefits in our 

state. It is a beautiful partnership and I would encourage protection and advocacy's out there -- as 

soon as you can -- start to try to build a relationship in that way.  

 
Before jumping into the slides, a quick overview of the immigration removal process. I know a 

lot of you are from more of a disability rights that background. It is helpful to go to the basics -- 

as we all know, there are three branches of government. The executive branch which is charged 

with carrying out the laws of the country. Then there is the legislative branch making a loss and 

there is the judicial branch which is the neutral branch that decides what the laws mean.  

 
Immigration is a civil proceeding that it carried out strictly in front of the administrative 

branches of office. When we talk about immigration judges, we are not talking about article 3 

courts or neutral deciders. The immigration courts are a part of the US Department of Justice 

which is a prosecutorial branch of government. An hour removal proceedings, even though we 

are talking about an agency or administrative process, the actual feel of the process is very much 

a feeling of a courtroom. There is an immigration judge that says edit batch and there is a 

prosecutor from the Department of Homeland Security. Then, there will be an interpreter and 

there are our clients where the respondents. That is the feel of the room. As you can see the one I 



described, the government bodies in the removal process will be 2 agencies from the executive 

branch of government.  

 
Jumping into the slides, the first question -- who are our clients? For the people we see? We see a 

number of different people and the people on the list is not exhaustive. This reflects the majority 

of who we see in immigration detention. We see a number of permanent residence -- people who 

have green cards. It is a surprise to a lot of people that I talk to, and also a surprise to our clients 

to find out that you can actually lose your green card. There are a number of different ways that 

this can happen. The people that I typically seen in my practice are people who have passed 

through the criminal justice system. We see a lot of lawful permanent residents with health issues 

in the removal process.  

 
A lot of these folks have the kinds of convictions that you sometimes associated with untreated 

mental health issues. So, people with test pass convictions were people who have a conviction 

for trying to break into a car to find somewhere to sleep at night because they are homeless. 

These are the convictions that we see a lot with lawful permanent residents who have mental 

health issues. We see some shoplifting convictions because people don't have food. One client 

was trying to steal a jacket for a homeless person. Stealing a pair of shoes. Those kinds of 

convictions can't get you into immigration detention and would make you subject to mandatory 

detention so they would fall within that 72% class of people who are not eligible to bond out and 

who will have to fight their cases from inside. Also, a lot of the clients are people who aren't 

present in the United States without documentation. I would guess -- and this is just a customer -- 

probably 80 or 85% of the people that I see are people who don't have green cards. They are here 

without documentation. A lot of them are people who if they differ many years. They have 

family here. But, there are not that many ways to gain lawful status in the US at this time. I think 

a lot of times what we hear we talk about what we do is -- I don't have a problem with 

immigration. I just want people to do it legally. Right now, if you are from Mexico or Central 

America, you are not from one of the visa waiver program countries, there are not that many 

ways to come to the United States lawfully. Image or a family member.  

 
So, if you are a lawful permanent resident and you have a green card and you want to petition for 

your husband or wife, if you are from Mexico, the petitions are being processed from the early 

90s. There is not an avenue to come to the United States lawfully for many of the people who are 

here now without status.  

 
A lot of people that we see are asylum-seekers. We have many times -- many clients who are 

coming to the US from Central America or Mexico seeking asylum based on what is going on in 

those countries, particularly with organized crime and particularly with gain problems and 

narcotics trafficking in Mexico. That is a lot of what we are seeing now.  

 
Putting on, as I mentioned earlier, there are a number of different crimes which can make you 

subject to mandatory detention. As part of the reason why 72% of the people in immigration 

detention right now I still detained and are not eligible for bond and are not eligible to get out of 

detention during the preceding.  

 



Anything that is a crime involving moral turpitude. That is a nebulous category. A lot of things 

fit into this. It basically depends on whether or not the courts have decided whether a particular 

type of conviction would qualify as a crime involving moral turpitude. Things like shoplifting 

with a permanent intent to deprive would qualify. Things like annoying or molesting a child. 

This sounds bad -- basically, handing around school and being creepy -- that could be a crime 

involving moral turpitude. There are various different offenses that fall into this category.  

 
Drunk driving would be a crime involving moral turpitude. Anything that the immigration laws 

described as an aggregated telling. A lot of the conditions that fall within this category are 

defined in part by the length of the sentence. The length of sentence isn't always determinative. 

Any kind of drug sale conviction would be an aggregated felony and would bar people from 

relief permanently. There is no way to remain in the US even if you are a lawful, permanent 

resident.  

