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To Defendants and their attorneys of record: 

Please take notice that on September 10, 2021, at 9:30 a.m. or as soon 

thereafter as counsel may be heard, Plaintiffs will and do hereby move the Court 

for a class-wide order requiring Defendants to cure breaches of the settlement 

approved by this Court on January 28, 1997 (“Settlement”), as described in the 

accompanying memorandum of law. 

This motion is based upon the memorandum of law and exhibits filed 

concurrently hereiwth, and all other matters of record; it is brought following 

several meetings of counsel pursuant to Local Rule 7-3 and ¶ 37 of the Settlement, 

most recently on July 30, 2021. 

 
 
Dated: August 9, 2021  CENTER FOR HUMAN RIGHTS AND  

CONSTITUTIONAL LAW 
Carlos R. Holguín  
 
NATIONAL CENTER FOR YOUTH LAW  
Leecia Welch  
Neha Desai  
Mishan Wroe 
Melissa Adamson 
Diane de Gramont 

 
 
/s/ Leecia Welch ______________________  
Leecia Welch 
One of the Attorneys for Plaintiffs 
 

Case 2:85-cv-04544-DMG-AGR   Document 1161   Filed 08/09/21   Page 2 of 2   Page ID
#:44270



 

 
   

  

1 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 
  

CENTER FOR HUMAN RIGHTS & CONSTITUTIONAL LAW 
Carlos R. Holguín (90754) 
256 South Occidental Boulevard 
Los Angeles, CA 90057 
Telephone: (213) 388-8693 
Email: crholguin@centerforhumanrights.email 

Attorneys for Plaintiffs 

Additional counsel listed on following page 
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I. INTRODUCTION 
Since March 2021, the Department of Health and Human Services’ Office of 

Refugee Resettlement (“ORR”) has detained thousands of unaccompanied children 

in unlicensed detention facilities dubbed “emergency intake sites” (“EIS”).  

ORR’s use of EISs is unprecedented: During past unexpected “influxes,” 

ORR detained children it could not accommodate in licensed facilities in “influx 

care facilities,” which, although not licensed to care for dependent children, were 

at least nominally required to meet minimum child welfare standards.1  

Importantly, ORR policy provided—and still provides—that particularly 

vulnerable children—i.e., children under 13 years of age, pregnant or parenting 

teens, and children who do not speak English or Spanish as their “preferred 

language,” among others—should not be detained in influx facilities but should 

rather be placed in licensed dependent care facilities.  Id. at § 7.2.1.2  ORR’s influx 

facility standards implicitly recognize that the conditions and treatment children 

experience during federal custody must at least meet some binding standards when 

there is no space for them in a properly licensed, dependent care facility. 

EISs, in contrast, need not meet even those minimum standards ORR has 

determined necessary during prior influxes.3  Rather, the agency has issued 

“guidance” positing EIS standards that are in crucial regards merely aspirational.  

 
1 See Office of Refugee Resettlement, ORR Guide: Children Entering the United 
States Unaccompanied, § 7 (“ORR Policy Guide”), 
https://www.acf.hhs.gov/orr/policy-guidance/children-entering-united-states-
unaccompanied-section-7.   
2 When ORR becomes aware that a child detained in an influx facility should not 
be, its policy provides that it “will transfer the UAC to the least restrictive setting 
appropriate for the child’s needs as expeditiously as possible.” Id. at § 7.2.1. 
3 See ORR Field Guidance #13, Emergency Intake Sites (EIS) Instructions and 
Standards at 1, April 30, 2021 (“ORR Field Guidance #13”), 
https://acf.hhs.gov/orr/policy-guidance/uc-program-field-guidance (“EIS are not 
designed or intended to provide the full range of services available at traditional 
ORR care provider facilities or even Influx Care Facilities.”). 
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See, e.g., id. at 3–4 (“[T]o the extent practicable, EIS should seek to provide the 

following services: Case management services for safe and timely release; A 

reasonable access to privacy, . . . Educational services; and Daily 

Recreational/Leisure time . . .” (emphasis added)); id. at 4 (“EIS facilities provide 

access to emergency health care.  Additional health services are site specific and 

may include a limited initial medical exam . . . .” (emphasis added)).  

Predictably, several EISs, most notably the Fort Bliss and Pecos EISs, have 

become notorious for failing to provide vulnerable children even minimum safety, 

care, and conditions: 

• On July 28, 2021, the Government Accountability Project filed a complaint 

on behalf of career federal civil servants detailed to the Fort Bliss EIS with 

first-hand knowledge of the conditions and treatment children experience 

there.4  According to the complaint, “Filth was commonplace.  According to 

one contractor: ‘I’ve been into one [tent], one time, and I was like, yeah, I’m 

not going back there.  They’re filthy.  They’re dirty.  There’s food on the 

floor.  There’s wet spots all over the place.  The beds are dirty.” Id. at 9.  

“The Fort Bliss children did not and could not trust that they were safe, that 

their basic needs would be met, or that their sponsorship/placement cases 

were being timely processed. …  COVID was widespread among children 

and eventually spread to many employees.  Hundreds of children contracted 

COVID in the overcrowded conditions.  Adequate masks were not 

consistently provided to children, nor was their use consistently enforced.  

Every effort was made to downplay the degree of COVID infection at the 

site, and the size of the outbreak was deliberately kept under wraps. …  

 
4 See Government Accountability Project, Second Protected Whistleblower 
Disclosures of Gross Mismanagement by the Department of Health and Human 
Services at Fort Bliss, Texas Causing Specific Dangers to Public Health and Safety, 
July 28, 2021, https://whistleblower.org/wp-content/uploads/2021/07/072821-2nd-
Fort-Bliss-Whistleblower-Disclosure-FINAL.pdf. 
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Major depression and depressive episodes were commonplace among the 

children.”  Id. at 7 (emphasis added).  

• On August 4, 2021, 33 members of Congress wrote “to express our immense 

concern and horror at the whistleblower allegations that surfaced over the 

weekend of sexual misconduct at the Fort Bliss Emergency Intake Site (EIS) 

in El Paso, Texas.  Audio provided by whistleblowers appears to confirm 

that adult staff at Ft. Bliss had been caught in sexually inappropriate 

situations with minors in their care at least as recently as May 2021.”5  

“After numerous attempts calling for change over several months, the [Fort 

Bliss] EIS remains dangerously mismanaged.”  Id. (emphasis added). 

• On August 6, 2021, the Refugee and Immigrant Center for Education and 

Legal Services (“RAICES”), the ORR-contracted legal services provider for 

children detained at the Pecos EIS, reported this about conditions children 

are now experiencing at Pecos: “The legal teams at RAICES have served 

tens of thousands of children in ORR care since 2012, but the reports we 

have received from both attorneys and clients on the conditions at Pecos are 

the worst we’ve ever observed. . . . Pecos holds almost 1500 unaccompanied 

migrant children between the ages of thirteen and seventeen and the facility 

is expected to receive an influx of children as young as six years old in the 

upcoming days. . . . [O]ur legal team has witnessed disturbing conditions 

that put the health and welfare of these children in harm’s way including 

food-related abdominal pain from undercooked and spoiled food, and 

children being kept in cage-like rooms for most of the day.  In addition, we 

have had clients who have not received proper medical attention after 

breaking bones, and know of children who have waited weeks in detention 

 
5 Members of Congress Letter to HHS Secretary Becerra and Inspector General 
Grimm, August 4, 2021, 
https://escobar.house.gov/uploadedfiles/8.4.21_letter_to_hhs_oig_ftbliss_eis.pdf.  
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before they were able to speak to their attorney and sponsors.”6   

Sadly, during interviews with Plaintiffs’ counsel, children corroborated the 

foregoing accounts of deplorable conditions and treatment at the Pecos and Fort 

Bliss EISs.  Yet ORR has continued to detain children at Fort Bliss and Pecos 

despite having hundreds of beds available at licensed facilities, the Carrizo Springs 

influx facility, and even at far better EISs, including the Pomona EIS.  

Plaintiffs appreciate that the current number of children in ORR custody 

may require the use of EISs for some months more given Defendants’ myopic 

focus on building up the EIS system to the detriment of the licensed shelter system.  

Plaintiffs do not, at this time, ask that the Court order the immediate closure of 

EISs in light of the absence of adequate alternatives to care for the thousands of 

children currently placed in them.  But that does not excuse the agency’s placing 

particularly vulnerable children at its worst EISs while licensed beds, influx beds, 

and even beds at better EISs, remain available.  There are many vulnerable 

children at Fort Bliss and Pecos the Court can and should protect now, and 

Defendants must be held accountable for ensuring that EISs do not, by default, 

supplant the Settlement’s fundamental requirement that children be placed as 

expeditiously as possible in licensed dependent care programs.  See Exs. in 

Support of Motion to Enforce Settlement, February 3, 2015 [Doc. # 101], Ex. 1 

(“FSA”), ¶¶ 1, 10. 

Defendants have repeatedly sought to excuse their placement of particularly 

vulnerable children at Fort Bliss and Pecos EIS as resulting from staff shortages, a 

need for unfettered “flexibility” in placements and transfers, and, paradoxically, a 

desire to reserve licensed beds for particularly vulnerable children.  Yet as the 

Court is aware, even under influx conditions, the Settlement obliges ORR to place 

 
6 RAICES, RAICES demands HHS Secretary Xavier Becerra, Democrats Shut 
Down Pecos, August 6, 2021, https://www.raicestexas.org/2021/08/06/shut-down-
pecos/ (emphasis added). 
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class members in state-licensed dependent care facilities “as expeditiously as 

possible… .”  FSA ¶ 12.A.3.  “Reserving” licensed beds for especially vulnerable 

children while consigning such children—some as young as six—to notoriously 

mismanaged EISs is both nonsensical and a clear violation of Settlement ¶ 12.A.3. 

Settlement ¶ 12 requires ORR to “hold minors in facilities that are safe and 

sanitary and that are consistent with [its] concern for the particular vulnerability of 

minors.”  But the Pecos and Fort Bliss EISs have not met even this standard and, 

given Defendants’ refusal to prescribe mandatory standards for EISs, they are 

unlikely to do so without Court intervention.  The Court should accordingly issue 

an order requiring Defendants to issue mandatory EIS standards without further 

delay. 

II. STATEMENT OF FACTS 
A. The Fort Bliss and Pecos EISs Are Inherently Unsafe and 

Inappropriate Placements for Children. 
Since March 2021, in response to an insufficient number of licensed 

placements and an increased number of children seeking refuge in the United 

States, ORR has opened 14 EISs and currently operates four EISs.7  As of July 21, 

2021, 4,578 children were detained in unlicensed EISs.8  Minimal standards and 

inadequate oversight at EISs has exposed thousands of children to unacceptable 

conditions that threaten their safety and well-being.  In particular, the Fort Bliss 

and Pecos EISs have exposed children to shockingly deplorable conditions.  See, 

e.g., Ex. D, Declaration of Jonathan D. Ryan, ¶¶ 18–19, July 30, 2021 (“Ryan 

Dec.”); Ex. H, Declaration of Hannah P. Flamm, ¶ 11, August 3, 2021 (“Flamm 

 
7 ORR Juvenile Coordinator Report at 3, July 23, 2021 [Doc. # 1148-1] (“July 
Juvenile Coordinator Report”). Plaintiffs understand that the Long Beach EIS is 
now closed.  See Long Beach Shelter For Migrant Children Closes After Reuniting 
1,500 Children With Family Members, Sponsors, CBS LOS ANGELES (July 23, 
2021), https://losangeles.cbslocal.com/2021/07/23/long-beach-shelter-for-migrant-
children-closes-after-reuniting-1500-children-with-family-members-sponsors/.  
8 July Juvenile Coordinator Report at 3. 
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Dec.”).   

As noted above, ORR’s Field Guidance pertaining to EISs contains little 

more than aspirational standards, which are routinely disregarded at Fort Bliss and 

Pecos regardless.  The guidance does not include any mechanism for independent 

oversight of EISs.  This lack of mandatory standards combined with the lack of 

oversight places children at grave risk.  Multiple volunteers at the Fort Bliss EIS, 

for example, witnessed alarming and harmful conditions created by lax oversight 

of inexperienced contractor and volunteer staff.  See, e.g., Ex. E, Declaration of 

Arthur Pearlstein, ¶¶ 5, 10–16, August 4, 2021 (“Pearlstein Dec.”); Ex. F, 

Declaration of Lauren E. Reinhold, ¶¶ 5, 10–17, August 4, 2021 (“Reinhold 

Dec.”); Ex. G, Declaration of Laurie Elkin, ¶¶ 5, 10, August 4, 2021 (“Elkin 

Dec.”).9  One volunteer—who was assigned to provide clinical assessments and 

counseling to children despite having no relevant experience or training—reports 

that he “was actively discouraged by management at Fort Bliss from reporting [his] 

concerns” and that he “reported concerns to management on multiple occasions 

and was either ignored or admonished each time.”  Pearlstein Dec. ¶¶ 4–7; see also 

Reinhold Dec. ¶¶ 6–7; Elkin Dec. ¶¶ 6–7.  Legal services providers also report a 

lack of oversight and adherence to ORR standards at EIS facilities.  See Ryan Dec. 

¶ 33 (regarding Pecos EIS); Flamm Dec. ¶¶ 12, 29–33 (regarding Fort Bliss EIS).   

1. Children at the Fort Bliss and Pecos EISs Receive Wholly 
Inadequate Recreation and Education. 

In the absence of mandatory standards to the contrary, children at Fort Bliss 

 
9 See also Julia Ainsley, Whistleblowers allege poor care for migrant kids by 
contractor specializing in disaster cleanup, NBC NEWS (July 7, 2021), 
https://www.nbcnews.com/politics/immigration/whistleblowers-allege-poor-care-
migrant-kids-contractor-specializing-disaster-cleanup-n1273124; Camilo Montoya-
Galvez, Migrant children in U.S. tent camp faced depression and filthy conditions, 
whistleblowers say, CBS NEWS (JULY 28, 2021), 
https://www.cbsnews.com/news/immigration-fort-bliss-migrant-children-
whistleblower-complaint/.  
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and Pecos spend most of the day on their cots or beds with little to no structured 

activity or recreation.  Ex. T, Declaration of J.F.A.A., ¶ 25, July 29, 2021 

(“J.F.A.A. Dec.”) (I felt anguished and hopeless . . . You spend the day in bed, 

surrounded by thousands of kids, with thousands of thoughts racing through your 

head.”); Declaration of K.L.M., ¶ 16, June 4, 2021 [Doc. # 1136-5] (“K.L.M. 

Dec.”) (“I spend most of my time here laying down in my bunk, and sometimes 

crying.”); see also Ex. I, Declaration of O.V.P.C., ¶¶ 15, 18, July 30, 2021 

(“O.V.P.C. Dec.”); Ex. J, Declaration of K.M.A., ¶¶ 13–14, July 27, 2021 

(“K.M.A. Dec.”); Declaration of K.M.T., ¶ 25, April 28, 2021 [Doc. # 1136-11] 

(“K.M.T. Dec.”); Ex. K, Declaration of B.U.A., ¶ 17, July 27, 2021 (“B.U.A. 

Dec.”); Ex. L, Declaration of K.A.C.G., ¶¶ 20, 22, August 3, 2021 (“K.A.C.G. 

Dec.”).   

In the Pecos EIS, children have no religious services, few daily activities, 

and what little outdoor recreation they do have takes place in unshaded areas where 

temperatures sometimes reach over 110 degrees.  See Ryan Dec. ¶¶ 12, 26–30; 

K.M.A. Dec. ¶ 14.  RAICES, the ORR-contracted legal services provider at Pecos, 

reports that “the conditions at Pecos [are] among the harshest and most restrictive 

of any ORR or ICE facility that I have visited in my career.”  Ryan Dec. ¶ 35.   

Additionally, children at multiple EISs, including the Fort Bliss and Pecos 

EISs, routinely describe either limited access to education or no education services 

at all.  Ryan Dec. ¶ 26; K.M.A. Dec. ¶ 13; Ex. M, Declaration of W.V.V., ¶¶ 8, 17, 

July 28, 2021 (“W.V.V. Dec.”); Declaration of F.P.P., ¶ 14, June 9, 2021 [Doc. # 

1136-4] (“F.P.P. Dec.”); B.U.A. Dec. ¶ 16; see also Ex. O, Declaration of 

M.S.R.L., ¶ 13, July 9, 2021 (“M.S.R.L. Dec.”) (child held at the Pomona EIS).  

Dr. Ryan Matlow, a Stanford University child clinical psychologist who visited 

Fort Bliss with Plaintiffs, explains that without adequate activities and recreational 

opportunities, “many children experience extreme boredom, lethargy, low 

motivation, hopelessness, and helplessness, all of which are symptoms and 
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contributors to depression and psychological stress.”  Ex. C, Declaration of Dr. 

Ryan Matlow, at 4, July 12, 2021 (“Matlow Dec.”).  “Without developmentally-

appropriate, goal-directed, and values-oriented activities to guide children’s 

activities and daily functioning, they began to languish in a state of increasing 

sadness, inactivity, agitation, anxiety, and adjustment difficulty.”  Id. at 5.10  

Under ORR’s current EIS standards, children are not even guaranteed 

regular access to fresh air.11  

2. Children at the Fort Bliss and Pecos EISs Live in Unsanitary 
Conditions and Lack Privacy. 

  The lack of standards and oversight at EISs also results in children living in 

unsafe and unsanitary conditions.  Children held at the Fort Bliss EIS describe 

sleeping in large areas with hundreds of other children where they have utterly no 

privacy.  See e.g., J.F.A.A. Dec. ¶¶ 21, 25; W.V.V. Dec. ¶ 7; Declaration of 

E.A.M.R., ¶¶ 9–10, June 4, 2021 [Doc. #1136-6] (“E.A.M.R. Dec.”); K.L.M. Dec. 

¶¶ 9, 12; O.V.P.C. Dec. ¶ 21.  Children at the Pecos EIS report being required to 

clean their own living spaces while not being provided with cleaning supplies.  See 

Ryan Dec. ¶ 17; W.V.V. Dec. ¶ 21; Ex. N, Declaration of A.H.C., ¶ 10, July 27, 

 
10 Predictably, given ORR’s lack of binding EIS standards, children detained in 
other, now-shuttered EISs, including the Dallas and Houston EISs, were denied 
outdoor recreation no matter how long they were detained at these facilities.  See 
Declaration of D.L.M.E., ¶¶ 9, 11, 23, May 3, 2021 [Doc. # 1136-9] (“D.L.M.E. 
Dec.”) (“I was very happy to leave Houston because it had been 16 days since I had 
seen outside – 16 days since I had seen the sky or the sun.”); Declaration of 
Y.A.A.V., ¶ 21, March 29, 2021 [Doc. # 1136-17] (“Y.A.A.V. Dec.”).  Hundreds of 
children spent 50 days or more confined in the Dallas EIS without access to the 
outdoors.  See Declaration of Melissa Adamson in Support of Plaintiffs’ Response 
to ORR Juvenile Coordinator’s June 4, 2021 Interim Report, June 11, 2021, Ex. 1 at 
1 n.5 [Doc. # 1136-3]; Declaration of Leecia Welch ¶ 38, April 9, 2021 [Doc. 
#1109-1].   
11 Under ORR standards, EISs “should seek to provide” “to the extent practicable” 
“one hour of large muscle activity and one hour of structured leisure time 
activities,” but this is not a requirement and does not have to include access to the 
outdoors.  See ORR Field Guidance #13 at 3-4 (emphasis added). 
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2021 (“A.H.C. Dec.”).  Children at the Fort Bliss and Pecos EISs also report 

lacking access to sufficient clean clothes and underwear.  Ryan Dec. ¶¶ 19–20; 

Reinhold Dec. ¶ 15; W.V.V. Dec. ¶ 20; Ex. P, Excerpt of casefile of K.L.M. at 

NCYL_KL_0019 (“K.L.M. Excerpt”) (child at Fort Bliss expresses needing 

clothes and shoes).12 

3. Children’s Health Has Been Jeopardized at the Fort Bliss and 
Pecos EISs Due to Undercooked, Insufficient, and Inedible 
Food. 