 
Most drug offenses -- simple possession or under the influence -- these suggest people to 

mandatory detention. We see a lot of people with mental health issues who have not been treated 

over not been diagnosed. They are self-medicating. They end up in immigration detention 

subject to editorial attention because -- for that reason.  

 
Then, people who have prior deportation orders are going to be sentenced to mandatory 

detention regardless of their criminal history. Also, people who arrive at the board is asking for 

asylum going to be subject to a mandatory detention.  

 
I think we've gone over this. In 2011 we had 429,000 people in immigration custody. 

Approximately 200 different facilities. The cost was about $2 billion. It costs -- the numbers very 

-- if you look around, everyone has a different estimate of what it actually costs, but it is about 

112 $112-$164 per person per day. Given that we have 34,000 people and attention, you can get 

a sense of the magnitude of the cost of our detention system.  

 
A lot of these people are not detained in dedicated facilities.contract forbade with private 

facilities and county or state facilities. I think the county facilities are the most problematic 

because these are jails. And for those of you familiar with attention from your work, jails are not 

built to house the long-term. Jails are built for people serving a 30 day sentence or 10 day 

sentence or three day sentence. His jails are not equipped for ICE detainees very well. Problems 

that we have with the local county jail near us which is the [indiscernible] intent to jail -- there is 

no outdoor recreation space.  

 
Our clients in the heat of Arizona summer -- basically it is a concrete room with windows at the 

top. I know that the average numbers are 29 days for people in detention. In reality, that number 

includes people who bond out and people who are deported immediately and therefore days. 

People who have a prior removal order and the removal order is just going to get recycled to 

deport them again.  

 
What I see in my practice is an average case 25 from beginning to end in front of an immigration 

judge takes about six months. If a person was to appeal to the Board of immigration, El Segundo 

six months. Then at the ninth circuit, most cases take 2 or 4 years.  



 
A lot of clients will be detained.  

 
For people interested in more information about the detention conditions for people with mental 

health issues, there was a Washington Post investigation in 2008 I just reviewed my slide and 

realize I have not pulled up the name for that. Perhaps once we go into the Q&A time, I can gave 

the title. It was a superb investigation into mental health conditions for people with mental health 

and then ICE facilities.  

 
I will get that for you. Mental health services in the detention center are provided by the ICE 

health services Corp. If you look at the formulary available, the link provided, it describes the 

mission of the ICE health service Corps which is to protect America by providing healthcare and 

public health services in support of immigration law enforcement. In my view, from what I have 

seen with the mental health services in some of the detention facilities but I work out, it is true 

that the service provided is not the same as outside of detention where the primary focus of the 

professionals providing your service really is the health and well-being of the person who is 

being treated. ICE Health Service Court also has other competing interests. At times, for 

example, we have seen psychiatrists and psychologists in the detention facilities that I work in 

providing psychological evaluations to the ICE litigators and prosecutors to be used against the 

clients in the room -- in the removal process. 

 
You can see and our practice that there are various competing interests in terms of the mental 

health services being provided to the people in immigration detention. Many clients of ours that 

we have have independently evaluated by volunteer psychologists and have been identified as 

having an mental health disability are consistently identified by the psychiatrist and psychologist 

in the ICE services core as having antisocial personality disorder.  

 
You can see that there are competing interests the mental health services provided.  

 
What types of disabilities are present wax we have 3000 people detained at any given time in our 

area. We see the full spectrum of agile health disabilities. I don't think there is a single one that 

we don't the. This was incomplete -- a lot of you come from a disability rights background and 

you know that there are 1 million others that we also see in addition to these types of disabilities 

listed on the slide.  

 
In terms of relief from deportation, again, my job is to provide deportation defense. Our focus is 

to ensure that people who are representing themselves before the immigration courts are aware of 

all the different ways in which they can fight the case. We provide support outside the 

immigration court to ensure that applications are filled out well and people know what kind of 

evidence they need to present to the judge. They know the kind of testimony to expect. But, we 

also provide for some representation. The focus on the purpose of this slide is to give a sense of 

ways in which someone who was a mental health issue might be able to fight their case to try to 

be able to stay in the United States.  

 



One of the big issues that we see," proceedings are competent the concerns. Competency and 

how it is handled by the immigration courts and Department of Homeland Security is changing a 

lot right now. I will talk about that in the coming slide.  