Children at the Fort Bliss and Pecos EIS facilities also report experiencing 

hunger and being served raw chicken and other inedible food.  Ryan Dec. ¶¶ 17–

18; W.V.V. Dec. ¶ 15; Ex. Q, Declaration of A.F.H., ¶ 12, July 27, 2021 (“A.F.H. 

Dec.”); B.U.A. Dec. ¶ 19; O.V.P.C. Dec. ¶ 20; E.A.M.R. Dec. ¶ 22; K.M.T. Dec. ¶ 

16; Declaration of E.Y.O.G., ¶ 17, April 29, 2021, [Doc. # 1136-8] (“E.Y.O.G. 

Dec.”).  At the Pecos EIS, children have inadequate access to medical care for 

food-related illness and other ailments.  See Ryan Dec. ¶ 17; A.F.H. Dec. ¶ 13; 

W.V.V. Dec. ¶ 18.   

4. Staff at Some EISs, Including Fort Bliss and Pecos, Lack 
Necessary Qualifications and Provide Inadequate Care. 

Defendants have entrusted the care of vulnerable children to staff at EISs 

who lack experience caring for children and in some cases cannot even 

communicate with the children they are supervising.  Plaintiffs know of no ORR 

requirement that direct care staff at EISs have experience in caring for children or 

speak Spanish.  See ORR Field Guidance #13; Ryan Dec. ¶¶ 21-22; Declaration of 

Y.F.A.G.G., ¶ 12, May 12, 2021 [Doc. # 1136-20] (“Y.F.A.G.G. Dec.”) (tender 

age child at Starr Commonwealth EIS describes lack of Spanish-speaking staff).  

Federal detailees at Fort Bliss report that a contractor charged with direct care of 
 

12  At the Houston EIS, teenage girls were prevented from using the bathroom, 
unable to shower on a regular basis, and not provided with clean clothes or 
underwear.  See D.L.M.E. Dec. ¶¶ 15–16; K.M.T. Dec. ¶¶ 14–15; Declaration of 
E.M.E.O., ¶¶ 12-14, May 3, 2021 [Doc. # 1136-10]. 
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children in the tents is a fire and water damage repair company with no known 

experience or training in childcare.  See e.g., Pearlstein Dec. ¶ 10; Reinhold Dec. 

¶¶ 10–11; Elkin Dec. ¶ 10. 

Unqualified EIS staff have proven unable to protect children from bullying 

or physical assault.  See e.g., Ex. R, Declaration of A.R.R., ¶¶ 16–18, April 28, 

2021 (“A.R.R. Dec.”); Exhibit S, Declaration of A.G.L., ¶ 6, May 12, 2021 

(“A.G.L. Dec.”); Declaration of G.M.Z.S., ¶¶ 17–21, April 20, 2021 [Doc. # 1136-

12] (“G.M.Z.S. Dec.”); Flamm Dec. ¶¶ 12, 23–24.  Girls at the Houston EIS felt 

unsafe because of reports of an attempted kidnapping and suffered other threats to 

their health and physical safety.  See D.L.M.E. Dec. ¶¶ 19–21; K.M.T. Dec. ¶¶ 18–

20.   

5. EIS Standards Are Inadequate to Protect Children’s Mental 
Health. 

Despite detaining children with serious mental health challenges, including 

suicidal ideation, EISs lack the standards and oversight necessary to meet 

children’s mental health needs and keep them safe.  See e.g., Matlow Dec. at 6–7 

(noting that children at Fort Bliss “either have to proactively refer themselves, or 

else decompensate to the point of severe stress and risk in order to receive 

supports”); Flamm Dec. ¶¶ 12, 14; Ryan Dec. ¶¶ 16, 23; Reinhold Dec. ¶ 14; 

A.G.L. Dec. ¶ 8 (“Sometimes I cry at night.  I don’t have anyone I can talk to.”) 

(child held at Starr Commonwealth EIS); E.A.M.R. Dec. ¶¶ 13–17.  EISs are not 

required to provide regular counseling and instead are told they “should” have one 

mental health clinician per 50 children and are only required to provide 

“emergency clinical services”.13  ORR has assigned volunteers without relevant 

training or professional experience to provide mental health services to children in 

extreme distress, including children experiencing suicidal thoughts.  See Pearlstein 

Dec. ¶¶ 4, 12–13.  

 
13 ORR Field Guidance #13 at 3, 5. 
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The prolonged periods of time children spend detained at EISs, particularly 

at the Fort Bliss and Pecos EISs, with no guidance as to when they will be 

released, little to no individual attention from adults, and insufficient structured 

activities and recreation causes many children to suffer significant mental distress.  

See A.F.H. Dec. ¶ 14 (“I have had about 3 or 4 anxiety attacks since I have been 

here.”); see also K.L.M. Dec. ¶¶ 8, 14, 16, 27–29; O.V.P.C. Dec. ¶¶ 26–27; 

J.F.A.A. Dec. ¶ 25; E.A.M.R. Dec. ¶¶ 13–14; Flamm Dec. ¶¶ 11–14, 16–22; 

Pearlstein Dec. ¶ 13; Reinhold Dec. ¶¶ 14, 19. 

B. Especially Vulnerable Children Are Inappropriately Placed at 
EISs. 

Despite the vast sums of money ORR has been spending on EISs over many 

months, it has not required any EIS to transition to meet even the basic standards 

required of unlicensed influx care facilities.14  Under ORR policy, influx care 

facilities must provide children with an individualized needs assessment, 

educational services in a structured classroom setting Monday through Friday, 

daily outdoor activity, structured leisure time activities, regular individual and 

group counseling, and a reasonable right to privacy.15  EISs, by contrast, are 

merely encouraged to “seek to provide” some of these services “to the extent 

practicable.”16  Notably, EISs are generally not required to provide children with 

an Individual Service Plan (ISP) because “many of the individual services 

generally contemplated under an ISP may be unavailable to UC staying in EIS . . . 

.”17 
 

14 See ORR Field Guidance #13; see also Office of Refugee Resettlement, 
Unaccompanied Children’s Program Field Guidance (FG) Documents (“Compiled 
ORR Field Guidance Documents”) https://acf.hhs.gov/orr/policy-guidance/uc-
program-field-guidance.   
15 See ORR Policy Guide § 7.5.1. 
16 ORR Field Guidance #13 at 2-4.   
17 ORR Field Guidance #16, Clarification That the Individual Service Plan (ISP) 
and the UC Case Review Are Generally Not Required for Unaccompanied Children 
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ORR regularly consigns tender age children, pregnant teens, children with 

heightened medical and mental health needs,18 and children who do not speak 

English or Spanish as their preferred language to EISs, despite recognizing that 

even influx care facilities are inappropriate for these children.  See e.g., Declaration 

of Melissa Adamson, ¶ 16, April 9, 2021, [Doc #1109-2]; Flamm Dec. ¶ 14; 

Declaration of K.E.V.V., ¶¶ 6–9, May 26, 2021 [Doc # 1136-21] (“K.E.V.V. 

Dec.”) (pregnant teen); M.S.R.L. Dec. ¶¶ 2, 5 (tender age child); Y.F.A.G.G. Dec. 

¶¶ 3, 5, 8–9 (tender age child); E.A.M.R. Dec. ¶¶ 13–17 (children at Fort Bliss on 

suicide watch); Ex. U, Excerpt of casefile of A.P.A. at NCYL_APA_0011 

(“A.P.A. Excerpt”) (child who primarily speaks Akateko with a length of stay 

(LOS) at the Fort Bliss EIS of 66 days).  In the month of June 2021, 554 tender age 

children were placed at EISs from Customs and Border Protection.  Ex. A, 

Declaration of Melissa Adamson, Ex. 1 Emergency Intake Site Data Summary at 5, 

August 6, 2021(“Data Summary”).  As of July 12, 2021, a total of 191 tender age 

children were held at five EISs.  Id. at 4.  

EISs housing tender age children are merely encouraged to “[m]ake 

concerted efforts to ramp up services to meet minimum standards of an influx care 

 
(UC) Placed at Emergency Intake Sites (EIS) at 1, May 18, 2021 (“ORR Field 
Guidance #16”), https://acf.hhs.gov/orr/policy-guidance/uc-program-field-
guidance.  
18 While ORR’s Field Guidance states that medically fragile children “are not 
eligible for EIS placement”, Plaintiffs’ counsel met with medically fragile children, 
some of whom have been detained at an EIS, hospitalized for medical treatment, 
and then returned to an EIS rather than to licensed placement.  See e.g., Ex. V, 
Declaration of S.C.R., ¶¶ 6, 9-11, July 9, 2021 (“S.C.R. Dec.”) (child held for 
nearly 30 days despite having spent 3 days in the hospital related to her diabetes; 
this child is Category 1 and awaiting release to her father); A.R.R. Dec. ¶¶ 2, 10, 
12, 14, 16-19 (13-year old child placed at Fort Bliss despite reporting medical 
issues in Border Patrol custody, hospitalized with kidney stones, and then returned 
to Fort Bliss EIS, where he experienced bullying). 
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facility, either in part or in whole, whenever practicable.”19  Disturbingly, ORR 

reportedly plans to house hundreds of tender age children as young as 6 years old 

at the Pecos EIS despite the harsh conditions at that remote facility.  See Ryan Dec. 

¶¶ 11, 16–18, 26–28, 35; see also B.U.A. Dec. ¶ 14 (“I was told they are moving us 

around because they are making room for younger kids to arrive here.”).  Pecos 

already houses children with special needs—including possible Autism Spectrum 

Disorder—and children who primarily or exclusively speak indigenous languages 

and the facility is unable to meet these children’s needs.  See Ryan Dec. ¶¶ 21–25.   

There is nothing to suggest the Pecos EIS could safely hold tender age 

children.  Id. at ¶¶ 12–35; see also B.U.A. Dec. ¶ 19; W.V.V. Dec. ¶¶ 18–21.  

Particularly concerning is that “the great distance between Pecos and any major 

Texas city . . . contributes to delays of a week or longer in the release of children 

after their approval for reunification with family” and has “presented significant 

barriers to the provision . . . [of] legal services . . . [and] efforts to protect children 

from potential mistreatment, exploitation and trafficking.”  Ryan Dec. ¶¶ 31-34.  

“Pecos offers so few local resources to sustain the detention center’s operations 

and is so difficult to reach that its remote location appears to be its most 

distinguishing characteristic.”  Id. at ¶ 34. 

As Dr. Matlow explains, large congregate care facilities “are entirely 

inappropriate” for “children with moderate to severe mental health difficulties, 

children with disabilities, children with significant family stress, tender age 

children, children who primarily speak indigenous languages, and children who are 

pregnant or parenting.”  Matlow Dec. at 11; see also id. at 9 n.3 (“[Y]ounger 

 
19 ORR Field Guidance #13 at 2 (emphasis added).  And although the Pomona and 
Starr Commonwealth EISs do offer children substantially better living conditions 
than the Fort Bliss or Pecos EISs, ORR has made no apparent effort to elevate 
either EIS to influx care standards.  See, e.g., M.S.R.L. Dec. ¶¶ 13, 15 (child at 
Pomona EIS reports having just one hour of class three times a week and lacking 
access to regular mental health services). 
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children are likely to be more profoundly impacted by the lack of developmentally 

appropriate activities and living environments, and are more susceptible to 

perceived threats (e.g., from older youth) in the absence of other protective 

supports.”); Y.F.A.G.G. Dec. ¶¶ 3, 5, 8–9 (describing bullying of 5-year old 

brother at EIS).20 

C. EISs Lack Sufficient Case Management to Promptly Release 
Children or Identify Children for Transfer to Licensed Facilities. 

Throughout the past five months and continuing to the present, children at 

EISs have received inconsistent and often chaotic case management.  This virtually 

guarantees that children will “fall through the cracks” and be detained for extended 

periods in makeshift facilities even as other children are promptly released.  

Children report having spent weeks in limbo before being assigned a case 

manager.21  See Declaration of A.S.B.A., ¶¶ 6–7, June 8, 2021 [Doc. #1136-14] 

(“A.S.B.A. Dec.”) (waited approximately one month to meet with case manager 

about release to her mother); F.P.P. Dec. ¶ 7–8 (“I have not spoken to a case 

manager the entire time that I have been here. … I have been here for a long time – 

it’s been 62 days now.”); Ex. X, Excerpt of casefile of M.E.B.C. at 

NCYL_MEBC_0008 (“M.E.B.C. Excerpt”) (“[T]	here does not appear to have 

been any contact with sponsor even though she has been here over a month”); 

 
20 Notably, these categories of children are generally ineligible for placement in 
unlicensed influx care facilities despite the higher standards in those facilities.  
Compare ORR Field Guidance #13, with ORR Policy Guide § 7.2.1.  ORR states 
that it “endeavors to follow placement criteria required of Influx Care Facilities” 
“[t]o the extent feasible,” but does not commit to doing so.  See ORR Field 
Guidance #13 at 1-2. 
21 Case management services are not required when an EIS opens, or by any time 
certain after an EIS has received children.  Instead, ORR advises that case 
management services “should” be provided “as soon as possible and to the extent 
practicable.” ORR Field Guidance #13 at 3.  Should a new EIS open in the future, 
there is no requirement it provide case management services by any date certain and 
no guarantee children will actually be assigned a case manager in a timely fashion.  
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A.P.A. Excerpt at NCYL_APA_0011 (child admitted to Fort Bliss EIS on 4/1/21 

and did not have initial intake interview until over a month later on 5/4/21); Ex. W, 

Excerpt of casefile of W.P.L. at NCYL_WPL_0021, NCYL_WPL_0027 (“W.P.L. 

Excerpt”) (child admitted to EIS on 4/12/21 and not assigned a case manager to 

begin reunification process until a month later, on 5/12/21). 

Children, particularly those held at Fort Bliss and Pecos EISs, continue to 

report long delays in case management, frequent case manager turnover, and a lack 

of clear or timely information about when or if they will be reunified with family.  

See Ryan Dec. ¶¶ 13–14, 32; A.H.C. Dec. ¶¶ 3, 5–8 (15-year old child detained at 

Pecos EIS for 65 days did not meet with a case manager for the first month he was 

detained and has not met with his case manager in the last month); A.F.H. Dec. ¶¶ 

4, 7 (child detained at Pecos EIS for nearly 50 days still awaiting reunification after 

switching case managers three times); E.A.M.R. Dec. ¶¶ 8, 28 (four different 

people in charge of her case management over nearly 60 days of detention); see 

also Ex. Y, Declaration of O.A.R.H., ¶¶ 12, 15, June 17, 2021 (“O.A.R.H. Dec.”) 

(child held at Delphi EIS reported having three different case managers during the 

73 days he was detained). 

Case management services at the Fort Bliss and Pecos EISs appear 

especially inconsistent, with children at the same facility reporting vastly different 

case management experiences.  See e.g., Ryan Dec. ¶ 15; B.U.A. Dec. ¶¶ 4, 12; 

F.P.P. Dec. ¶¶ 6–9; K.M.A. Dec. ¶¶ 7–9.  A federal detailee at the Fort Bliss EIS 

reports that “it was routine for children to get lost in the case management system” 

and children had no means to contact case managers to ensure progress on their 

cases.  Pearlstein Dec. ¶ 14; see also Reinhold Dec. ¶¶ 18–21; Elkin Dec. ¶¶ 11–

12.  Some children were even told they were going home only to be pulled off 

airplanes before being informed that a mistake had been made, they would not be 

released, and they had to return to the EIS.  Pearlstein Dec. ¶ 16.  

Children at the Fort Bliss and Pecos EISs often describe feeling desperate 
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because they do not know why they are at an EIS and are not given information 

about when they can leave or what the process is to ensure release.  See Matlow 

Dec. at 5–6, 8; see also Ryan Dec. ¶ 16; Pearlstein Dec. ¶¶ 13–15; A.H.C. Dec. ¶ 

14 (“Every day, I wake up and feel very sad.  I am frustrated because I see other 

kids leave before me.”); F.P.P. Dec. ¶¶ 8–9; K.L.M. Dec. ¶ 8; K.L.M. Excerpt at 

NCYL_KL_0017–19 (child at Fort Bliss for 71 days, admitted on 4/6/21, did not 

receive intake interview until 5/5/21, and reported stress, sadness, and panic 

attacks).  This desperation and sense of hopelessness about their cases has led 

some children to engage in self-harm or attempt to run away from EISs.  See e.g., 

Matlow Dec. at 6; Flamm Dec. ¶¶ 11-14, 16–22; O.V.P.C. Dec. ¶¶ 26–27 (“All I 

could think about was getting to my aunt, when they would give me a worker.  

They called other people giving them a worker but they never called my name.  

Then I got more desperate.”); J.F.A.A. Dec. ¶¶ 13, 25, 28 (“I felt anguished and 

hopeless. I was held hostage and I couldn’t do anything about it.”). 

In addition to delaying release, a lack of consistent case management means 

case managers cannot timely identify whether a child is likely to have an extended 

length of stay (e.g., require a home study) and should therefore be prioritized for 

transfer to a licensed facility.  See e.g., W.V.V. Dec. ¶¶ 10–14 (child has been 

detained at EISs for nearly 3 months and is only now being considered for licensed 

placement); A.S.B.A. Dec. ¶¶ 4, 7 (child detained at Pecos EIS for two months, did 

not speak to a case manager for one month, and, only after that meeting, was told a 

home study would be needed); O.A.R.H. Dec. ¶¶ 12, 16 (children detained at 

Delphi EIS for over 70 days recently informed of need for home study and unable 

to talk to anyone about their case); Ex. Z, Declaration of M.E.D.C.L., ¶¶ 5, 7, June 

24, 2021 (“M.E.D.C.L. Dec.”) (child detained at San Diego EIS for 50 days and 

may be transferred because “they still need to do a home study of the 

apartment…”); Ex. AA, Excerpt of casefile of M.E.L.A. at NCYL_MELA_0014, 

NCYL_MELA_0017–18 (“M.E.L.A. Excerpt”) (child detained at Pecos EIS for 84 
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days, admitted 4/8/21 but Category 3 sponsor did not receive fingerprinting 

appointment until 6/4/21 and was then required to undergo additional vetting). 

D. ORR is Detaining Hundreds of Children for Extended Periods in 
Unlicensed and Unregulated EISs Designed for Short-Term Use. 

ORR guidance makes clear that “EIS are short-term, stop-gap facilities, and 

not designed for the long-term care of children . . . .”22  EIS facilities were 

supposed to remain open “for a limited period of time (generally under 6 months),” 

and were not “intended to provide the full range of services available at traditional 

ORR care provider facilities or even Influx Care Facilities.”23  ORR’s minimal EIS 

standards and services assume children will remain in EISs briefly and the 

facilities themselves will be temporary.     

Yet ORR has now been operating EISs for nearly five months—with no end 

in sight—and thousands of children have been subjected to prolonged detention in 

these unregulated facilities.24  As of July 21, 2021, 717 children were detained in 

EIS facilities for over 20 days, including 63 children with a length of stay over 40 

days.25  At Pecos EIS, as of July 23, 2021, 380 children had been held for 20 days 

or more, including 65 children who had been held for 40 or more days and 10 

children who had been held 60 days or longer.  Data Summary at 3.   

ORR nowhere limits the length of time a child can be detained at an EIS or 

provides any specific instructions on when a child must be transferred from an EIS 

to a licensed facility.26  As a result, some children languish in EISs for weeks or 

months on end when they can and should be in a licensed placement.  Despite 

 
22 ORR Field Guidance #16 at 2. 
23 ORR Field Guidance #13 at 1; see also ORR Field Guidance #16 at 1. 
24 See, e.g., ORR Juvenile Coordinator Report, at 7, June 4, 2021 [Doc. # 1124-2] 
(“June Juvenile Coordinator Report”). 
25 July Juvenile Coordinator Report at 8. 
26 See ORR Field Guidance #13; see also Compiled ORR Field Guidance 
Documents.  ORR’s Field Guidance also expressly allows children to be transferred 
between EISs.  See ORR Field Guidance #13 at 1. 
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months of discussions and multiple requests to Defendants, Plaintiffs are aware of 

no additional ORR policies explaining which children are transferred from EISs to 

licensed placements or when such transfers occur.27  Nor does ORR appear to have 

any policy or early screening procedure to prevent EIS placement for children 

likely to have extended release processes because of their sponsor category.28  

E. ORR is Not Fully Utilizing its Licensed Bed Capacity. 
 As of July 21, 2021, ORR had over 1,400 unoccupied shelter and transitional 

foster care placements, including 933 shelter beds and 488 transitional foster care 

beds.29  A full 31 percent of transitional foster care beds and 43 percent of long 

term foster care beds are empty.30  Although ORR states that some of these foster 

care beds are reserved for specific demographics such as parenting teens, tender 

age children, or children with special needs, children in these same demographics 

 
27 See e.g., Ex. B, Meet and Confer correspondence between the parties.  Although 
ORR guidance states that it endeavors to follow influx care placement standards 
when feasible, ORR Field Guidance #13 at 1, in practice ORR places and maintains 
particularly vulnerable children in EISs. See supra Section II.B. 
28 ORR’s lack of policy in this area is particularly concerning given that children 
who have Category 2B or 3 sponsors and children who are Category 4 (meaning no 
sponsor has been identified) have much longer average lengths of stay at EISs than 
children with Category 1 or 2A sponsors.  See ORR Policy Guide § 2.2.1 
(describing sponsor categories), https://www.acf.hhs.gov/orr/policy-
guidance/children-entering-united-states-unaccompanied-section-2#2.2.1.  For 
example, of the children released from the Pecos EIS to sponsors, Category 1 
children were released, on average, in less than 20 days and Category 2A children 
were released in an average of 22.9 days, while Category 2B children spent an 
average of 33 days at the Pecos EIS, Category 3 children spent an average of 39.4 
days at the Pecos EIS, and Category 4 children spent an average of 44 days at the 
Pecos EIS.  Data Summary at 3.  These longer lengths of stay are predictable 
because Category 2B and 3 sponsors are required to undergo fingerprinting and 
Category 4 children have no identified sponsor.  See ORR Policy Guide §§ 2.2.1, 
2.5.1.  Despite knowing this, ORR still has no policy to avoid EIS placement for 
Category 2B, 3 or 4 children.   
29 July Juvenile Coordinator Report at 3. 
30 Id. 
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are currently languishing in EISs, some for longer than 20 days.31  See e.g., Data 

Summary at 4; Y.F.A.G.G. Dec. ¶¶ 3, 5, 8–9; M.S.R.L. Dec. ¶¶ 2, 5.  Pregnant 

teenagers have also been placed at EISs for prolonged periods despite nominally 

having priority for transitional foster care placements under ORR Policy.32  See 

K.E.V.V. Dec. ¶¶ 6–9.  ORR has yet to offer any coherent explanation for under-

utilizing licensed beds.33 

III. PROLONGED DETENTION OF CHILDREN AT EMERGENCY INTAKE SITES 
VIOLATES THE SETTLEMENT. 

Defendants’ current practices related to EIS facilities violate the 

Settlement’s requirements that children be placed in licensed facilities “as 

expeditiously as possible,” FSA ¶ 12.A, that Defendants “make and record the 

prompt and continuous efforts” to release class members “without unnecessary 

delay,” FSA ¶¶ 18, 14, and that Defendants “place each detained minor in the least 

restrictive setting appropriate to the minor’s age and special needs . . . in facilities 

that are safe and sanitary and that are consistent with [Defendants’] concern for the 

particular vulnerability of minors.”  FSA ¶¶ 11–12.A (emphasis added). 

A “motion to enforce [a] settlement agreement essentially is an action to 

 
31 July Juvenile Coordinator Report at 3-4.  
32 ORR Policy Guide § 1.2.2 (describing placement priority for children with 
special needs), https://www.acf.hhs.gov/orr/policy-guidance/children-entering-
united-states-unaccompanied-section-1#1.2.2.    
33 Remarkably, the Juvenile Coordinator reports that ORR’s own policies are 
contributing to staffing shortages at licensed facilities because “staff are viewing 
positions at EIS facilities more favorably due to higher wage incentives . . . .”   The 
obvious answer—increasing wages or offering time-limited bonuses at licensed 
facilities—would open more licensed beds for vulnerable children, reduce the 
number of such children at EISs, and, a fortiori, the number of staff required at such 
facilities, and vastly improve the conditions and treatment such children experience 
during immigration-related detention.  To the extent that ORR feels it must reserve 
some licensed beds for priority transfers, it is unclear why over 900 shelter beds 
must remain open for such occurrences, especially given that EISs are currently 
housing especially vulnerable children who should be receiving priority for licensed 
placement.  July Juvenile Coordinator Report at 3. 
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specifically enforce a contract.”  Adams v. Johns-Manville Corp., 876 F.2d 702, 

709 (9th Cir. 1989).  This Court has repeatedly affirmed its jurisdiction to enforce 

the Settlement and set out the principles for doing so.  See, e.g., Flores v. Johnson, 

212 F. Supp. 3d 864, 869–70 (C.D. Cal. 2015) (citing FSA ¶ 37; Kokkonen v. 

Guardian Life Ins. Co. of Am., 511 U.S. 375, 380–81 (1994); Dacanay v. Mendoza, 

573 F.2d 1075, 1078 (9th Cir. 1978)).  

A. ORR Fails to Place Children in Non-Secure, Licensed Facilities 
“as Expeditiously as Possible”. 

The Settlement requires that a child be placed in “a ‘licensed program’ 

within three days of their arrest—or, in the case of an ‘emergency or influx,’ ‘as 

expeditiously as possible.’”  Order re Pls.’ Mot. To Enforce Settlement as to “Title 

42” Class Members at 12, Sept. 4, 2020 [Doc. # 976]) (“Sept. 4, 2020 Order”) 

(citing FSA at ¶¶ 12, 19).34  The “Court has previously relaxed the three-day 

transfer requirement when Defendants acted ‘in good faith and in the exercise of 

due diligence’ to expeditiously transfer minors to licensed programs.”  Id.  

(quoting Flores v. Lynch, 212 F. Supp. 3d 907, 914 (C.D. Cal. 2015)); see Flores v. 

Lynch, 212 F. Supp. 3d at 914 (noting that 20 days “may fall within the parameters 

of Paragraph 12A” if it “is as fast as Defendants, in good faith and in the exercise 

of due diligence, can possibly go in screening family members . . . .”). 

Here, Defendants are not making diligent and good faith efforts to 

expeditiously transfer particularly vulnerable children, at the very least, from EISs 

to licensed programs.35  Defendants have failed to issue any policy or guidance to 
 

34 Defendants are also required to “have a written plan that describes the reasonable 
efforts that [they] will take to place all minors as expeditiously as possible” in the 
event of an emergency or influx.  FSA ¶ 12C. 
35 As for class members generally, it seems almost random which children are 
afforded licensed placement, and which are placed in EISs.  “The Flores 
Agreement does not sanction such arbitrary discrimination between its Class 
Members.”  Order re. Defs.’ Ex Parte Application to Stay at 4, Sept. 21, 2020 [Doc. 
# 990] (“Sept. 21, 2020 Order”).  Moreover, while Defendants have made some 
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require licensed placement for particularly vulnerable children or for those children 

who will, because of the category of their sponsor, necessarily have longer lengths 

of stay in ORR custody.  Additionally, there is no maximum length of stay in an 

EIS36 and Defendants appear to lack any specific policy to prevent children from 

languishing in EISs for prolonged periods.   

Notably, particularly vulnerable children are spending weeks at EISs even 

though licensed placements are available within ORR’s network.  As of July 21, 

2021, ORR had over 1400 available but unused transitional foster care and shelter 

beds.37  The 933 empty shelter beds alone could accommodate the approximately 

700 children detained in EISs for over 20 days as well as the 75 tender age children 

detained in EISs, as of July 21, 2021, even with a small reserve of beds for 

emergency transfers.38  See Sept. 4, 2020 Order at 13 (noting that ORR had 

sufficient licensed bed capacity to accommodate children detained in hotels).  To 

the extent there are medical obstacles to filling these beds, Plaintiffs are aware of 

no coherent process to medically clear children in EISs so that they can be 

expeditiously placed in licensed facilities. 

Rather than serving “as a temporary stopgap in the process of cautiously 

sending children to licensed facilities with all deliberate speed”, EISs have “fully 

replaced licensed programs for” thousands of children in Defendants’ custody in 

violation of the Settlement.  See Sept. 4, 2020 Order at 12.  “The purpose of the 

[Settlement’s] licensing provision is to provide class members the essential 

protection of regular and comprehensive oversight by an independent child welfare 

 
progress in reducing the average length of stay for children released from EISs, 
some children continue to have extremely long lengths of stay.   
36 As of July 23, 2021, there was one child who had been held at Pecos EIS for 78 
days.  Data Summary at 3. Children have been held for over 80 days. See id. at 2 
(child held at Pecos EIS for 86 days); M.E.L.A. Excerpt at NCYL_MELA_0014 
(length of stay at Pecos EIS of 84 days).  
37 July Juvenile Coordinator Report at 3. 
38 July Juvenile Coordinator Report at 3, 5.  
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agency.”  Order re Pls.’ Mot to Enforce Settlement of Class Action and Defs.’ Mot. 

to Amend Settlement Agreement at 14, July 24, 2015 [Doc. # 177] (“July 24, 2015 

Order”).  The longer children, especially those who are particularly vulnerable, 

spend in unlicensed, unregulated facilities without independent oversight or 

guarantees of suitable living conditions and appropriate recreation, education, 

mental health services, and other basic protections, the greater the risk of harm.  

See Matlow Dec. at 6; Ryan Dec. ¶ 16; Pearlstein Dec. ¶¶ 13–15; Reinhold Dec. ¶¶ 

14–20; see also FSA Exhibit 1 (listing minimum standards for licensed programs).  

B. ORR Fails to Make “Prompt and Continuous” Efforts Toward the 
Release of Class Members “Without Unnecessary Delay”. 

To the extent Defendants are attempting to transfer children to licensed 

facilities when they cannot be promptly released from an EIS, inadequate case 

management poses an obstacle to timely identifying which children should be 

transferred.  As soon as a child enters their custody, Defendants must “make and 

record the prompt and continuous efforts on [their] part toward family reunification 

and the release of the minor.”  FSA ¶ 18.  Defendants must also release minors 

“without unnecessary delay.”  FSA ¶ 14.  The lack of prompt and continuous 

efforts toward family reunification in EISs, including some children not being 

assigned a case manager for weeks after entry into an EIS, and other children 

experiencing long interruptions in case management and inadequate documentation 

of reunification efforts, have led to substantial delays in release, in violation of 

Paragraphs 14 and 18 of the Settlement.  See supra Section II.C.  These delays are 

not justified by a need to ensure the child’s safety or that of others, as no sponsor 

vetting occurred during these gaps in case management.  See, e.g., A.H.C. Dec. ¶¶ 

6–8; A.S.B.A. Dec. ¶¶ 6–7; F.P.P. Dec. ¶ 7; W.P.L. Excerpt at NCYL_WPL_0021, 

0027; M.E.B.C. Excerpt at NCYL_MEBC_0008. 
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C. EISs are Inconsistent with the Settlement’s Requirement that 
Children be Held in Facilities that are Appropriate to their Age, 
Special Needs, and Particular Vulnerability. 

Even when licensed placements are unavailable, the Settlement requires 

Defendants to “hold minors in facilities that are safe and sanitary and that are 

consistent with [Defendant’s] concern for the particular vulnerability of minors.”  

FSA ¶ 12A; see also FSA ¶ 11; Sept. 21, 2020 Order at 2 (facilities must be 

“appropriate to minors’ ages and special needs, and concerned for their particular 

vulnerability as minors.”); Sept. 4, 2020 Order at 14 n.9 (“While the words ‘system 

of care’ do not appear in the Flores Agreement, the phrase has similar connotations 

to concepts that are in the Agreement, such as ‘setting appropriate to the minor’s 

age and special needs,’ ‘special concern for their particular vulnerability as 

minors,’ and ‘safe.’ FSA at ¶¶ 11–12.A.”). 

ORR’s own guidance makes clear that EISs are designed for short-term use 

only and cannot meet children’s individualized needs.39  See supra Section II.D. 

EISs also lack the mandatory standards and oversight required to keep children 

safe.  See supra Section II; see also FSA ¶ 12.A (requiring Defendants provide 

“adequate supervision to protect minors from others”); Sept. 4, 2020 Order at 14 

(noting concerns with a “lack of qualified, specialized supervision, especially for 

younger, unaccompanied children” and explaining that a “list of amenities is not a 

system of care for children of different ages and developmental stages.”); 

Pearlstein Dec. ¶¶ 4–9.  As children’s length of stay stretches into weeks, 

Defendants cannot “ensure that the safety and well-being of the minors detained in 

these facilities are satisfactorily provided for by the staff.”  FSA ¶ 12.A.  

EISs are not suitable facilities for any child but are particularly inappropriate 

for children with special vulnerabilities, even for short stays.  See Matlow Dec. at 

11.  Tender age children, for example, require a higher level of care and 

 
39 ORR Field Guidance #13 at 1; ORR Field Guidance #16 at 1. 
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individualized attention.  See Matlow Declaration at 9 n.3, 11; see also Sept. 4, 

2020 Order at 14 (noting “the significant developmental differences and ‘particular 

vulnerability’ of younger children.”).  The HHS Administration for Children and 

Families has explained that “[f]or young children, particularly those age 12 and 

under, it is particularly important for their developmental needs to be met in 

family-like settings.”40  Recognizing this reality, ORR policy prioritizes tender age 

children for transitional foster care placement and generally limits placement in 

unlicensed influx care facilities to children over 12.41  Nonetheless, in violation of 

the Settlement, ORR continues to place tender age children and other particularly 

vulnerable children in EIS facilities that are not “appropriate to the minor’s age and 

special needs.”  FSA ¶ 11; see supra Section II.B; see also K.E.V.V. Dec. ¶¶ 6–9; 

M.S.R.L. Dec. ¶¶ 2, 5; Y.F.A.G.G. Dec. ¶¶ 3, 5, 8–9; E.A.M.R. Dec. ¶¶ 13–17; 

Ryan Dec. ¶¶ 11, 21–25; Flamm Dec. ¶ 14.  It is especially alarming that hundreds 

of tender age children may soon be placed at the Pecos EIS, given the remoteness 

and serious deficiencies plaguing that facility.  See Ryan Dec. ¶¶ 11–13, 35. 

D. Prolonged Detention at the Fort Bliss and Pecos EISs Causes 
Irreparable Harm to Children. 

 Holding particularly vulnerable children for weeks or months in facilities 

that ORR itself acknowledges are unsuitable for them, while far better beds remain 

empty, places such children in danger of serious harm.42  After interviewing 

children at the Fort Bliss EIS, Dr. Matlow concluded that “large-scale congregate 

care facilities such as Fort Bliss are inappropriate for housing unaccompanied 

immigrant children for extended periods of time (i.e., beyond a few days or 1-2 

weeks), due to the risk of causing clinically significant psychological harm.”  
 

40 U.S. Dept. of Health & Human Servs., Admin. for Children & Families, 
Children’s Bureau, A National Look at the Use of Congregate Care in Child 
Welfare, at III (May 13, 2015), 
https://www.courts.ca.gov/documents/BTB_23_4N_4.pdf.  
41 ORR Policy Guide §§ 1.2.2, 7.2.1. 
42 See, e.g., ORR Field Guidance #13 at 1; ORR Field Guidance #16 at 1. 
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Matlow Dec. at 11; see also id. at 6 (“As children spend more time in the 

restrictive environment at Fort Bliss (in which they have limited freedom of 

movement, limited access to resources, and limited opportunities for recreation and 

agency, among other restrictions), they are likely to become increasingly hopeless, 

helpless, and despondent.”); Ryan Dec. ¶ 16 (“By my direct observation, children 

who have remained at [the Pecos EIS] for more than a few days, including those 

whom I represent, demonstrate increasing frustration, confusion and a worsening 

appearance of wellness that deteriorates over time.”); K.L.M. Dec. ¶ 34 (“I used to 

be able to cope with my anxiety and breathe through it, but now I feel like I’ve 

given up.  I feel like I’ll never get out of here.”); J.F.A.A. Dec. ¶ 25 (“I knew this 

detention would happen, but I never imagined it would be like this.  It was terrible.  

I felt anguished and hopeless.”); A.H.C. Dec. ¶ 14 (“Every day, I wake up and feel 

very sad . . . .”); F.P.P. Dec. ¶ 9 (“Every day, I want to cry . . . There are some 

other kids who have been here for about the same time as me, and there is just a lot 

of sadness among us.”).  

IV. CONCLUSION 
The Settlement requires Defendants, even in times of “influx,” to place children 

in licensed facilities “as expeditiously as possible,” to release children without 

unnecessary delay, and to, at all times, place children in facilities that are safe and 

sanitary, appropriate for their age and special needs, and concerned with their 

particular vulnerability.   

For the foregoing reasons, Plaintiffs respectfully request the Court grant this 

motion and issue Plaintiffs’ proposed order. 
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Dated: August 9, 2021  CENTER FOR HUMAN RIGHTS AND  
CONSTITUTIONAL LAW 
Carlos R. Holguín  
 
NATIONAL CENTER FOR YOUTH LAW  
Leecia Welch  
Neha Desai  
Melissa Adamson 
Mishan Wroe 
Diane de Gramont 

 
 
  /s/ Leecia Welch               
Leecia Welch 
One of the Attorneys for Plaintiffs 
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DECLARATION OF LEECIA WELCH 

 

I, Leecia Welch, declare as follows: 

 

1. I am the Senior Director of Legal Advocacy and Child Welfare at the 

National Center for Youth Law (NCYL).  I represent Plaintiffs in the above-titled 

action.  The following statements are true and to the best of my knowledge, 

information, and belief, formed after a reasonable inquiry under the circumstances. 

If called upon to testify, I could and would competently testify hereto.  

2. Attached as Exhibit B to Plaintiffs’ Motion to Enforce Re Emergency Intake 

Sites are true and correct copies of meet and confer correspondence between 

Plaintiffs’ counsel and Defendants’ counsel. 