 
Competency issues -- these have led closing proceeds in stopping them and taking them off the 

docket so that the person can be released to receive mental health services in the community. 

That happens sometimes and that is one way in which some people with mental health issues will 

to their cases resolved. It is not very common. It is fairly rare for the immigration courts to 

decide if someone is not competent because the standard for competency in immigration 

proceedings is a lot lower than the standard for competency in criminal court proceedings.  

 
We have many times strike to fight asylum cases based on the risk of harm in the person's 

country of citizenship. A lot of other countries don't have mental health systems that are as well 

developed as ours. Obviously, there are ways in which hours can approve but especially Third 

World countries -- they are struggling in terms of their mental health systems. Some of them are 

very antiquated and we are able to make an argument that in some countries the mental health 

system amounts to torture. Unfortunately, the book of the case law is not supportive of that kind 

in an argument. We still have good arguments, but of the many cases that we have tried, our 

office has probably tried at least 30 different cases. Arguing for asylum or withholding removal. 

Based on likelihood that the person will be persecuted or tortured because of a disability. We 

have yet to win. They are to very difficult to win. In general, only 7% of the asylum claims in 

our court and team court where I work -- only 7% of grantor. Nationwide, outside the detention, I 

think that number is closer to 75%. The detention setting it is 7%. So far, none of them have been 

based on mental health.  

 
We have been successful with lawful permanent residents who are eligible for a one-time waiver 

based on their criminal record. We have been successful in persuading the judges that a mental 

health disability should be considered a positive equity and that the course should factor in the 

hardship to the client with a mental health disability of being deported to another country were 

perhaps they haven't had a long time or perhaps the country doesn't have the most sophisticated 

mental health services system. The judges are very receptive to that kind of argument. I would 

say that -- the cancellation of removal cases. Again, this is a part that allows people to remain in 

the country if the spec for their lawful permanent residents. This is another kind of cancellation 

removal for people who do not have legal status. I will do that right now. Also, we have been 

fairly successful in asking the immigration courts to provide some sort of reasonable 

accommodations in hearings under the rehabilitation act. I will get into the rehabilitation act a 

little bit more with some of my next slide, but the immigration courts have allowed us to not 

require a client is a little disability provide testimony in support as a form of release which they 

would normally be expected to provide testimony, but for the mental health disability.  

 
So, we've been successful in that regard and there have been times when we have had to file 

documents late because of challenges in getting information from some of our clients with until 

health disabilities. The courts have done a good job of the unit commendations on the procedural 

end of things. Under the rehabilitation act.  

 
Are you seeing my slides move? They are moving online.  



 
Yes, we are.  

 
Good.  

 
Legal representation in detention. This has been the biggest challenge in terms of the removal 

process for people with mental health disabilities. It has also been the area of the most vacation 

and success.  

 
In the last five years.  

 
Up until recently, until extremely recently there was no right to counsel at government expense 

for anyone in a removal proceeding.  

 
All of our clients who are navigating the removal process are either representing themselves 

against a government prosecutor with a law degree and in an immigration judge the large green. 

Or, they are representative by someone at their own expense.  

 
There is an*here -- in California there was a case that has recently had a lot of movement. It is a 

class action. It encompasses California, Arizona, and the state of Washington. It was a class-

action speaking among other things legal representation for people who have been deemed 

incompetent by the immigration courts. And a bond hearing after six months of detention for 

anyone who has -- anyone with and competencies. This was a huge breakthrough. As you heard 

earlier, 72% of people in immigration detention are auditory detention. As I said, cases can last 

for 1 years normally if you are going to fight your case to the end. If you're mandatory attended -

- you will be subject for detention as long as it takes to resolve your case. For example, I have a 

client who is been detained for six years. Two shoplifting charges. In that case there is a bond 

hearing and we have requested release for him repeatedly since he has not been able to pay his 

fine. This gives a good sense of calories proceedings can last for people with mental health 

issues. They lasted longer. Before the class-action and before the orders to provide counsel for 

people who have been deemed not competent, our clients with mental health issues and the 

clients that were not competent to lead to represent themselves before the immigration judge. 

They had to do this without the assistance of counsel. Up until just a few years ago, immigration 

judges didn't feel they could administratively closed the case. They felt they had to move 

forward with the case even if the person was incompetent.  

 
Now, in Arizona, Washington, and California, there will be appointed counsel for a very limited 

group of people who the judge has determined do not need the competency standards for an 

immigration case -- it has a much lower standard than incremental case.  