3. Attached as Exhibit P to Plaintiffs’ Motion to Enforce Re Emergency Intake 

Sites is a true and correct copy of an excerpt of class member K.L.M.’s ORR 

casefile received through ORR’s records request process. 

4. Attached as Exhibit U to Plaintiffs’ Motion to Enforce Re Emergency Intake 

Sites is a true and correct copy of an excerpt of class member A.P.A.’s ORR 

casefile received through ORR’s records request process. 

5. Attached as Exhibit W to Plaintiffs’ Motion to Enforce Re Emergency Intake 

Sites is a true and correct copy of an excerpt of class member W.P.L.’s ORR 

casefile received through ORR’s records request process. 

6.   Attached as Exhibit X to Plaintiffs’ Motion to Enforce Re Emergency 

Intake Sites is a true and correct copy of an excerpt of class member M.E.B.C.’s 

ORR casefile received through ORR’s records request process. 

7.   Attached as Exhibit AA to Plaintiffs’ Motion to Enforce Re Emergency 

Intake Sites is a true and correct copy of an excerpt of class member M.E.L.A.’s 

ORR casefile received through ORR’s records request process. 
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I declare under penalty of perjury that the foregoing is true and correct.  Executed 

on this 6th day of August, 2021 at San Francisco, California. 

       

 __/s/ Leecia Welch_______________ 

               Leecia Welch

Case 2:85-cv-04544-DMG-AGR   Document 1161-2   Filed 08/09/21   Page 4 of 4   Page ID
#:44305



 

 
   

  

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 
  

CENTER FOR HUMAN RIGHTS & CONSTITUTIONAL LAW 
Carlos R. Holguín (Cal. Bar No. 90754) 
256 South Occidental Boulevard 
Los Angeles, CA 90057 
Telephone: (213) 388-8693 
Email: crholguin@centerforhumanrights.org 
 
NATIONAL CENTER FOR YOUTH LAW  
Leecia Welch (Cal. Bar No. 208741)  
Neha Desai (Cal. RLSA No. 803161)  
Mishan Wroe (Cal. Bar No. 299296) 
Melissa Adamson (Cal. Bar No. 319201) 
Diane de Gramont (Cal. Bar No. 324360) 
1212 Broadway, Suite 600 Oakland, CA 94612  
Telephone: (510) 835-8098  
Email: lwelch@youthlaw.org 

 

 

UNITED STATES DISTRICT COURT 

CENTRAL DISTRICT OF CALIFORNIA 

WESTERN DIVISION 

JENNY LISETTE FLORES, et al., 

 Plaintiffs, 

v. 

MERRICK GARLAND, Attorney General of  
the United States, et al., 
 

 Defendants. 

No. CV 85-4544-DMG-AGRx 

[PROPOSED] ORDER ENFORCING 
SETTLEMENT 
 
Hearing: Sept. 10, 2021 
Time: 9:30 a.m. 
Hon. Dolly M. Gee 
 

 

Case 2:85-cv-04544-DMG-AGR   Document 1161-3   Filed 08/09/21   Page 1 of 4   Page ID
#:44306



 

 
- 1 - 

 
 

[PROPOSED] ORDER ENFORCING SETTLEMENT 
 CV 85-4544-DMG-AGRX 

   

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 
  

Plaintiffs’ Motion to Enforce Settlement Regarding Emergency Intake 

Sites, which seeks a class-wide order requiring Defendants to comply with the 

settlement approved by this Court on January 28, 1997 (“Settlement”), came on 

regularly for hearing on September 10, 2021. 

The Court, having read and considered the parties’ respective memoranda 

and evidence in support of and in opposition to Plaintiffs’ motion, and having 

heard oral argument from counsel, now GRANTS Plaintiffs’ motion.  

IT IS HEREBY ORDERED as follows: 

1. In accordance with Settlement ¶¶ 12.A and 14, Defendants shall, as 

expeditiously as possible, release class members detained at Emergency Intake 

Sites (“EIS”) to qualified custodians.  Defendants shall make reasonable efforts to 

identify and eliminate any barriers to expeditious release of class members at 

EISs.  As Settlement ¶ 18 requires, Defendants shall make and record their prompt 

and continuous efforts toward family reunification and the release of minors 

detained at EISs in accordance with Settlement ¶ 14.  

2. For each child detained in an EIS for more than 20 days and who is not 

suitable for placement in an Influx Care Facility (“ICF”) pursuant to Section 7.2.1 

of the ORR Policy Guide, ORR shall attach to monthly reports (e.g., the ORR 

Juvenile Coordinator Report) the individual record of Defendants’ prompt and 

continuous efforts toward family reunification and the release of such minors 

indicating the individual reasons why each such child has not been released to an 

available custodian or transferred to a licensed program as defined in Settlement ¶ 

6.   

3. In accordance with Settlement ¶¶ 12.A and 12.C, Defendants shall place all 

minors in a licensed program1 as expeditiously as possible.  Defendants shall, 

 
1 Pursuant to Texas Governor Abbott’s recent executive order, currently licensed ORR programs 
in Texas will, as of August 30, 2021, no longer be licensed by the Texas Health and Human 
Services Commission Child Care Regulation.  For purposes of this Order only, a “licensed 
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within 30 days of this Order, submit a written plan that describes the reasonable 

efforts it will take to place all minors in licensed facilities as expeditiously as 

possible, including specific plans to expand licensed bed capacity.   

4. No class member ineligible for placement in an ICF pursuant to the criteria 

set out in ORR Policy Guide § 7.2.1, i.e. no class member who: (1) is age 12 or 

younger; (2) does not speak English or Spanish as their preferred langauge; (3) 

has known special needs (including mental health or identified disabilities), 

behavioral health issues, or medical issues; (4) is a pregnant or parenting teen; or 

(5) requires a home study in order to be released to their proposed sponsor, shall 

be placed at the Fort Bliss EIS or Pecos EIS for more than 10 days, unless the 

class member’s release is imminent, the transfer would require separation of 

sibling groups, or no bed is available in a licensed program, an ICF, or any other 

EIS.  Upon determining a class member fits within one of the categories listed 

above, ORR shall transfer the class member to a licensed program, an ICF, or any 

other EIS within 10 days of making said determination, unless the class member’s 

release is imminent, the transfer would require separation of sibling groups, or no 

bed is available in a licensed program, an ICF, or any other EIS.  If all such beds 

are unavailable, such class members described in this paragraph shall be 

transferred to a licensed program, an ICF, or any other EIS as soon as space 

becomes available, unless their release is imminent or the transfer would require 

separation of sibling groups. 

5. In accordance with Settlement ¶¶ 11, 12, 14, and 18, and in consultation 

with the Independent Monitor, her medical expert, and Plaintiffs, Defendants 

shall, within 30 days of this Order, adopt mandatory standards, and procedures for 

monitoring compliance with such standards, ensuring that EIS placements are 

appropriate to minors’ age and special needs, are consistent with concern for the 

 
program” shall include programs in Texas that were licensed by the Texas Health and Human 
Services Commission as dependent care facilities as of August 30, 2021. 
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particular vulnerability of minors, and are safe and sanitary.  At a minimum, these 

standards shall: (1) ensure class members detained at EISs receive continuous case 

management and do not experience a gap in active case management; and (2) 

comply with ORR standards for influx care facilities found at ORR Policy Guide 

§§ 7.2.1 and 7.5.  
 
Dated: ________________, 2021   
 

 
 ___________________________________  
United States District Judge 

 
Presented by: 
 
__/s/ Leecia Welch___________ 
Leecia Welch 
One of the attorneys for Plaintiffs 
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Jenny L. Flores, et al. v. Merrick Garland, et al.   
Case No. CV 85-4544-DMG (AGRx) 

 
Exhibit Index to Plaintiffs’ Motion to Enforce Re Emergency Intake Sites 

August 9, 2021 
 

Exhibit No. Exhibit Description 
A Declaration of Melissa Adamson, Ex. 1, Emergency Intake Site 

Data Summary.  
B Meet and Confer letter and email correspondence between 

Plaintiffs’ counsel and Defendants’ counsel 
C Declaration of Dr. Ryan Matlow 
D Declaration of Jonathan D. Ryan  
E Declaration of Arthur Pearlstein  
F Declaration of Lauren Reinhold 
G Declaration of Laurie Elkin  
H Declaration of Hannah P. Flamm  
I Declaration of O.V.P.C. 
J Declaration of K.M.A. 
K Declaration of B.U.A. 
L Declaration of K.A.C.G. 
M Declaration of W.V.V. 
N Declaration of A.H.C.  
O Declaration of M.S.R.L. 
P Excerpt of K.L.M. Case File 
Q Declaration of A.F.H. 
R Declaration of A.R.R. 
S Declaration of A.G.L. 
T Declaration of J.F.A.A. 
U Excerpt of A.P.A. Case File 
V Declaration of S.C.R. 
W Excerpt of W.P.L. Case File 
X Excerpt of M.E.B.C. Case File 
Y Declaration of O.A.R.H. 
Z Declaration of M.E.D.C.L. 

AA Excerpt of M.E.L.A. Case File 
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Previously Filed Declarations 
 

Description Docket No. 
Declaration of D.L.M.E. 1136-9 
Declaration of E.Y.O.G. 1136-8 
Declaration of K.L.M. 1136-5 
Declaration of K.M.T. 1136-11 
Declaration of F.P.P. 1136-4 
Declaration of Y.A.A.V. 1136-17 
Declaration of E.A.M.R. 1136-6 
Declaration of E.M.E.O. 1136-10 
Declaration of G.M.Z.S. 1136-12 
Declaration of Melissa Adamson 1109-2 
Declaration of Melissa Adamson in Support of Plaintiffs’ 
Response to ORR Juvenile Coordinator’s June 4, 2021 
Interim Report 

1136-3 

Declaration of Leecia Welch 1109-1 
Declaration of Y.F.A.G.G. 1136-20 
Declaration of A.S.B.A. 1136-14 
Declaration of K.E.V.V. 1136-21 
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DECLARATION OF MELISSA ADAMSON  
 

I, Melissa Adamson, declare as follows: 

 

1. I am counsel of record for Plaintiffs in the above-captioned case. I execute this 

declaration in support of Plaintiffs’ Motion to Enforce Settlement Re Emergency 

Intake Sites. 

2. This declaration is based on my personal knowledge, except as to those matters 

based on information and belief, which I believe to be true. If called to testify in this 

case, I would testify competently about these facts. 

3. Attached hereto is a true and correct copy of Exhibit 1 (“Emergency Intake Site 

Data Summary”). I authored Exhibit 1, which includes a description of the total 

numbers of children and lengths of stay at ORR emergency intake sites, a description 

of the numbers and lengths of stay of tender age children held at ORR emergency 

intake sites, and a description of individual children’s time in emergency intake sites 

while in ORR custody. 

4. In preparing the Emergency Intake Site Data Summary, I reviewed the monthly 

statistical data reports produced by the Department of Health and Human Services 

(“HHS”) pursuant to ¶¶ 28 and 29 of the Flores Settlement Agreement for the months 

of March 2021 (“March HHS data report”); April 2021 (“April HHS data report”); 

May 2021 (“May HHS data report”); and June 2021 (“June HHS data report”).  

5. The census tabs of the March, April, May and June HHS data reports provide 

the following information for each class member in custody: “ALIEN_NO,” 

“FIRST_NAME,” “LAST_NAME,” “DOB,” “COB,” “ORR_PLACEMENT_DATE,” 

“GENDER,” “DATE_ADMITTED,” “PROGRAM_NAME,” and 

“PROGRAM_TYPE.”  

6. In preparing the Emergency Intake Site Data Summary, I also reviewed two 

census data reports produced by Defendants prior to Flores Counsel’s monitoring site 
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visit conducted at Pecos EIS on July 27-28, 2021: (1) “Pecos EIS” census provided by 

Defendants on July 23, 2021; and (2) “Evening ORR Pecos Census Report 7.26.2021 

- 1700hr” census provided by Defendants on July 26, 2021. 

7. The March HHS data report is a snapshot of ORR data as of April 12, 2021 at 

8:00 AM. The April HHS data report is a snapshot of ORR data as of May 14, 2021 at 

8:00 AM. The May HHS data report is a snapshot of ORR data as of June 1, 2021 at 

8:00 AM. The June HHS data report is a snapshot of ORR data as of July 12, 2021 at 

8:00 AM. The “Pecos EIS” is a snapshot of children placed at Pecos EIS as of July 23, 

2021. The “Evening ORR Pecos Census Report 7.26.2021 - 1700hr” is a snapshot of 

children placed at Pecos EIS as of July 26, 2021.  Upon information and belief, the 

“Discharge” tab of the “Evening ORR Pecos Census Report 7.26.2021” contains the 

dates children were discharged from Pecos EIS. 

8. I used the methodology described in ¶¶ 9-12 to calculate the information 

presented in the Emergency Intake Site Data Summary. 

9. To determine each child’s “length of stay” I calculated the number of days 

between each class member’s “DATE_ADMITTED” to their current EIS placement 

and the snapshot date of the particular data file, as listed in ¶ 7. For example, in the 

analysis of the June HHS data report (snapshot date July 12, 2021), a class member 

that was admitted to an EIS on June 15, 2021 was calculated as having spent 27 days 

at that EIS. This method was chosen to avoid overcounting days spent in custody, as 

the monthly data reports do not list the exact time that class members arrive at each 

placement. 

10. For the purposes of this Data Summary, the “length of stay” calculated in each 

table reflects the children’s time held in their current EIS placement. It does not 

include time that children may have been held in a prior Emergency Intake Site or 

time that children were held in Customs and Border Protection. 
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11. To determine each child’s age, and therefore which children were “tender age 

children,” I calculated the difference between each class member’s listed date of birth 

and the snapshot date of the particular data file, as listed in ¶ 7.  

12. To describe individual class member declarants’ length of custody, I cross-

referenced the “Referrals,” “Discharges,” “Census”, and “Transfers” tabs of the 

March, April, May and June HHS data reports. The “Referrals” tabs list “all UAC 

referred to ORR care” in the given month, the “Discharges” tabs list “all UAC 

discharged from ORR care” in the given month, and the “Transfers” tabs list “all UAC 

transferred from one ORR facility to another” in the given month. 

13. The information contained in Exhibit 1 is true and correct to the best of my 

knowledge and belief. 

14. I declare under penalty of perjury that the foregoing is true and correct. 

Executed this 6th day of August, 2021 at San Mateo, California. 

 

 

    

_______________________________ 

            Melissa Adamson 
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EMERGENCY INTAKE SITE DATA SUMMARY 

 
 

I. Length of Stay at ORR Emergency Intake Sites (EIS) 
 

Figure 1: ORR Emergency Intake Sites Operational as of July 12, 20211 
 

 

EIS Facility Name  
Number of children 
at the EIS Facility 

Days in Operation  
(as of 7/12/21)2 

Range of children’s 
length of stay  

at the EIS Facility 

Fort Bliss EIS  2,774 104 0 – 57 days 

Pecos EIS 1,805 98 0 – 86 days 

Pomona EIS  941 72 1 – 43 days 

Long Beach EIS  220 823 14 – 43 days 

Starr Commonwealth EIS  126 92 0 – 16 days 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
1 “HHS Flores Data-June 2021,” provided by Defendants on July 16, 2021. 
2 See Dep’t Health & Human Servs., Pomona Fairplex Emergency Intake Site, May 1, 2021, 
https://www.hhs.gov/about/news/2021/05/01/pomona-fairplex-emergency-intake-site.html (listing opening dates for 
each emergency intake site). 
3 Long Beach EIS was opened on April 22, 2021, however the April Flores Data Report shows that one child was 
admitted to Long Beach EIS on April 21, 2021. See Dep’t Health & Human Servs., Long Beach Emergency Intake 
Site for Unaccompanied Children Opens Today, April 22, 2021, https://www.hhs.gov/about/news/2021/04/22/long-
beach-emergency-intake-site-unaccompanied-children-opens-today.html. 
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Figure 2: Length of Stay at ORR Emergency Intake Sites as of July 12, 20214 
 

 
EIS Facility 

Name 

Number of children with length of stay at the EIS Facility for: 

20 or more 
days 

30 or more 
days 

40 or more 
days 

50 or more 
days 

60 or more 
days 

70 or more 
days 

Fort Bliss EIS5  71 56 10 7 0 0 

Pecos EIS6 799 337 187 63 8 5 

Pomona EIS7  131 14 1 0 0 0 

Long Beach 
EIS  

122 4 3 0 0 0 

Starr 
Commonwealth 
EIS  

0 0 0 0 0 0 

Total 1,123 411 201 70 8 5 
 
 
For example, as of July 12, 2021: 

• 17-year-old B.G.G.P. ( ) had been held at Pecos EIS for 86 days. 
• 15-year-old J.M.M. ( ) had been held at Pecos EIS for 72 days. 
• 15-year-old N.C.A. ( ) had been held at Pecos EIS for 70 days. 
• 16-year-old J.O.A. ( ) had been held at Fort Bliss EIS for 57 days. 
• 14-year-old C.E.D.V.C. ( ) had been held at Fort Bliss EIS for 54 days. 
• 13-year-old J.L.P.S. ( ) had been held at Fort Bliss EIS for 52 days. 
• 14-year-old A.C.P. ( ) had been held at Pecos EIS for 51 days. 

 
 

 
 
 
 

 

 
4 “HHS Flores Data-June 2021,” provided by Defendants on July 16, 2021. 
5 Of the 2,774 children placed at Fort Bliss EIS as of July 12, 2021, 120 children did not have a listed 
“Date_Admitted,” and thus their length of stay at Fort Bliss EIS could not be calculated. These children’s 
“ORR_Placement_Date” ranged from July 7 to July 11, 2021.  
6 Of the 1,805 children placed at Pecos EIS as of July 12, 2021, 118 children did not have a listed “Date_Admitted,” 
and thus their length of stay at Pecos EIS could not be calculated. These children’s “ORR_Placement_Date” ranged 
from July 10 to July 11, 2021. 
7 Of the 941 children placed at Pomona EIS as of July 12, 2021, 136 children did not have a listed “Date_Admitted,” 
and thus their length of stay at Pomona EIS could not be calculated. These children’s “ORR_Placement_Date” 
ranged from July 10 to July 11, 2021. 
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Figure 3: Length of Stay of Children at Pecos EIS as of July 23, 20218 
 
As of July 23, 2021, there were 1,388 children held at Pecos EIS. The range of these children’s 
length of stay at Pecos EIS was 5-78 days. 

 
 

EIS Facility 
Name 

Number of children with length of stay at Pecos EIS for: 

20 or more 
days 

30 or more 
days 

40 or more 
days 

50 or more 
days 

60 or more 
days 

70 or more 
days 

Pecos EIS  380 282 65 25 10 1 
 
For example, as of July 23, 2021: 

• 16-year-old L.H.C. ( ) had been held at Pecos EIS for 78 days. 
• 17-year-old K.B.F. ( ) had been held at Pecos EIS for 64 days. 
• 15-year-old P.R.U.I. ( ) had been held at Pecos EIS for 63 days. 
• 16-year-old J.H.L. ( ) had been held at Pecos EIS for 62 days. 
• 14-year-old D.A.H.C. ( ) had been held at Pecos EIS for 61 days. 

 
Figure 4: Length of Stay by Sponsor Category of Children Discharged from Pecos EIS as of July 
26, 20219 
 
The July 26, 2021 census report provided by Defendants included a “Discharge” tab. The 
“Discharge” tab listed 3,743 children discharged from Pecos EIS that were reunified with 
individual sponsors between April 13 and July 26, 2021. The “Discharge” tab listed the 
children’s “Category” information (“1”, “2A”, “2B”, “3” and “4”). 
 

Category Average length of stay at 
Pecos EIS 

Number of children 

1 19.3 days 1,468 

2A 22.9 days 837 

2B 33 days 1,292 

3 39.4 days 143 

4 44 days 3 
 
 
 

 
8 “Pecos EIS” census provided by Defendants on July 23, 2021, prior to Flores Counsel’s site visit to the Pecos EIS 
conducted on July 27-28, 2021.  
9 “Evening ORR Pecos Census Report 7.26.2021 - 1700hr” census provided by Defendants on July 26, 2021, prior 
to Flores Counsel’s site visit to the Pecos EIS conducted on July 27-28, 2021.  
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II. Length of Stay of Tender Age Children10 at ORR Emergency Intake Sites  
 
A total of 191 tender age children were held at five EIS facilities as of July 12, 2021.  
 

Figure 6: Tender Age Children at Emergency Intake Sites Operational as of July 12, 202111 
 

Facility Name Number of 
tender age 

children held at 
the EIS 

Age range Range of tender age 
children’s length of stay 

at the facility 

Fort Bliss EIS  1 12 years old 6 days 

Pecos EIS 1 12 years old 6 days 

Long Beach EIS  5 6 – 12 years old 16 – 25 days 

Pomona EIS 167 5 – 12 years old 4 – 31 days 

Starr Commonwealth EIS 17 7 – 12 years old 12 – 14 days 
 

Figure 7: Length of Stay of Tender Age Children at Emergency Intake Sites Operational as of July 
12, 202112 

 
 

EIS Facility Name 
Number of children with length of stay 
at the EIS Facility for 20 or more days 

Fort Bliss EIS  0 

Pecos EIS 0 

Pomona EIS13  16 

Long Beach EIS  4 

Starr Commonwealth EIS  0 

Total 20 
 
For example, as of July 12, 2021: 
 

• 12-year-old C.H.F.D ( ) had been held at Pomona EIS for 31 days. 
• 10-year-old J.M.P. ( ) had been held at Pomona EIS for 27 days. 

 
10 ORR defines “tender age children” as 0-12 years old. See Dep’t Health & Human Servs., Latest UAC Data – FY 
2021, https://www.hhs.gov/programs/social-services/unaccompanied-children/latest-uc-data-fy2021/index.html 
(“Tender Age (0-12) UC”).  
11 “HHS Flores Data-June 2021,” provided by Defendants on July 16, 2021. 
12 “HHS Flores Data-June 2021,” provided by Defendants on July 16, 2021. 
13 Of the 167 tender age children placed at Pomona EIS as of July 12, 2021, 42 children did not have a listed 
“Date_Admitted,” and thus their length of stay at Pomona EIS could not be calculated. These children’s 
“ORR_Placement_Date” ranged from July 10 to July 11, 2021. 
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• 8-year-old B.T.A. ( ) had been held at Long Beach EIS for 25 days. 
• 6-year-old E.A.A. ( ) had been held at Pomona EIS for 25 days. 
• 11-year-old Q.M.C. ( ) had been held Long Beach EIS for 25 days. 
• 5-year-old M.J.P.T. ( ) had been held at Pomona EIS for 24 days. 

 
Figure 8: HHS Placement of Tender Age Children in June 202114 

 
In the month of June 2021, there were approximately 2,033 tender age children referred and 
placed in ORR custody from Customs and Border Protection (“CBP”). These children were 
placed directly in EIS facilities, an influx facility, shelters, a “group home,” or transitional foster 
care placements. 
 

Type of Initial ORR Program 
Placement 

Number of Tender Age Children 
Placed at Program Type 

Age Range 

Emergency Intake Sites  554 5 – 12 years old 

Influx Care Facility 26 2 – 12 years old 

Shelter  1,062 0 – 12 years old 

Group Home 2 1 year old 

Transitional Foster Care 389 0 – 12 years old 
 

III. Individual Class Member Declarant’s Length of Custody 
 
The following class members are individually referenced in Plaintiffs’ Motion to Enforce 
Settlement re Emergency Intake Sites and Plaintiffs’ Response to ORR Juvenile Coordinator’s 
June 4, 2021 Interim Report (Doc. #1136).  
 
15-year-old A.S.B.A. ( ) [Doc. #1136-14] 

• Held at Pecos EIS for 69 days before she was released to her sponsor. 
o Date Admitted: 4/8/21 
o Date Discharged: 6/16/21 

• Interviewed by Flores Counsel on 6/8/21 at Pecos EIS. 
 
16-year-old A.F.H. ( ) 

• Held at Pecos EIS for 47 days as of 7/27/21, the date that she was interviewed by Flores 
Counsel. 

o Date Admitted: 6/10/2115 
• Interviewed by Flores Counsel on 7/27/21 at Pecos EIS. 

 
 
 

 
14 “HHS Flores Data-June 2021,” provided by Defendants on July 16, 2021. 
15 Flores Counsel are not aware of whether or not A.F.H. has been discharged as of the date of this filing. 
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16-year-old A.G.L. ( ) 
• Held at Starr Commonwealth EIS for 31 days before he was transferred to Heartland 

International Children’s Center Shelter. 
o Date Admitted: 4/12/21 
o Date Transferred: 5/13/21 

• Held at Heartland International Children’s Center Shelter for 36 days before he was 
released to his sponsor. 

o Date Discharged: 6/18/21 
• Interviewed by Flores Counsel on 5/12/21 at Starr Commonwealth EIS. 

 
15-year-old A.H.C. ( ) 

• Held at Pecos EIS for 65 days as of 7/27/21, the date that he was interviewed by Flores 
Counsel.   

o Date Admitted: 5/23/2116 
• Interviewed by Flores Counsel on 7/27/21 at Pecos EIS. 

 
13-year-old A.R.R. ( ) 

• Held at Fort Bliss EIS for 38 days before he was released to his sponsor. 
o Date Admitted: 3/30/21 
o Date Discharged: 5/7/21 

• Interviewed by Flores Counsel on 4/28/21 at Fort Bliss EIS. 
 
17-year-old B.U.A. ( ) 

• Held at Pecos EIS for 65 days as of 7/27/21, the date that she was interviewed by Flores 
Counsel. 

o Date Admitted: 5/23/2117 
• Interviewed by Flores Counsel on 7/27/21 at Pecos EIS. 

 
17-year-old D.L.M.E. ( ) [Doc. #1136-9] 

• Held at NACC Houston EIS for 14 days before she was transferred to Carrizo Springs 
ICF. 

o Date Admitted: 4/3/21 
o Date Transferred: 4/17/21 

• Held at Carrizo Springs ICF for 24 days before she was released to her sponsor. 
o Date Discharged: 5/11/21 

• Interviewed by Flores Counsel on 5/3/21 at Carrizo Springs ICF. 
 
17-year-old E.M.E.O. ( ) [Doc. #1136-10] 

• Held at NACC Houston EIS for 14 days before she was transferred to Carrizo Springs 
ICF. 

o Date Admitted: 4/3/21 
o Date Transferred: 4/17/21 

 
16 Flores Counsel are not aware of whether or not A.H.C. has been discharged as of the date of this filing. 
17 Flores Counsel are not aware of whether or not B.U.A. has been discharged as of the date of this filing. 
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• Held at Carrizo Springs ICF for 42 days before she was transferred to Children’s Home 
of Poughkeepsie – Nuevas Alas Program Shelter. 

o Date Transferred: 5/29/21 
• Held at Children’s Home of Poughkeepsie – Nuevas Alas Program Shelter for 19 days 

before she was released to her sponsor. 
o Date Discharged: 6/17/21 

• Interviewed by Flores Counsel on 5/3/21 at Carrizo Springs ICF. 
 
13-year-old E.C.O. ( ) [Doc. #1136-19] 

• Held at Freeman (San Antonio) EIS for 28 days before he was released to his sponsor. 
o Date Admitted: 3/30/21 
o Date Discharged: 4/27/21 

• Interviewed by Flores Counsel on 4/19/21 at Freeman (San Antonio) EIS. 
 
13-year-old E.A.M.R ( ) [Doc. #1136-6] 

• Held at Fort Bliss EIS for 61 days before she was transferred to Cayuga Centers TFC. 
o Date Admitted: 4/6/21 
o Date Transferred: 6/6/21 

• Held at Cayuga Centers TFC for 13 days before she was released to her sponsor. 
o Date Discharged: 6/19/21 

• Interviewed by Flores Counsel on 6/4/21 at Fort Bliss EIS. 
 
16-year-old E.S.G.V. ( ) [Doc. #1136-15] 

• Held at Freeman (San Antonio) EIS for 32 days before he was released to his sponsor. 
o Date Admitted: 3/30/21 
o Date Discharged: 5/1/21 

• Interviewed by Flores Counsel on 4/20/21 at Freeman (San Antonio) EIS. 
 
14-year-old E.Y.O.G. ( ) [Doc. #1136-8] 

• Held at NACC Houston EIS for 14 days before she was transferred to Fort Bliss EIS. 
o Date Admitted: 4/3/21 
o Date Transferred: 4/17/21 

• Held at Fort Bliss EIS for 40 days before she was released to her sponsor. 
o Date Discharged: 5/27/21 

• Interviewed by Flores Counsel on 4/29/21 at Fort Bliss EIS. 
 
16-year-old J.F.A.A. ( ) 

• Held at Fort Bliss EIS for 11 days before he was stepped up to Children’s Village Staff 
Secure. 

o Date Admitted: 4/25/21 
o Date Transferred: 5/6/21 

• Held at Children’s Village Staff Secure for 30 days before he was stepped down to 
Children’s Village Shelter. 

o Date Transferred: 6/5/21 
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• Held at Children’s Village Shelter for 37 days as of 7/12/21, the most recent HHS Flores 
data report date. 

 
16-year-old F.P.P. ( ) [Doc. #1136-4]:  

• Held at Pecos EIS for 72 days before he was released to his sponsor. 
o Date Admitted: 4/8/21 
o Date Discharged: 6/19/21 

• Interviewed by Flores Counsel on 6/9/21 at Pecos EIS. 
 
17-year-old G.M.Z.S. ( ) [Doc. #1136-12] 

• Held at NACC Houston EIS for 15 days before she was transferred to Carrizo Springs 
ICF. 

o Date Admitted: 4/2/21 
o Date Transferred: 4/17/21 

• Held at Carrizo Springs ICF for 43 days before she was released to her sponsor. 
o Date Discharged: 5/30/21 

• Interviewed by Flores Counsel on 4/20/21 at Carrizo Springs ICF. 
 
17-year-old K.A.C.G. ( ) 

• Held at Fort Bliss EIS for 18 days before he was stepped up to Children’s Village Staff 
Secure. 

o Date Admitted: 4/18/21 
o Date Transferred: 5/6/21 

• Held at Children’s Village Staff Secure for 13 days before he was released to his sponsor. 
o Date Discharged: 5/19/21 

 
17-year-old K.E.V.V. ( ) [Doc. #1136-21] 

• Held at Long Beach EIS for 54 days before she was released to her sponsor. 
o Date Admitted: 4/27/21 
o Date Discharged: 6/20/21 

• Interviewed by Flores Counsel on 5/26/21 at Long Beach EIS. 
 
17-year-old K.L.M. ( ) [Doc. #1136-5]: 

• Held at Fort Bliss EIS for 74 days before she was transferred to Cayuga Centers TFC. 
o Date Admitted: 4/6/21 
o Date Transferred: 6/19/21 

• Held at Cayuga Centers TFC for 14 days before she was released to her sponsor. 
o Date Discharged: 7/3/21  

• Interviewed by Flores Counsel on 6/4/21 at Fort Bliss EIS. 
 
17-year-old K.M.A. ( ) 

• Held at Pecos EIS for 57 days as of 7/27/21, the date that he was interviewed by Flores 
Counsel. 

o Date Admitted: 5/31/21 
• Interviewed by Flores Counsel on 7/27/21 at Pecos EIS. 
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17-year-old K.M.T. ( ) [Doc. #1136-11] 
• Held at NACC Houston EIS for 13 days before she was transferred to Fort Bliss EIS. 

o Date Admitted: 4/4/21 
o Date Transferred: 4/17/21 

• Held at Fort Bliss EIS for 41 days before she was transferred to CHS Trail House Shelter. 
o Date Transferred: 5/28/21 

• Held at CHS Trail House Shelter for 33 days before she was released to her sponsor. 
o Date Discharged: 6/30/21 

• Interviewed by Flores Counsel on 4/28/21 at Fort Bliss EIS. 
 
15-year-old M.A.L. ( ) [Doc. #1136-18] 

• Held at Fort Bliss EIS for 28 days before she was transferred to Youth For Tomorrow 
Shelter. 

o Date Admitted: 4/5/21 
o Date Transferred: 5/3/21 

• Held at Youth For Tomorrow Shelter for 16 days before she was released to her sponsor. 
o Date Discharged: 5/19/21 

• Interviewed by Flores Counsel on 4/28/21 at Fort Bliss EIS. 
 
13-year-old M.E.D.C.L. ( ) 

• Held at San Diego Convention Center EIS for 51 days before she was transferred to 
Southwest Key Casa Quetzal Shelter. 

o Date Admitted: 5/6/21 
o Date Transferred: 6/26/21 

• Held at Southwest Key Casa Quetzal Shelter for 16 days as of 7/12/21, the most recent 
HHS Flores data report date. 

• Interviewed by Flores Counsel on 6/24/21 at San Diego Convention Center EIS. 
 
14-year-old M.E.L.A. ( ) [Doc. #1136-13] 

• Held at Pecos EIS for 62 days as of 6/9/21, the date that he was interviewed by Flores 
Counsel. 

o Date Admitted: 4/8/21 
o M.E.L.A. is not listed in the June HHS Flores Data Report census (reflecting the 

7/12/21 census), transfers, or discharges tabs. 
• Interviewed by Flores Counsel on 6/9/21 at Pecos EIS. 

 
8-year-old M.S.R.L. ( ) 

• Held at Pomona Fairplex EIS for 24 days as of 7/9/21, the date that she was interviewed 
by Flores Counsel.  

o Date Admitted: 6/15/21 
o M.S.R.L. is not listed in the June HHS Flores Data Report census (reflecting the 

7/12/21 census), transfers, or discharges tabs. 
• Interviewed by Flores Counsel on 7/9/21 at Pomona Fairplex EIS. 

 
17-year-old O.A.R.H. ( ) 

• Held at Delphi EIS for 72 days before he was released to his sponsor. 
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o Date Admitted: 4/6/21 
o Date Discharged: 6/17/21 

• Interviewed by Flores Counsel on 6/17/21 at Delphi EIS. 
 
17-year-old O.V.P.C. ( ) 

• Held at Fort Bliss EIS for 13 days before he was stepped up to Children’s Village Staff 
Secure. 

o ORR Placement Date (No Date Admitted Listed): 4/23/21 
o Date Transferred: 5/6/21 

• Held at Children’s Village Staff Secure for 19 days before he was released to his sponsor. 
o Date Discharged: 5/25/21 

 
13-year-old S.C.R. ( ) 

• Held at Pomona Fairplex EIS for 30 days as of 7/12/21, the most recent HHS Flores data 
report date. 

o Date Admitted: 6/12/2118 
• Interviewed by Flores Counsel on 7/9/21 at Pomona Fairplex EIS. 

 
16-year-old W.P.L. ( ) [Doc. #1136-16] 

• Held at Starr Commonwealth EIS for 45 days before he was released to his sponsor. 
o Date Admitted: 4/12/21 
o Date Discharged: 5/27/21 

• Interviewed by Flores Counsel on 5/12/21 at Starr Commonwealth EIS. 
 
17-year-old W.V.V. ( ) 

• Held at Fort Bliss EIS for 39 days before he was transferred to Pecos EIS. 
o Date Admitted: 5/7/21 
o Date Transferred: 6/15/21 

• Held at Pecos EIS for 43 days as of 7/28/21, the date that he was interviewed by Flores 
Counsel. 

• Interviewed by Flores Counsel on 7/28/21 at Pecos EIS. 
 
17-year-old Y.A.A.V. ( ) [Doc. #1136-17] 

• Held at Kay Bailey Hutchison Convention Center (Dallas) EIS for 31 days before he was 
released to his sponsor. 

o Date Admitted: 3/20/21 
o Date Discharged: 4/20/21 

• Interviewed by Flores Counsel on 3/29/21 at Kay Bailey Hutchison Convention Center 
(Dallas) EIS. 

 
9-year-old Y.F.A.G.G. ( ) [Doc. #1136-20] 

• Held at Starr Commonwealth EIS for 33 days before he was released to his sponsor. 
o Date Admitted: 4/12/21 
o Date Discharged: 5/15/21 

• Interviewed by Flores Counsel on 5/12/21 at Starr Commonwealth EIS. 
 

18 Flores Counsel are not aware of whether or not S.C.R. has been discharged as of the date of this filing. 
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Sarah B. Fabian 
Senior Litigation Counsel 
Office of Immigration Litigation 
Sarah.B.Fabian@usdoj.gov 
 
Via email 
 
 
May 14, 2021 
 
Dear Sarah, 
 
While we understand that unlicensed Emergency Intake Sites (EISs) 
resulted from the urgent need to alleviate overcrowding and extended 
detention at Customs and Border Protection (CBP) facilities, we have 
serious concerns regarding the conditions at several of the EIS facilities, 
the lack of critical services at several EIS facilities, the use of EIS 
facilities for tender age children, and the length of time children of all 
ages are being detained at EISs. These concerns are only underscored by 
the fact that a huge percentage, if not the majority, of children are now 
being detained at EISs and ORR’s licensed bed capacity has increased 
minimally over the last several months. We would like to set up a time to 
meet and confer with you about these concerns, especially in light of the 
shocking conditions children who were detained at the National 
Association of Christian Churches EIS in Houston have reported to us and 
the fact that the Freeman Coliseum EIS and Dallas Convention Center EIS 
will be closing on May 25, 2021. I have detailed our proposed meet and 
confer topics below. Are you available to meet and confer Tuesday, May 
18 between 2:00pm-4:00pm; or Wednesday, May 19 between 9:00am-
12:00pm or 2:00pm-4:00pm; or Thursday, May 20 between 10:30am-
12:00pm (all times PST)? 
 
1. Placement of Children Previously Detained in Houston (FSA ¶¶ 

12, 14, 19) 
 
As you know, the conditions at National Association of Christian 
Churches EIS were so egregious the EIS had to be closed. Further, based 
on our interviews with children transferred from Houston, we are aware of 
a significant security breach that left the girls feeling understandably  
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unsafe.  Given the ways in which the health and safety of these girls was compromised, we believe each 
child who was previously detained there must be prioritized for release to their sponsors, and if release to 
sponsors is not possible within 72 hours, they must be immediately transferred to a licensed placement, 
appointed a child advocate, and offered enhanced mental health services.  While all children are entitled 
to a licensed placement under the Settlement Agreement, these children, are particularly vulnerable and 
therefore should be prioritized in an effort to mitigate the trauma they may have experienced.   
 