 
Previously, the immigration judges do not have the right to order a competency evaluation, so we 

were relying on the generosity of psychologists and psychiatrists and mental health professionals 

in our area to come in and talk to a person and write a statement to the court. Otherwise, there 

would not be an evaluation for the court to look at to be able to understand whether or not the 

person headache until health issues that prevented them from meaningfully participating in the 

process.  



 
Other challenges that, -- it is difficult to identify people with mental health issues and visit the 

facilities because again, our office provides legal support services to people who wanted. We 

send a list to the facility each day of who we want to see the next day. If a person has a mental 

health issue, a lot of times we will see that they might reject our visit. We will schedule the 

person five or six times and we will be told that this person has declined to meet with us. We 

don't know the reason why. We can write a letter and say we are trying to be with you. We 

understand that you have rejected because of. Even that -- pending on the severity of the 

disability, Mike being challenged to respond to.  

 
People can languish at the facilities for a long time without ever seeing us. Just because we aren't 

counsel of record and there is not a right to counsel in the process of the whole. It might take a 

long time for legal service providers to find out that the person is there. Additionally, a lot of 

people with mental health issues are classified at a higher security classification because of 

perhaps a criminal history. Some folks, if untreated, are in segregation or isolation units and can't 

be difficult to reach for that reason. -- Can be difficult to reach.  

 
That is a challenge as well. Also, as I said in the previous slide, there are not a lot of ways for 

people to fight the cases. It is a big challenge as well that there are not that many tools available 

to immigration lawyers to try to get the person to remain in the United States. There is not a form 

of release based strictly on petition for people with disabilities. They don't have a way to fight a 

case saying that the person has a disability and it will be a hardship for them to be deported. 

There isn't a case we can make based solely on those factors. The gathering is also an enormous 

challenge. A recent client of mine told us that his entire family was dead. The rest of them were 

living in the country of origin. It turned out the entire family was in Phoenix. 60 miles up the 

road. For 6 to 9 months, we were not able to contact anyone who could help with the case and 

help us get together the kind of document that we needed to present in order to make a case.  

 
Also, consent to repetition is a problem since we are not court-appointed counsel. We can only 

represent people who agree to have us as counsel. Depending on how severe or acute disability 

as at the time that we meet the clients, the person might have trouble consenting to 

representation. Also, something that goes along with this -- we have seen many clients have their 

cases continued and continued because the immigration judge just didn't know what to do with 

them. The judge couldn't communicate with the respondent and so the case would just get 

postponed. I think the worst was the case a couple of years ago where there were 22 

continuances. Most continuances last five weeks or so. So, there are a lot of challenges for 

people with mental health issues in navigating the immigration court process.  

 
Before we jump to Jennifer's slides, I have a couple of -- couple of other notes. No, I think I have 

covered it all. That is my presentation. I hope this was helpful. Jennifer, I don't know if you want 

to jump in and talk a little bit more about the ways in which who have contributed to helping us 

serve people in immigration proceedings?  

 
Sure. I know we are running out of time. I want to be thoughtful so the people asked questions 

some of this was covered in the beginning a little bit. As Tally mentioned, she reached out to us 

and at the time there was nobody working specifically with the PAIMI Act program. We had just 



a few lawyers. It was an opportunity to jump in and learn about what Tally was doing and figure 

out how we could help. The time her organization had a mental health fellow who could dedicate 

her time to just related to individuals with mental illness. Some of the things that she mentioned -

- even just having one another to balance ideas off of. For example, my first PAIMI client had 

several personalities. I remember that there was no class in law school that taught me about this. 

These are things that there may be -- there may be a class for, but not at my law school. These 

are the kinds of things that were helpful from an understanding perspective. Also, -- different 

languages -- for those that are lawyers or advocate in any particular area, you might become 

quickly familiar with the verbiage used in those settings. Some of the things that we talked about 

for the services available in the community and there were a lot of people that were languishing 

in ICE where the judges did not want to release because there continues to be a mounting fear of 

people with mental illness and what they may or may not do out in the community. Probably 

what we did was identify the public health system services available and show the judges that 

these are the services that someone will have immediately pop on the release. In some cases, we 

were able to get the service agencies to go out to the ICE dissension centers to evaluate people in 

some of these I -- evaluations were helpful. This goes to the next point -- educating the people on 

the immigration side about the services that they can access in the community. So that the people 

who end up at ICE for the types of incidents that she was talking about -- client to broken 

because they needed to sleep -- I had a similar situation with the client who had broken in 

somewhere to commit suicide and was under -- charged with that. Really, and what he needed 

was some mental health care. Identifying those people and helping us to understand was helpful 

as well. Finally, to provide his ability right information. Some of that extends beyond the 

relationship that we are talking about -- actually reaching to the individuals that we are 

communicating with at ICE as far as giving them rights information about what they have the 

right to as the actual facility resident.  