2. Closure of Freeman Coliseum EIS and Dallas Convention Center EIS (FSA ¶¶ 12, 14, 19) 
 
Based on our current information, hundreds, if not thousands, of children who are currently placed at the 
Freeman Coliseum EIS and Dallas Convention Center EIS may need a new placement when these 
facilities close on May 25. Most of those children will have spent several weeks at these facilities (after 
having spent approximately 5-20 days in CBP custody), and some much longer. These children should 
not be transferred to yet another unlicensed placement once these EISs close. If ORR does not release 
these children to their sponsors prior to the closure of these facilities, they must be provided a licensed 
placement while the reunification process continues.  ORR should also flag these children at their new 
placements to ensure continuity of case management.   
 
3. Tender Age Youth at EIS facilities (FSA ¶¶ 12, 19)   
 
It is fundamentally inappropriate for tender age children to be held at unlicensed EISs.  We are concerned 
that these children are not being provided adequate services given their particular vulnerabilities.  We 
would like to discuss ORR’s plans to end the use of EISs for tender age children.  
 
4. Lack of Mental Health Clinicians (FSA ¶ 19 and Exhibit 1) 
 
It has been publicly reported that at least one EIS currently does not have any mental health clinicians 
available, and based on our site visits, we are concerned that several others are not adequately staffed to 
provide mental health services. We would like to discuss the current ratio of mental health clinicians to 
children at each EIS.   
 
5. Lack of Educational Services (FSA ¶ 19 and Exhibit 1) 
 
Several EISs that have been open for more than 20 days do not provide children with any educational 
services. Field Guidance #13 says educational services will be provided “as soon as possible and to the 
extent practicable.” We would like to discuss whether current EIS contracts require the development of 
meaningful educational services and the timeline for doing so. 
  

 
6. Length of time at EISs (FSA ¶ 12)   
 
Numerous children have been placed in EISs since they first opened with no indication of when they will 
be released to sponsors or transferred to licensed facilities.  We would like to discuss whether there are 
plans to limit the number of days children spend in EISs and, if so, what the maximum number of 
allowable days will be.  
 
7. Fort Bliss EIS (FSA ¶ 12) 
 
Housing over four thousand children in a single facility is antithetical to child welfare principles, 
inherently inappropriate, and makes it impossible to ensure each child is safe and receiving the services 
and support necessary.  Ft. Bliss is already far too large to adequately address the needs of the children 
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held there, as we experienced first-hand on our site visit.  It has been publicly revealed that ORR intends 
to place tender age youth at Ft. Bliss and expand capacity to 10,000 children.  We would like to discuss 
our serious concerns regarding these proposals. 
 
8. Placement at EISs (FSA ¶ 12) 
 
Based on the information we currently have, it appears ORR is not using any metric or policy rationale to 
determine which children are afforded licensed placements in compliance with the Settlement Agreement, 
and which are denied licensed placement and put in Influx Sites or EISs. We would like to discuss the 
rationale being used, if any, to determine where a child is placed.   
 
        

Sincerely, 
          

 
Leecia Welch 

 
 
Cc: Andrea Ordin (aordin@strumwooch.com)  
       Dr. Paul Wise (pwise@stanford.edu) 
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Mishan Wroe <mwroe@youthlaw.org>

Report of Dr. Ryan Matlow and further meet/confer


Leecia Welch <lwelch@youthlaw.org> Tue, Jul 27, 2021 at 6:28 PM
To: "Fabian, Sarah B (CIV)" <Sarah.B.Fabian@usdoj.gov>
Cc: Mishan Wroe <mwroe@youthlaw.org>, Andrea Sheridan Ordin <aordin@strumwooch.com>, Carlos Holguín
<crholguin@centerforhumanrights.email>, "Batool, Fizza (CIV)" <Fizza.Batool2@usdoj.gov>, "Paul H. Wise"
<pwise@stanford.edu>, "Miranda-Maese, Aurora (ACF) (CTR)" <Aurora.Miranda-maese@acf.hhs.gov>

Hi Sarah - Given the time constraints, we suggest that we find another time for Dr. Matlow to join a call to the extent
Defendants have questions regarding his statement or recommendations. We are happy to coordinate with him to find a
time, if you'd like. 

We would like to spend the bulk of the call on Friday meeting and conferring one last time about the concerns we have
raised relating to the use of EISs  - in an effort to avoid filing a motion to enforce.  The topics we would like to discuss are:

1. Does ORR have any new written policies addressing children's length of stay in EISs and/or how ORR
determines which children receive licensed placement and which do not? 


2. Will ORR commit to using EISs only for Cat 1 and Cat 2A children who do not have any particular
vulnerabilities? As we have stated previously, we believe ORR should not place Category 2B, 3, or 4 children,
children with disabilities, children who identify as LGBTQ, children who primarily speak an indigenous language,
tender age children, or pregnant or parenting teens, in EISs. We similarly believe that within 5 days of
determining that a child detained at an EIS needs a home study or is a Category 2B, 3 or 4, the child should be
given a licensed placement. 

3. Why is the Pomona EIS, which has better living conditions than Ft. Bliss and Pecos, under utilized?
4. Will ORR commit to not placing tender age children at Ft. Bliss or Pecos? 

We are still reviewing the JC report and may have a couple of questions, but, at this point, we do not have specific topics
to propose and do not anticipate needing to spend much time discussing the report. 

Please let me know if you have any additional questions.  Best, Leecia

On Mon, Jul 26, 2021 at 3:28 PM Fabian, Sarah B (CIV) <Sarah.B.Fabian@usdoj.gov> wrote:


Mishan:

 

Confirmed, but please be aware that I have another call at 3pm ET so we will have one hour and then
there will need to be a hard stop for our call.

 

Given that there seem to be a few different topics to cover, Defendants propose that we start the call with
Dr. Matlow presenting anything that he would like
to present, and we will ensure that someone from
DHUC is present to listen to that presentation. After that, we would ask that Dr. Matlow leave the call for
the meet and confer portion, and with an agreement that any information exchanged after that would
be
subject to the protective order, Defendants are willing to hear and discuss as appropriate any issues you
believe need to be addressed related to your response to the Juvenile Coordinator report, or if you believe
that a meet and confer in anticipation
of a motion to enforce is still necessary, Defendants would ask that
you identify those issues separately and we can address those as appropriate as well.

 

Please confirm that you agree with the above approach to the call and I will circulate a video link/dial-in for
us to use.

 

Thank you,
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Sarah

 

Sarah B. Fabian

Senior Litigation Counsel

Office of Immigration Litigation – District Court Section

(202) 532-4824

 

From: Mishan Wroe <mwroe@youthlaw.org>


Sent: Monday, July 26, 2021 5:04 PM

To: Andrea Sheridan Ordin <aordin@strumwooch.com>

Cc: Fabian, Sarah B (CIV) <Sarah.B.Fabian@usdoj.gov>; Carlos Holguín <crholguin@
centerforhumanrights.email>; Batool, Fizza (CIV) <Fizza.Batool2@usdoj.gov>; Paul H. Wise
<pwise@stanford.edu>; Miranda-Maese, Aurora (ACF) (CTR) <Aurora.Miranda-maese@acf.hhs.gov>;
Leecia Welch <lwelch@youthlaw.org>

Subject: Re: Report of Dr. Ryan Matlow and further meet/confer

 

Sarah, could you please confirm Friday at 11am PST works on your end? I'm happy to circulate a call-in if you'd like.

 

Mishan Wroe (Pronouns:
she / her / hers)

Senior Attorney, Immigration & Legal Advocacy

National Center for Youth Law

Phone: 510-920-3512 

Fax: 510-835-8099

1212 Broadway, Suite 600, Oakland, CA 94612

 

    
  

 

 

On Fri, Jul 23, 2021 at 3:23 PM Andrea Sheridan Ordin <aordin@strumwooch.com> wrote:

That time works for me as well.

 

Thanks!

 

Andrea
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From: Mishan Wroe <mwroe@youthlaw.org>


Sent: Friday, July 23, 2021 2:59 PM

To: Fabian, Sarah B (CIV) <Sarah.B.Fabian@usdoj.gov>

Cc: Carlos Holguín <crholguin@centerforhumanrights.email>; Batool, Fizza (CIV) <Fizza.Batool2@usdoj.gov>;
Andrea Sheridan Ordin <aordin@strumwooch.com>;
Paul H. Wise <pwise@stanford.edu>; Miranda-Maese, Aurora
(ACF) (CTR) <Aurora.Miranda-maese@acf.hhs.gov>; Leecia Welch <lwelch@youthlaw.org>
Subject: Re: Report of Dr. Ryan Matlow and further meet/confer

 

Thanks, Sarah. Plaintiffs are available during that time on Friday, July 30 and have a preference for 11am PST/2pm
EST if that works
for everyone else.

 

Mishan Wroe (Pronouns:
she / her / hers)

Senior Attorney, Immigration & Legal Advocacy

National Center for Youth Law

Phone: 510-920-3512 

Fax: 510-835-8099

1212 Broadway, Suite 600, Oakland, CA 94612

 

    
  

 

 

On Fri, Jul 23, 2021 at 8:55 AM Fabian, Sarah B (CIV) <Sarah.B.Fabian@usdoj.gov> wrote:

Carlos – I did not hear back from you about scheduling this call, and it now looks like Andrea, Paul, Mishan, and I
will all be unavailable for much
of Thursday. Would Friday work for you instead? I think the best time for
Defendants would be between 1-3pm ET that day. Please let me know if there is a time in there that works for your
group.

 

Best,

Sarah

 

Sarah B. Fabian

Senior Litigation Counsel

Office of Immigration Litigation – District Court Section

(202) 532-4824

 

From: Fabian, Sarah B (CIV)


Sent: Tuesday, July 20, 2021 11:39 AM

To: Carlos Holguín <crholguin@centerforhumanrights.email>
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Cc: Batool, Fizza (CIV) <Fizza.Batool2@usdoj.gov>; Andrea Sheridan Ordin <aordin@strumwooch.com>; Paul H.
Wise <pwise@stanford.edu>;
Miranda-Maese, Aurora (ACF) (CTR) <Aurora.Miranda-maese@acf.hhs.gov>;
Leecia Welch <lwelch@youthlaw.org>; Mishan Wroe <mwroe@youthlaw.org>
Subject: RE: Report of Dr. Ryan Matlow and further meet/confer

 

Carlos – as you’re aware ORR’s next interim Juvenile Coordinator report is due this Friday, July 23. Given the
substantial amount of work that goes into
preparing and filing that report, and the fact that we expect the next
report to address some of the issues you raise in your email, we would propose that if you want to meet and
confer on these issues the meet and confer should occur during the following
week. The only day that all of us are
available to discuss is Thursday 7/29; therefore, we would ask that you please let us know your availability to talk
on 7/29 so we can figure out a time that works.

 

Best,

Sarah

 

Sarah B. Fabian

Senior Litigation Counsel

Office of Immigration Litigation – District Court Section

(202) 532-4824

 

From: Carlos Holguín <crholguin@centerforhumanrights.email>


Sent: Monday, July 19, 2021 6:10 PM

To: Fabian, Sarah B (CIV) <Sarah.B.Fabian@usdoj.gov>

Cc: Batool, Fizza (CIV) <Fizza.Batool2@usdoj.gov>; Andrea Sheridan Ordin <aordin@strumwooch.com>; Paul H.
Wise <pwise@stanford.edu>;
Miranda-Maese, Aurora (ACF) (CTR) <Aurora.Miranda-maese@acf.hhs.gov>;
Leecia Welch <lwelch@youthlaw.org>; Mishan Wroe <mwroe@youthlaw.org>
Subject: Report of Dr. Ryan Matlow and further meet/confer

 

Sarah,



Plaintiffs remain very concerned about the extended lengths of stay of children in EIS facilities. We are also
concerned about the apparent lack of policies addressing: (1) how long a child can remain in an EIS and (2) which
children are placed in EISs and
which are afforded licensed placements. 

 

While we appreciate ORR is working to close many EISs, the fact remains that ORR has an obligation to
expeditiously move children from EISs to licensed facilities. Please let us
know if ORR has any new policies
addressing children's length of stay in EISs and/or how ORR determines which children receive licensed
placement and which do not. If no such policies exist, please so advise.



We have already met and conferred about these issues extensively, but we wanted to reach out once more before
seeking court involvement. As we have stated previously, we believe ORR should not place Category 2B, 3, or 4
children, children with disabilities,
children who identify as LGBTQ, children who primarily speak an indigenous
language, tender age children, or pregnant or parenting teens, in EISs. We similarly believe that within 5 days of
determining that a child detained at an EIS needs a home study or
is a Category 2B, 3 or 4, the child should be
given a licensed placement. 



We are attaching Dr. Matlow’s report of his visit to Ft. Bliss in June. He is available to discuss his findings and
recommendations with you and your clients if you would like to do so.
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We proposed meeting re the foregoing on Friday, July 23 or Monday, July 26, at whatever hour may be convenient
for Defendants and their counsel. Please advise.

 

Thank you.



—

Carlos Holguín

General Counsel

Center for Human Rights & Constitutional Law

256 S. Occidental Blvd.

Los Angeles, California 90057

(213) 388-8693 x.309 (v)

(213) 290-1642 (direct)

(213) 386.9484 (fax)

http://www.centerforhumanrights.org

--

CONFIDENTIALITY NOTICE: This communication, including any attachments, is for the sole use of the
intended recipient(s) and may contain confidential and legally privileged information. Any
unauthorized interception, review, use, distribution, or disclosure
not authorized by the
intended recipient(s) is prohibited and may violate applicable laws, including the
Electronic Communications Privacy Act of 1986, Pub. L. 99-508, 100 Stat. 1848, codified at 18 U.S.C.
§§ 2510 et seq. If you are not the intended recipient,
please contact the sender and destroy all copies of
the original communication.

 

Disclaimer

The information contained in this communication from the sender is confidential. It is intended solely for use by the recipient
and others authorized to receive it. If you are not
the recipient, you are hereby notified that any disclosure, copying,
distribution or taking action in relation of the contents of this information is strictly prohibited and may be unlawful.



This email has been scanned for viruses and malware, and may have been automatically archived by Mimecast, a leader in
email security and cyber resilience. Mimecast integrates email defenses with brand protection, security awareness training,
web security,
compliance and other essential capabilities. Mimecast helps protect large and small organizations from
malicious activity, human error and technology failure; and to lead the movement toward building a more resilient world. To
find out more, visit our website.

-- 

Leecia Welch (Pronouns: she / her / hers)
Senior Director, Legal Advocacy and Child Welfare
National Center for Youth Law

1212 Broadway, 6th Floor, Oakland, CA 94612
Phone: (510) 835-8098 ext. 3023
Fax: (510) 835-8099
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PSYCHOLOGICAL EVALUATION OF CHILDREN AND CONDITIONS  

AT FORT BLISS EMERGENCY INTAKE SITE  

 

 

INTRODUCTION 

 

I am a practicing licensed child clinical psychologist and a Clinical Associate Professor 

in the Department of Psychiatry and Behavioral Sciences at the Stanford University School of 

Medicine.  In this position, I serve as the Director of Community Programs for Stanford’s Early 

Life Stress and Resilience Program, and I am a core faculty member in the Stanford Human 

Rights in Trauma Mental Health Program.  I obtained my Ph.D. in Clinical Psychology from the 

University of Denver, with a Specialization in Developmental Cognitive Neuroscience.  I 

completed my predoctoral internship and postdoctoral fellowship at the Multicultural Clinical 

Training Program at the University of California, San Francisco, which entailed extensive 

training and experience in trauma-focused clinical intervention for immigrant children and 

families.  I received a Master of Arts degree in Psychological Research from San Francisco State 

University, and a Bachelor of Science degree in Cognitive Science from the University of 

California, San Diego.  My clinical and research efforts and experiences focus on understanding 

and addressing the impact of stress, trauma, and adversity in children, families, and communities. 

I have published research manuscripts in peer-reviewed journals and I have authored 

chapters on trauma in published volumes on mental health.  I have given numerous presentations 

at national and international professional conferences and have delivered workshops and 

trainings on child traumatic stress, trauma-focused intervention, and trauma-informed practice 

for mental health professionals, trainees, and multidisciplinary audiences.  I have served as a 

peer reviewer for the Annual Meeting of the International Society of Traumatic Stress Studies 

(ISTSS), the Journal of Traumatic Stress, the Journal of Psychiatric Research, the Journal of 

Interpersonal Violence, and Psychological Trauma: Theory, Research, and Practice. 

I have worked extensively with immigrant children and families from Mexico, Central 

America, and South America.  I am fluent in Spanish and I provide bilingual psychological 

evaluation and treatment services.  I have developed and implemented clinical interventions 

specifically tailored to address immigration-related stress including common traumas 

experienced before, during, and after migration.  Furthermore, I have participated in the 

monitoring and psychological evaluation of migrant children in federal immigration custody.  In 

2018 and 2019, I visited ORR-contracted shelters and influx facilities including Southwest Key 

Casa Padre (Brownsville, Texas), BCFS Tornillo Influx Facility (El Paso, Texas), and 

Homestead Influx Facility (Homestead, Florida).  During these visits, I conducted site 

inspections and child interviews for the purposes of evaluating the mental health and physical 

wellness of the children detained at these facilities, as part of ongoing monitoring under the 

Flores Settlement Agreement.  In 2019 and 2020, I conducted similar monitoring and evaluation 

of the psychological impact of the Migrant Protection Protocol through observation and 

interviewing at various shelter and child care facilities in Tijuana (Baja California, Mexico) and 

Ciudad Juarez (Chihuahua, Mexico).  Based on these experiences, I have prepared and submitted 

expert reports and declarations, including for the cases of Flores v. Barr and Lucas R. v. Azar, 

and in briefings for the U.S. Senate and House of Representatives.  I have also conducted review, 

evaluation, and expert reporting related to child trauma exposure in individual cases, including 
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habeas filings, federal tort claims, and in the case of DJCV v. United States.  For further 

information regarding my experiences and affiliations, see attached curriculum vitae. 

I visited the Fort Bliss Emergency Intake Site (EIS) on June 3, 2021, and June 4, 2021, at 

the request of attorneys who represent detained children as part of the settlement agreement in 

Flores v. Garland.  My clinical impressions of the detained children and the detention conditions 

are based on: (1) a tour of the facility provided by Commander Gregory Davis on June 3, 2021; 

and (2) face-to-face individual interviews with 4 boys and 4 girls aged from 13 to 17 at the Fort 

Bliss Emergency Intake Site (Fort Bliss) on June 3 and 4, 2021.  The children I interviewed were 

from Guatemala, Honduras, Nicaragua, and El Salvador.  The children I interviewed had lengths 

of stay at Fort Bliss ranging from approximately 51 days through 62 days, and many had been 

previously placed at other EIS facilities, following stays in Customs and Border Protection 

(CBP), before being placed at Fort Bliss.  All were seeking to reunite with family members or 

known family friends in the United States (however, one child believed his proposed sponsor 

was being denied, resulting in his apparent placement in Category 4).    

I have detailed my findings and recommendations below.  In sum, Fort Bliss is a 

restrictive environment where children have limited freedom of movement, limited access to 

resources, and limited opportunities for recreation and agency, among other restrictions.  The 

general conditions, experiences, and daily routines of children at Fort Bliss pose risks to their 

physical and psychological well-being, especially considering their particular vulnerability as 

immigrant children who have frequently faced significant prior exposure to adversity and 

trauma.  In particular, children experience intense psychological distress regarding their case 

status and their limited access to information about the release process.  Additionally, increased 

duration of detention corresponds with declining psychological functioning and well-being and, 

as children spend more time at Fort Bliss, they are likely to become increasingly hopeless, 

helpless, and despondent.  Children are not able to access adequate supports and services from 

the staff and facility at Fort Bliss, and the available mental health supports are inadequate for 

meeting the needs of the population.  Children also suffer distress due to insufficient quantity and 

quality of contact with their families.  The general experiences and treatment of children at Fort 

Bliss are not consistent with principles and practices of trauma-informed care.   

It is my professional opinion that large-scale congregate care facilities such as Fort Bliss 

are inappropriate for housing unaccompanied immigrant children for extended periods of time 

(i.e., beyond a few days or 1-2 weeks), due to the risk of causing clinically significant 

psychological harm.  Furthermore, such facilities are entirely inappropriate – and potentially 

harmful – for any duration of stay for children with moderate to severe mental health difficulties, 

children with disabilities, children with significant family stress, tender age children, children 

who primarily speak indigenous languages, and children who are pregnant or parenting.   

This declaration is based on my personal knowledge.  If called to testify in this case, I 

would testify competently about these facts.  

 

POPULATION AT FORT BLISS EMERGENCY INTAKE SITE 

 

 Children are generally vulnerable based on their dependence on adult caregivers and their 

sensitivity to environmental experiences in shaping their long-term development.  From infancy 

through early adulthood, children are continually developing their psychological skills and sense 

of self and the world, and these outcomes – along with children’s neurobiological structure and 

function – are deeply influenced by their life experiences.  Immigrant children are particularly 
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vulnerable because they are known to have experienced significant childhood adversities and 

traumas, often across or within multiple stages of development (Betancourt et al., 2017).  

Immigrant children have heightened rates and risk for trauma exposure before, during, and after 

migration.  Children currently and recently arriving at the U.S. Southern Border (from countries 

such as El Salvador, Guatemala, and Honduras) have commonly experienced extreme poverty, 

severe health risk, domestic abuse and violence (including witnessing and/or experiencing 

physical and sexual abuse), community violence (including witnessing and/or experiencing 

assault, murder, or gang persecution), discrimination based on identity (e.g., ethnicity, sexual 

orientation, indigenous heritage), extortion, kidnapping or attempted kidnapping, and loss of 

family members or loved ones (Keller et al., 2017; Physicians for Human Rights, 2019).  

Unaccompanied immigrant children have yet another level of vulnerability because, by nature, 

they are experiencing the temporary but ambiguous loss of the primary protective factor that 

supports healthy child development: the consistent presence of a stable and supportive caregiver. 

 Childhood exposure to adversity and trauma is known to increase risk for future mental 

health difficulty, physical health problems, and functional impairment, and, through these 

mechanisms, has been associated with shortened life expectancy (Bucci et al., 2016; Felitti et al., 

1998; Felitti & Anda, 2010).  Exposure to discrete incidents of trauma is associated with the 

presence of a range of psychological symptoms and psychiatric disorders including, but not 

limited to, depression and other mood disorders, anxiety disorders, posttraumatic stress disorder, 

adjustment disorders, and substance use disorders.  Additionally, the presence of multiple 

traumas in childhood across multiple stages of development is known to result in more pervasive 

and pernicious difficulties in cognitive, emotional, behavioral, and relational functioning, with 

response styles that emphasize survival, impulsivity, and hypervigilance as adaptive reactions to 

dangerous environments (Shonkoff, 2016; Blaustein & Kinniburgh, 2018; National Scientific 

Council on the Developing Child, 2005/2014; van der Kolk, 2014).  These developmental 

impacts of trauma influence children’s independent functioning, self-care, health functioning, 

cognitive and academic functioning, occupational functioning, and social or interpersonal 

functioning.   

The experience of being detained in government custody has clear, demonstrated 

negative consequences for the psychological health and general functioning of immigrant 

children (Linton, Griffin, & Shapiro, 2017; von Werthern et al., 2018).  For many children, 

experiences of involuntary placement in restrictive custody settings constitute a form of 

traumatic stress exposure that puts them at increased risk for suffering the various health and 

psychological harms described above.1  As an indicator of prevalence in the current population, a 

2019 study of Central American immigrant children detained in an ICE facility with a caregiver 

showed that these children demonstrated two times the rates of abnormal emotional and 

behavioral difficulties, and three to four times the rates of PTSD prevalence compared with 

children in the general U.S. population (MacLean et al., 2019).  For immigrant children in 

 
1 While involuntary placements for purposes of maintaining safety are standard practice in the 

field of medicine and mental health, such decisions are only made when there are clear and acute 

safety risks identified via in-depth evaluation to ensure that the acute safety risks of non-secure 

care outweigh the harms of restrictive care.  In standard medical and mental health practice, 

involuntary placements are never pre-emptively applied to entire populations of individuals.  In 

the current context, the experience of restrictive custody is often the driving factor contributing 

to the severe mental health decline and associated safety risks.   

Case 2:85-cv-04544-DMG-AGR   Document 1161-7   Filed 08/09/21   Page 4 of 15   Page ID
#:44340



 4 

detention, particular concerns have been raised regarding the development of thoughts of suicide 

and acts of self-harm, behavioral difficulties (e.g., disruptive conduct, mutism, and social and 

behavioral withdrawal), somatic symptoms and health complaints, and difficulties with sleeping 

and eating (Robjant et al., 2009; von Werthern, et al., 2018).  Additional concerns are present for 

children who are held in custody in institutionalized, congregate care settings (such as Fort 

Bliss), due to the impacts of regimented routines, lack of individualized care, and barriers to 

personal investment in children.  Experts conclude that providing for children’s basic needs (e.g., 

food, sleep, health) is insufficient for promoting typical development in the absence of 

individualized and reliable caregiver-child relationships (Center on the Developing Child, 2013).  

Furthermore, the harms to children in these settings only increase when detention is prolonged.  

Research has demonstrated that increased time in immigration detention is associated with 

greater psychological distress and increased impairment in mental health functioning for children 

(Mares, 2016; Newman & Steel, 2008; Robjant et al., 2009; von Werthern et al., 2018).  

Separation from family members due to detention adds further risk and is associated with poorer 

mental health outcomes relative to children who stay with caregivers or family members (von 

Werthern et al., 2018).  The negative mental health outcomes associated with restrictive custody, 

congregate care, and separation from family can be long-lasting, as the symptoms of 

psychological distress described above have been shown to endure for years beyond release from 

detention (von Werthern et al., 2018).  The developmental impact of adversity experienced due 

to restrictive care can alter a child’s future trajectory and functioning, and may increase the risk 

for future traumatic stress, as children’s resilience and resources are undermined.  

 

OBSERVATIONS OF CHILDREN AND CONDITIONS AT FORT BLISS EIS 

 

 The general conditions, experiences, and daily routines of children at Fort Bliss pose 

risks to their physical and psychological well-being.  Through the Fort Bliss tour and 

interviews, I learned that children spend approximately 21-22 hours per day inside their tents, in 

which they are closely quartered with hundreds of other similar-age children.  They leave their 

tents only for brief periods of recreation (usually – though not always – offered on a daily basis, 

but often during hot mid-day hours), to move to dining halls, and to attend occasional case 

management, medical, or counseling appointments.  They have limited opportunities for 

recreation and activity within their tents (sometimes playing cards or making beaded jewelry) 

and are generally offered 1-2 hours of optional English lessons most days of the week.  In 

general, children appear to spend the majority of their time talking with peers, sleeping, or 

reading.   

In these circumstances, many children experience extreme boredom, lethargy, low 

motivation, hopelessness, and helplessness, all of which are symptoms and contributors to 

depression and psychological stress.  The majority of children I spoke with endorsed or 

demonstrated at least one of these symptoms, and generally indicated that these difficulties were 

present most of the time – if not all of the time – in recent weeks.  Many children also reported 

regular (i.e., daily or near everyday) sleep difficulties, which can be attributed to experiences of 

depression and psychological stress, disruption in sleep patterns (e.g., due to extended daytime 

sleep), and/or exposure to light throughout the night (in some areas of the tents, bright lights 

remain illuminated 24 hours/day).   

One child described her struggle with the crowded living conditions, noting that she feels 

uncomfortable around large groups of people (a common symptom of social anxiety), with the 
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result that she experiences chronic stress in her living environment and is not able to fully engage 

with the available recreational and educational activities in her tent.  Some children struggled 

with the lack of privacy in their living environment, noting that time alone, as well as the ability 

to talk to family members in confidence, typically helps to reduce their stress, but they don’t 

have such opportunities at Fort Bliss.  Many children complained about the food (including 

multiple specific reports that they were served raw and bloody chicken with feathers) and 

reported experiencing a reduced appetite, which is both a symptom and contributor to depression 

and psychological stress.  Without developmentally-appropriate, goal-directed, and values-

oriented activities to guide children’s activities and daily functioning, they began to languish in a 

state of increasing sadness, inactivity, agitation, anxiety, and adjustment difficulty.  

 Children experience intense psychological distress about their case status.  Nearly all 

children I spoke with endorsed clinically significant2 and severe stress and anxiety about the 

status of their case, particularly related to the lack of knowledge about their case and the lack of 

accurate information on their timeline for release.  All children stated that their primary need and 

desire was to be released from Fort Bliss and to be united with their potential sponsor(s).  

Communication with case managers varied widely, with some children reporting regular recent 

contact with case managers, and others reporting a complete absence of contact during the 

entirety of their stay.  Nearly all children reported having no contact with a case manager in the 

first 3-4 weeks of their stay, and most stated that they primarily receive updates on their case 

status through second-hand reporting via conversations with their sponsors and family.   

Most children directly stated that having more contact and information from their case 

managers would lessen their stress and anxiety, and that news about their case served as a 

primary motivator for staying active and engaged in their daily activities.  However, children 

were generally told that they cannot meet with their case managers by request and were instead 

instructed to wait for case managers to call for them (at the case managers’ discretion).  This 

inability to request information and assistance when needed contributes to children’s sense of 

helplessness and lack of agency.  In the absence of clear and consistent information, many 

children were experiencing unmitigated worry and anxiety, as they had begun to envision worst-

case scenarios, such as that they will never see their family, that they will be transferred to a new 

(and potentially worse) facility, and that they will have to re-start their cases.   

Similarly, many children did not understand why their cases were delayed (especially 

when comparing themselves to peers who had come and gone from Fort Bliss), which led them 

to worry that there was something wrong with their cases that would result in an undesired 

outcome.  Many children attributed sleep difficulties to their anxieties about their cases, noting 

that they stay awake at night worrying about what will happen to them.  Some children 

demonstrated significant frustration regarding their case status (and/or lack of information and 

communication) that linked with experiences of irritability and anger with a resulting impact on 

their social functioning and their interactions with facility staff.  Other children described and 

demonstrated sadness and helplessness about their situation (including their inability to get 

information or do anything about their case) that manifest as symptoms of depression.  Many 

children had been told that they would be at Fort Bliss for a specific duration (typically, either 40 

or 60 days); those children that were approaching these marks therefore experienced increasing 

anxiety as they feared they were about to experience another setback in their release to family 

 
2 The term “clinically significant” is used when stressors or psychiatric symptoms are present the 

majority of the time, cause significant distress, and result in impairment in functioning. 
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and community and no one had communicated to them what would happen when they reached 

the 40- or 60-day mark. 

 Increased duration of detention corresponds with declining psychological 

functioning and well-being.  Within these circumstances and experiences, children’s 

psychological functioning appears to deteriorate and decompensate over time as their stay at Fort 

Bliss is extended.  Multiple children noted that their symptoms of anxiety and/or depression 

began after approximately 4-5 weeks at Fort Bliss.  They reported that the frequency and 

intensity of their sadness, tearfulness, worry, and anxiety gradually increased over time.  Many 

noted that they had never experienced symptoms of pervasive anxiety and/or depression prior to 

their placement at Fort Bliss.   

Children reported particular difficulty in seeing other peers arrive and get discharged 

from Fort Bliss, while they remained in an uncertain limbo.  In addition to the concerns about 

their own case status that get triggered by seeing other peers leave, many children endorsed 

sadness directly resulting from the loss of social support stemming from friends’ departures.  

Indeed, many children rely on the mutual support that comes from their companions in custody, 

but children with extended stays experience multiple losses of this important peer resource, 

thereby contributing to their grief and despair.   

As children spend more time in the restrictive environment at Fort Bliss (in which they 

have limited freedom of movement, limited access to resources, and limited opportunities for 

recreation and agency, among other restrictions), they are likely to become increasingly 

hopeless, helpless, and despondent.  Patterns of behavioral inactivity become routine, habitual, 

and engrained as children’s motivation and energy for positive and productive activity 

deteriorates.  In contrast to normative adolescent development which entails increased 

independence over time, children experience prolonged periods of limited agency, leading them 

to either succumb to a state of helpless despair, or to resort to acts of desperation.  Such acts can 

include self-harm or attempts to escape, both of which children I interviewed at Fort Bliss had 

witnessed.  As children’s concerns, worries, and anxieties about their case disposition are 

unaddressed and unmitigated, their fears and preoccupations intensify.  One child endorsed 

significant distress caused by persistent and intrusive negative thoughts that “I won’t ever get 

out; I’m going to die here” (“nunca voy a salir; voy a morir aquí”).  Multiple children reported 

that, with extended time at Fort Bliss, they increasingly lost hope that they would reach their 

destination, be reunified with their family, or achieve the positive outcomes they had hoped for 

at the start of the journey to the United States.  

 Children are not able to access adequate supports and services from the staff and 

facility.  On the whole, interactions and supports from facility staff and counselors appear to be 

inadequate – and in some cases harmful – for children’s psychological health.  While some 

children stated that facility staff are helpful and supportive, others reported and demonstrated 

distress stemming from their interactions with staff.  One child stated that, in her tent, children 

are not permitted to speak or converse with staff, leaving them devoid of support from adults 

during the vast majority of their time in custody.  Other children reported being told by staff that 

they would be deported if they tried to leave their tent or the facility, and that receiving an 

incident report would prolong their stay or negatively impact their immigration case.   

Instances of staff using threats and misinformation as a means of behavior management 

can have negative psychological consequences for children.  These comments, from staff, not 

only exacerbate children’s worries and anxieties about their case status, but also engender 

distrust and lack of confidence in the adults around them.  The use of threats (including 
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presentation of false information) as a form of behavior management is an indication of staff 

overwhelm, potentially due to insufficient qualifications to work with this population, 

insufficient staffing, inadequate training, general burnout, and/or vicarious traumatization.  

Furthermore, the apparent constant rotation of staff in and out of children’s living environments 

and daily activities prevents children from developing supportive relationships that provide a 

consistent source of trust, stability, and security.  For normative and healthy development, 

children need access to consistent, trustworthy, and supportive adults to support their emotional 

and behavioral regulation and to instill confidence in their abilities and functioning.  Such 

opportunities appear to be lacking in the Fort Bliss milieu, which is of particular concern for 

children who spend extended periods of time in this placement. 

Available mental health supports are inadequate for meeting the needs of the 

population.  Mental health counseling supports appear to be generally available to children 

based on their request.  When a child makes a request (by adding their name to a sign-up sheet), 

they generally receive a single session of counseling within the day, though these requests are 

not always fulfilled.  Counseling sessions are with different support providers each time, 

meaning there is no continuity of care, and there are minimal opportunities to build rapport and 

trust with a stable provider.  Counseling sessions are not always held in private locations and 

therefore do not provide the safety and confidentiality that are fundamental for mental health 

service, and are important conditions for effectively addressing emotional or psychological 

distress.  While children generally appear to appreciate the opportunity to receive support from 

counselors, this is an inadequate level of care for children with moderate to severe mental health 

concerns who are placed at Fort Bliss for more than 1-2 weeks.  Children with severe mental 

health concerns (e.g., demonstration of self-harm behavior, extreme anxiety and panic) can be 

placed under 1:1 supervision but do not receive therapeutic supports or intervention (beyond the 

counseling sessions described above), which is below general standards of care.  The 

qualifications for mental health counseling and clinical service providers are unclear.  There do 

not appear to be standards for preventive screening and identification of children in need of 

socioemotional support, meaning that children either have to proactively refer themselves, or else 

decompensate to the point of severe stress and risk in order to receive supports.     

Children suffer distress due to insufficient quantity and quality of contact with 

family.  Concerns about family members’ well-being was another primary source of distress for 

many children.  Children typically reported having access to phone calls for 10 minutes twice per 

week; however, these phone calls occur in the context of the loud and crowded tent environment, 

without the privacy or comfort to allow them to express their distress.  Some children reported 

that they avoid talking to their family members (usually in their communities of origin) because 

it was too sad and too emotional for them (and, in some cases, they didn’t want to experience 

overwhelming emotions in the public tent setting), and also because they didn’t want to cause 

additional distress for their family members by disclosing the adverse circumstances that they are 

living in.  Some children struggled with having to decide between using their limited phone time 

to communicate with potential sponsors (to receive case updates) or to communicate with family 

in their home community.  Children consistently stated that having more time to talk to family 

members in privacy (without the loud and disruptive noise from the crowded tent environment) 

would help to mitigate their distress.  The lack of ability to both receive and provide updates on 

well-being with family members, and to seek reassurance and encouragement from family, 

contributes to children’s experiences of worry, anxiety, sadness, and depression.  One child also 

had a younger sibling housed at Fort Bliss, and stated that he had benefited from weekly 90-
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minute visits with her, particularly given that he felt responsible for her safety and well-being.  

However, he learned from his sponsor that his sister had been unexpectedly transferred to a 

facility in New York without his knowledge; upon receiving this notice, he entered immediate 

despair and stated that he had never experienced such sadness before in his life.        

The general experiences and treatment of children at Fort Bliss are not consistent 

with principles and practices of trauma-informed care.  In general, children are able to 

tolerate experiences of stress and adversity when such experiences are temporary and brief, and 

when children are supported by stable and protective caregivers.  Neither of these conditions are 

met for many children at Fort Bliss, as they endure prolonged and seemingly indefinite stays and 

do not have adequate contact or support from stable, familiar caregivers.  Such conditions 

therefore increase the likelihood for traumatization due to children’s experience in custody.  

Trauma is defined as “an event, series of events, or set of circumstances that is experienced by an 

individual as physically or emotionally harmful or life threatening and that has lasting adverse 

effects on the individual’s functioning and mental, physical, social, emotional, or spiritual well-

being” (Substance Abuse and Mental Health Services Administration [SAMHSA], 2014, p. 7).  

Trauma is known to be subjective in nature, meaning that an individual’s perception of 

experiences of potential threat or adversity determines whether such experiences are ‘traumatic’ 

and entail risk for subsequent posttraumatic stress.  

Two primary factors influencing individuals’ perceptions of potential threat or adversity 

are whether they have knowledge and information about their experience, and whether they feel 

a sense of agency and control over their experience.  These two elements are clearly lacking in 

children’s experiences and perceptions of their placements at Fort Bliss.  In particular, failures to 

provide clear and accurate information, and to answer children’s questions, about their case 

status results in confusion, disorientation, and disempowerment.  Without reliable knowledge, 

information, and communication about their cases, children remain in a state of ambiguous 

uncertainty, and are rendered helpless to adequately prepare themselves for their stay or to take 

action to advocate for themselves in their cases.  The difficulties children encounter in simply 

getting answers to their questions about their cases indicates an inability on the part of the system 

to respond appropriately to children’s needs and concerns (which includes concerns about their 

well-being).  As described above, lack of information about cases is a primary source of 

children’s distress, worry, and sadness.  Most children arrive at Fort Bliss under circumstances of 

stress, adversity, and significant transition and uncertainty, and the failure to provide clear and 

accurate information about their stay and case disposition further exacerbates their distress, 

thereby increasing risk for traumatic stress.   