 
Please advance to the next slide.  

 
Yes.  

 
Finally, one of the other questions I answered -- can we use our protection advocacy authority to 

access ICE facilities -- I said maybe because I am in a lawyer and there's never an answer to that. 

Also, the way that I read this act -- it is cleanly which. It seems to be secondary to representation. 

If we to access facilities, it is not the same type of carte blanche access that we have another 

settings that provide mental health services. While I think that we have -- I think that access is 

limited here not because of the type of facility, but because of the federal nature. At this point, I 

do not know if we have quite the broad authority. This came in later as an amendment -- there 

was the question of whether or not the PAIMI has the authority. We were not going to provide as 

extensive access as we have. If anyone has questions, I would be happy to answer. Again, I know 

there were a top a lot of topics to cover and I wanted to make sure that there was ample time to 

answer questions we  

 
This is Andrew -- I need to drop off at 5:30. Something just came out. If we want to ask ICE 

questions, we have about 12 min.  

 
Thank you, Patrick.  



 
Thank you. There were a couple of questions in the chat. First, can we open it up for questions 

and I will see if anybody has questions for Andrew before he is to jump off.  

 
Operator?  

 
Will now begin the Q&A session. If you have a question, press*100 touchtone phone. If you 

would like to be removed from the queue, press the pound or has key.  

 
If you are on speakerphone, you may need to pick up the phone before pressing the numbers. 

Once again, press*one on your touchtone phone.  

 
The first question is from Amanda. Hello.  

 
I question his printer.  

 
You spoke about prosecutorial discretion. This includes releasing people from detention to get 

them the appropriate care they need. How often do you think that actually happens?  

 
It depends. Again, as I mentioned, discussing with the advocacy group presented -- if somebody 

is editorially detained, we can't argue that. In fact, 70% of the population -- they are mandatory 

detention require, so we are not able to release that person. What we have to do is accommodate 

and to the extent possible. Now, if there is an issue where we cannot to remove ability within a 

certain time, we will be able to do this relates on something else. If they are mandatory detention, 

we will have to take them in accommodate a disability while in detention. That being said, if 

they are not -- we need to make sure that we have every available opportunity that people can be 

release. We have thousands of people on bond every given day we have thousands people in 

detention every day and thousands of people in [indiscernible]. Detention is really for a fair 

minority of people that have fallen into the [indiscernible] category or are subject to mandatory 

retention.  

 
Thank you.  

 
If Jennifer or Tally want to jump in con they can, otherwise we will move on.  

 
If you've a question, press *1 on your touchtone phone.  

 
Luana --  

 
Hello. We have a different situation. With people that are in state psychiatric hospitals who do 

not have a green card or immigration status and they can't get released from the state hospitals 

cut they can't get access to services.  

 
Any comment or help on that?  

 



From the perspective of ICE, I will tell you that it is interesting -- I don't have a comment, but I 

will tell you that many times state agencies including those providing mental health these have 

come to ICE asking us to screen people in their population and we have not done that. We do not 

do that. We understand that there are burden the state sees that they feel they don't have to care 

for these people. We forbear on going out and looking at those individuals. We don't do this. 

Other than that, I have nothing else to offer.  

 
This is Tally. In Arizona there are not a lot of state services that people can access if they don't 

fall into one of the qualified immigrant categories for benefits. We did a visit to the state 

hospital. I don't know if this is helpful, but in speaking to the CEO of the hospital at the time, he 

told us that for many years they did have people in the state hospital who did not have legal 

status. They have passed laws that are state. They were no longer supposed to be providing 

services to those individuals. As a result, that time, there weren't any more people who lacked 

status as far as he knew in the state hospital.  

 
Arizona is pretty strict about checking immigration status for any kind of health related benefit. 

A lot of our clients who don't qualify -- qualified as immigrants and also people who do -- but 

were not enrolled in the summer of -- before 2011 -- are going to be shut out of pretty much all 

state benefits.  

 
Any other questions in the queue?  

 
At this time I show no additional questions.  

 
There are a couple of questions -- people chimed in on the chat. One was -- whether Venezuelans 

in particular -- somebody who comes with a tourist visa to the country and asks for asylum -- I 

know that tally penchant that people at the border can be subject to detention, but if somebody's 

in the country illegally and asks for a requested asylum, does that apply there as well?  

 
Patrick, this is Tally. Without knowing the case, I am not comfortable with providing legal 

advice. Depending on the type of these at the person comes in with and assuming that they do 

not have any convictions, they should be a level for a bond. But without looking at the case, if 

there is a particular case in mind, I would never say categorically yes that this person is going to 

be eligible for bond. In general, someone who does not have a criminal record who came to the 

US with a nonimmigrant visa -- that person in most instances would be eligible.  

 
Another question that came in -- there's a growing coalition -- in Colorado -- there's a growing 

coalition of disability healthcare and immigration advocacy organization interested in other 

states success with providing at least some state-funded Medicaid benefits for people with 

disabilities and chronic illnesses. I hope to learn how Colorado might replicate that. From 

someone in Arizona or California or any other state with us been achieved. John, to want to 

answer that?  

 
-- Jennifer?  

 



Arizona is probably not a great example. There are a lot of things that requires state employees to 

pass identification -- whether not that is the med it is unclear but it comes to the federal 

entitlement to Medicaid -- that would have to change. I don't know if that is anything that you 

could do individually on a state basis. And then asked for a federal match. So, there are two 

components we would have to consider. The state of Arizona has on its books some of the most, 

I think, brought protection and services for people with mental illness that do not otherwise 

qualify for access. These type of programs are things that some immigrants -- a legal immigrants 

-- could be eligible for with no status. Some employees are checking this information as required 

I law and others are not. The enforcement these is difficult and inconsistent.  

 
This series of protections and services is something that is unique to Arizona and was 100% 

state-funded and it provides basic emergency care, medication, medication management, and the 

money brought in to also include inpatient services in some situations, crisis services, and some 

case management and peer support. I don't know if -- it might be difficult to attempt to launch a 

program that is a part of the joint federal state partnership with Medicaid because there are other 

Medicaid considerations that have to be considered. There are other Medicaid rules that have to 

be considered. I don't know enough about Medicaid specifically as it relates to citizenship 

requirements if it would be. It on his face -- but also because it is a joint Paul Graham if there 

any changes to the programs that have to be addressed by the Medicaid program that administers 

that. So, I am not sure if that entirely answers your question, Bob, or if there is more that could 

be helpful. Advocating for some sort of state funded program that provides services. In another 

state as a model -- maybe Arizona -- pending on what we'd do with Medicaid now. We are not a 

great example. California might have something better by way of providing services, but Arizona 

is probably on the bottom of the list as far as having these options. Still, given the were talking 

about the Medicaid piece, there could be a broader consideration than that anyway.  

 
Will I have to jump out. Thank you for posting this webinar.  

 
That you, and you. -- Thank you, Andrew. Just so you know -- we will be the video and webinar 

up on the website under where it says resources and ICE detention. On that page. I can forward 

you a link later on.  

 
Take you. I appreciate the time.  

 
Goodbye.  

 
Any of the questions in the queue? 

 
I show no additional questions.  

 
Anything else that either of you would like to add, Jennifer or Tally?  

 
Feel free to reach out to me as a resource it that is couple. This is not a model that we follow. We 

just needed help. We were new lawyers -- the other fellow that she had at the time was a new 

lawyer. We needed each other. We ended up finding out that we had a great resource and one 



another and so we certainly encourage other P&A 's to have these alliances because we think we 

have been able to hustle some exciting outcomes for people based on our joint advocacy.  

 
Thank you. It is important to highlight this -- the ownership -- the Florence project -- this can be 

replicated in other states around the country. In particular, the states that are -- where there is a 

large population of immigrants.  

 
If -- you can contact Jennifer Tally or at their respective organizations. If there are P&A 's that 

would like additional guidance to help with this.  

 
If there are no further questions, thank you again. We greatly appreciate you taking the time to 

do this and providing your knowledge. If anyone out there has feedback on this webinar, or 

would like additional webinars about immigration resources, I think we have just scratched the 

surface in terms of the issues facing immigrants with disabilities. We could have additional 

webinars like this in the future if you might be interested. Please let us know.  

 
You can e-mail me -- Patrick at Patrick@tran5.org. Thank you. I hope you enjoy your holiday 

we can.  

 
-- Patrick at NDRN Patrick@tran5.org.  

 
Thank you for participating. You can now disconnect.  

 
[Event concluded] 