Many children reported feeling like they had no control over their situation and that they 

had limited agency over both their case status and their activities of daily life.  Giving children 

options and agency to inform both significant life decisions and quotidian activities can influence 

their perceptions and subjective experiences within the context of ongoing stress and adversity.  

Children in EISs like Fort Bliss are not given the opportunity to advocate for themselves in 

placement determinations (both across and within EIS facilities), and they have limited options 

and agency to determine the services and supports they need during their time in custody.  

Restrictions on options for self-determination and self-care in activities of daily living are neither 

trauma-informed, developmentally appropriate, nor culturally-sensitive.  Specific examples of 

these restrictions that were described as stressful for interviewees included: inability to practice a 

preferred religion; restrictions on freedom of movement and access to privacy and outdoor space; 

inability to clean one’s own clothes (or to receive clean clothes in a timely manner); not being 
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able to get a haircut; inability to follow a preferred diet (with the added insult of receiving raw 

meat); inability to contribute to their families and communities; and, notably, not being able to 

access sufficient family supports.  These large and small limitations to child agency, self-

determination, and empowerment while at Fort Bliss once again exacerbate existing distress and 

increase the risk that children will perceive their experience in custody as harmful and/or 

traumatic. 

Furthermore, trauma-informed care requires attention and response to a specific 

individual’s (or set of individuals’) historical context, experiences, and needs.  The care of 

children on a mass scale in a congregate setting creates significant barriers and challenges to 

providing care based on individualized needs and contexts.  In such circumstances, children can 

feel isolated and insignificant.  Congregate care can also impact children’s sense of safety; 

multiple children reported incidents of peer conflict and bullying in which they either felt 

unsupported by staff, or felt that they could not report the concern to staff out of fear of 

repercussions.  Children with special vulnerabilities are frequently not adequately served, 

supported, and protected in congregate care settings, due to the inability of the system to attend 

to their individual needs.  This was exemplified at Fort Bliss by the experiences of interviewees 

experiencing moderate to severe psychological stress.  

Placement at congregate care EIS settings such as Fort Bliss is likely to entail increased 

risk for physical or psychological harm to children who: are tender-age,3 primarily speak 

indigenous languages, have a disability, and/or are pregnant or parenting.  During the tour, it was 

clearly acknowledged by facility leadership that Fort Bliss is not an appropriate placement for all 

children.  However, it also appears that children are placed at Fort Bliss without discretion or 

screening.  Based on what I was told, children are screened at intake for sponsor status and for 

severe medical conditions (e.g., communicable disease, COVID status).  However, there was no 

clear indication of preventive screening for mental health, psychological distress, or other 

vulnerabilities.  Thus, identification of children who are not appropriate for Fort Bliss based on 

psychological risk appears to occur only in response to outward, observable displays of risk 

behavior (e.g., aggression, self-harm, panic attack).  Mental health services appear to be limited 

to the universal program of single-session counseling that relies on proactive requests by 

children (described above).  However, within the population of children at Fort Bliss, there is a 

range of mental health needs: while some children may benefit from the universal single-session 

counseling approach, many are likely to require access to regular therapeutic support with a 

stable and consistent mental health professional, with whom they can develop trust and rapport, 

utilizing evidence-based treatment approaches for depression, anxiety, posttraumatic stress 

disorder, and other psychiatric conditions.  Such an approach would be consistent with standard 

 
3 While I did not meet with any children age 12 or younger (as they are not currently placed at 

Fort Bliss), I understand that such tender-age children are held at some EIS facilities.  I would be 

particularly concerned about their vulnerability in being housed in congregate care facilities, as 

younger children require increased structure and caregiver oversight to ensure healthy 

development.  Furthermore, younger children are likely to be more profoundly impacted by the 

lack of developmentally appropriate activities and living environments, and are more susceptible 

to perceived threats (e.g., from older youth) in the absence of other protective supports.  In 

general, younger children are more vulnerable to trauma and threat exposure due to the earlier 

and more pervasive impact on developmental capacities. 
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practices in mental health service delivery that allow for adaptation and tailoring of support 

based on children’s individual needs, histories, and changes in functioning over time.   

Finally, a trauma-informed service system attends not only to the needs and 

circumstances of its clients, but also to those of its staff and service providers.  Children’s 

experiences at Fort Bliss are clearly impacted by the nature of their relationships and interactions 

with staff, and I received multiple reports of incidents in which children felt unsupported and 

mistreated by staff, resulting in children’s psychological distress.  Staff must receive adequate 

training, professional development experience, and vicarious trauma support in order to maintain 

a care setting that resists re-traumatization (of both children and staff) and provides 

developmentally-appropriate care.      

 

CONCLUSIONS AND RECOMMENDATIONS  

 

 Despite the efforts to quickly build EIS care facilities and programs that provide physical 

safety and stability for unaccompanied children (UC), the size, scale, and context of the 

operation does not offer the capacity and flexibility to appropriately care for the full population, 

resulting in a system that exacerbates the individual and historical traumas impacting these 

children.  While there are some children that appear able to navigate and tolerate the detention 

experience without significant lasting consequence, it is clear that there are numerous children 

(likely the majority) who are under-equipped to manage the challenges and adversities of 

extended placement at Fort Bliss or similar sites and do not receive adequate supports to this end. 

The chronic stress, adversity, and trauma that stem from the conditions and children’s 

experiences and perceptions of their stays at Fort Bliss are compounded with the prior traumas 

and adversities that are prevalent in this population.  As children spend more time in detention at 

Fort Bliss, their resource capacity and resilience are gradually eroded as they adapt to the 

conditions of detention (which are generally not conducive for healthy development).  For 

example, many of the youth I interviewed were accustomed to being active and industrious in 

their daily lives, having had previous roles in contributing to their families and communities 

through labor and employment, caring for younger family members, and leading youth groups.  

In custody, they have little to no opportunity to continue or advance such efforts, resulting in a 

developmental arrest and an insult to their capacities for resilience.  They describe experiencing 

increasing hopelessness and helplessness about their situation, and ongoing psychological 

distress that is not adequately addressed or treated. Together, the cumulative impact of lifetime 

adversity and trauma (which includes time in detention at Fort Bliss) increases risk for future and 

potentially long-lasting psychological distress, poor physical health, and general impairment in 

functioning.  

 Specific aspects of children’s experiences at Fort Bliss that contribute to risks associated 

with time in custody include: 

• Lack of clear and accurate information about case status, including restrictions on access 

to case managers;   

• Failures to identify and address children’s individual physical and mental health needs, 

including paucity of preventive supports (such as screening and assessment; consistent, 

private, and evidence-based mental health services; strategic group and peer supports); 

• Inability to access consistent and responsive supports from adults, including continuous 

clinical care, when needed; 
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• Restrictions on children’s autonomy and agency in determining significant life outcomes, 

placement settings and conditions, and general activities of daily living; 

• Insufficient access to family and community supports (via phone, videoconference, or 

live visitation); 

• Failure to understand and attend to the individual histories, needs, and contexts of 

children. 

 

It is my professional opinion that large-scale congregate care facilities such as Fort Bliss 

are inappropriate for housing unaccompanied immigrant children for extended periods of time 

(i.e., beyond a few days or 1-2 weeks), due to the risk of causing clinically significant 

psychological harm.  Furthermore, such facilities are entirely inappropriate – and potentially 

harmful – for any duration of stay for certain subgroups of the UC population.  These subgroups 

include children with moderate to severe mental health difficulties, children with disabilities, 

children with significant family stress, tender age children, children who primarily speak 

indigenous languages, and children who are pregnant or parenting.  In general, children’s 

psychological health will be maximized if they are placed in minimally-restrictive family and 

community settings, and/or in placements that provide opportunities for individualized support 

and care.  

However, bearing in mind current constraints, I provide the following advisory 

recommendations as potential measures that could mitigate the psychological harm – and reduce 

risk for further traumatization of immigrant children – due to the conditions in which children 

are detained in EIS settings such as Fort Bliss: 

• As quickly as possible, release children into family and community settings where they 

may have increased access and options for ongoing and continuous case management, 

monitoring, medical, mental health, and social services; 

• Take all measures possible to limit stays at EIS facilities to 1-2 weeks, and to increase the 

intensity and frequency of case management, mental health, and general staff support 

services for any children that exceed this time limit; 

• To the maximum extent possible, provide children and families with choices and input 

over their placement location and living conditions;  

• Increase options and opportunities for developmentally-appropriate education, activities 

of independent living, and recreation (for example, education in applied science, arts, 

service, or career development; increased independence and access to materials for self-

care and personal hygiene; increased freedom of movement and access to privacy; and 

increased dietary options); 

• Reduce “tent” size, or the number of children who cohabit in a defined living space (i.e., 

no more than 10-15 children cohabiting a shared space, and ideally fewer); 

• Ensure that children can meet regularly (e.g., weekly) with their case managers to receive 

accurate information about their cases and are provided the opportunity to ask questions 

about their cases; 

• Increase frequency and quality of opportunities for contact and communication with 

family members (e.g., via private phone conversation, videoconference, or live 

visitation), particularly for children with vulnerabilities (e.g., due to extended stays, pre-

existing conditions or disabilities, and/or mental health difficulties); 

• Implement standardized universal mental health screening to proactively identify children 

who (1) are in need of more intensive services, and/or (2) are inappropriate for this care 
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setting and should be transferred to a foster care or least restrictive licensed shelter 

placement; 

• Develop a stepped-care model of support services (e.g., a multi-tiered system of support) 

to be able to respond to the range of needs of unaccompanied children, with increasingly 

intensive case management and mental health supports for children with moderate to 

severe mental health concerns and/or extended lengths of stay in custody, for example: 

o Provide universally-available support groups for children to understand and 

process the psychological impacts of the detention experience, and to facilitate 

development of peer supports;   

o For children with moderate to severe mental health concerns, provide regular, 

continuous mental health care with a consistent mental health professional trained 

in culturally-sensitive evidence-based treatment approaches for depression, 

anxiety, and posttraumatic stress disorder;  

• Provide opportunities for community-building and structured peer supports, including 

affinity groups and specific cultural groups; 

• Enlist children’s participation in advisory and advocacy committees, providing 

opportunities for them to voice their concerns and needs; 

• Provide staff with support, consultation, and training on relevant topics, including: best 

practices in crisis response intervention for children (e.g., Psychological First Aid, Skills 

for Psychological Recovery), supportive responses to child behavior challenges, 

supporting children who have experienced trauma, and management of secondary 

traumatic stress. 

 

 

I, Ryan Matlow, declare under penalty of perjury that the foregoing is true and correct.  Executed 

this 12th day of July, 2021, at Palo Alto, California.  
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DECLARATION OF JONATHAN D. RYAN 

  

I, Jonathan D. Ryan, declare as follows: 

1. My name is Jonathan D. Ryan and I am a resident of Texas. I am an attorney and I am licensed to 

practice law in Texas. 

2. This declaration is based on my own personal knowledge, observations and legal work with children 

who are or who previously were detained at the Emergency Intake Site (“EIS”) located in Pecos, TX 

(“Pecos”), except as to those matters based on information and belief which I believe to be true. If called 

to testify in this case, I would testify competently about the following facts. 

Experience Serving Youth in ORR Custody 

3. Since 2008, I have been an attorney with and currently serve as the CEO & President for the Refugee 

and Immigrant Center for Education and Legal Services (“RAICES”), a legal service provider that defends 

the rights of immigrants and refugees, empowers individuals, and advocates for liberty and justice. We 

envision a compassionate society where all people have the right to migrate and human rights are 

guaranteed.  

4. I have personally represented individuals in my capacity as an attorney and managed legal service 

programs in both U.S. Immigration and Customs Enforcement (“ICE”) detention centers and U.S. Office 

of Refugee Resettlement (“ORR”) facilities since 2005. In my tenure as an attorney representing 

individuals in their immigration cases, I have visited almost every ICE detention center and HHS facility 

in the jurisdiction of the U.S. Immigration Courts in San Antonio, TX and have also visited numerous 

other such facilities throughout the state. 

5. Starting in 2009, RAICES began serving unaccompanied noncitizen children in ORR custody by 

providing Know your Rights Presentations (KYR), individual intake interviews, referrals and matching 
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with pro bono legal representation. Since then, our legal teams have served tens of thousands of children 

in ORR care, as well as after their reunification with a sponsor in the United States. RAICES also provides 

direct pro bono representation and legal services to children during and after their time in ORR care 

though our network of offices across Texas.  

6. RAICES has also provided services at ERCs in San Antonio, TX in 2012 and 2014; at Fort Bliss near El 

Paso, TX in 2016-2017; the ERC in Carrizo Springs, TX in 2019, and at the ERC in Tornillo, TX in 2019. 

7. At present, our nonprofit provides legal services to children at fifteen ORR facilities in San Antonio, TX 

and in Corpus Christi, TX. In addition, RAICES has been providing legal services in 2021 at an 

Emergency Reception Center (“ERC”) in Carrizo Springs, TX, the EIS in Dimmit County, TX; and an EIS 

in San Antonio, TX. RAICES also currently provides services at Pecos. 

8. The ORR facilities where RAICES provides services to unaccompanied noncitizen children are 

normally located close to populated metropolitan centers with large hiring pools and access to professional 

service providers, government oversight agencies, and that facilitate the reunification process. None of 

these qualities describes Pecos. 

Pecos Emergency Intake Site 

9. As the legal service provider for Pecos, our legal team maintains regular contact with the youth being 

held there. We provide ongoing consultations and presentations concerning the legal rights of detained 

minors, as well as direct legal representation and legal services. RAICES also maintains contact with 

children after their release from Pecos and provides continuing legal services, case management, referrals, 

and direct legal representation in their immigration cases before the U.S. Immigration Court and the U.S. 

Immigration Service.  

10. To date, RAICES has provided Know Your Rights presentations to over 2800 unaccompanied youth 

detained at Pecos, and conducted individual intake interviews with more than 1500 children. 
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11. Pecos holds unaccompanied noncitizen children between the ages of thirteen and seventeen. Upon 

information and belief, the facility will soon receive children as young as six years old. It is my 

understanding that Pecos is unlicensed and provides only emergency services to youth detained there. The 

current population of unaccompanied children detained at Pecos is under one thousand youth. We have 

seen the population grow to more than fifteen hundred children, and I anticipate the population will rise 

when Pecos begins to receive very young children. 

12. Having toured Pecos and subsequently walked through it several times, I would compare it to a vast 

outdoor maze.  Rows of long, prefabricated buildings are used to house the children, and larger 

prefabricated buildings serve as a cafeteria and administrative offices. Several large tent structures are 

used for all other activities. Housing units are long prefabricated buildings containing small rooms with 

two bunks each on both sides of a narrow central hallway. The ground outside is covered in gravel and 

there is almost no shade anywhere. The hot sun reflects from every surface, and temperatures in Pecos this 

summer have already topped one hundred and ten degrees Fahrenheit.  

13. During the time RAICES has spent working at Pecos, we have developed significant concerns 

regarding case management, including inconsistent case management provision, inefficiencies in the case 

management process, lack of communication with youth and sponsors. These inefficiencies and 

inconsistencies have a negative impact on children being detained by Endeavors. 

14. Generally, children with whom we speak have little to no information about the status of their 

reunification process. The predominant condition of almost all children with whom RAICES 

representatives have spoken is confusion: they don’t know what to expect from day-to-day and have no 

information or means to get information about the status of their reunification cases. Children have 

reported meeting with multiple Endeavors contractors about their reunification case, and that the process 

appears to start over from the beginning with each change in personnel. The children’s reported 

experiences are consistent with the lack of information received by intending sponsors with whom  I have 
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spoken who express high levels of anxiety and distress related to the lack of updated information about 

their reunification case.  

15. RAICES has met with siblings and close relatives who have been separated inside of Pecos. Children 

have described receiving only one hour per week of visitation time with their siblings and, in some cases, 

no visitation time with non-sibling relatives. The separation of these family units within the detention 

center appears to cause a particular anxiety and stress with children who ask questions about the health and 

welfare of their sibling or relative, whether they can spend time together, and whether they will be released 

together. RAICES is aware of at least one case of separated siblings at Pecos who received different 

reunification case managers, resulting in one child reunifying with their mother while their sibling 

remained behind at Pecos. 

16. Children I have met with and represent whose length of stay at Pecos extends beyond a few days 

describe feeling confined, distressed, and like they are being punished. By my direct observation, children 

who have remained at the facility for more than a few days, including those whom I represent, demonstrate 

increasing frustration, confusion and a worsening appearance of wellness that deteriorates over time. 

Despite this visibly negative impact on children’s mental health after relatively short periods of time at 

Pecos, approximately four in ten children we interviewed stayed longer than thirty days with numerous 

children staying over ninety days. 

17. Children our office represents have commented that they and others experienced long waiting times for 

medical services. Numerous children report food-related abdominal pain and illness, however many 

express that they do not seek medical services because of long waiting times at the medical area. Multiple 

children have described medical staff instructing them to return during late overnight hours to avoid long 

waiting times. RAICES team members on the ground at Pecos have reported to me their observations that 

disinfectant and other cleaning supplies were generally in short supply. 

18. Children I have met describe the food at Pecos as often being undercooked, including numerous 

descriptions from children of uncooked meat and chicken, and report that eating this food makes them and 
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their peers feel sick to their stomachs. Additionally, children describe that many times their food is served 

cold.  

19. Children, particularly girls, report that they receive too few undergarments, such that they are 

compelled to wear the same ones for multiple days. Children also report they must wash their clothes in 

their dormitory bathroom sinks with hand soap in order to have enough clean underwear to last between 

their assigned laundry times. 

20. Children report that they access laundry services at most once per week. Children I represent have 

explained to me that their clothes were washed together in large batches, and they frequently received the 

wrong clothing back from the laundry. Due to a notable increase in the transfer of children from one 

dormitory to another, numerous children report missing out on laundry services for extended periods of 

time as a direct result of the conflicting dormitory schedules.  

21. A significant number of the children at Pecos, particularly those from Guatemala, primarily or 

exclusively speak an indigenous language. There is no evidence of any training for Pecos employees in 

cultural competence when working with these communities. RAICES pays for telephonic interpretation 

services to assist with any languages not spoken by our on-site legal teams. However, with respect to 

Endeavors, these interpretation services do not appear available to the contractors who care for the 

children directly.  

22. By my own observation, and as described to me by other RAICES team members, indigenous 

language-speaking children appear to be treated as if they speak Spanish even when they speak little to no 

Spanish. In describing this divide, children we represent have expressed that Pecos workers communicate 

more with and pay more attention to the needs of Spanish-speaking children compared to those who speak 

indigenous languages. The observable result is that any indigenous language-speaking children who are 

not Spanish proficient are marginalized, excluded and often confused about what is happening around 

them.  
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23. Our team reports that they have met with children living with mental health conditions, including 

apparent Autism Spectrum Disorder (“ASD”), residing together with the general population of children 

and receiving no identifiable additional support. In one case, the child was accompanied by their cousin, 

also a child, upon whom the Endeavors workers appeared to rely as their relative’s primary advocate and 

caregiver.  

24. In a second instance, our team reports meeting another child possibly living with ASD who appeared 

not to understand what was happening around them. In this case, the children who were detained along 

with the child expressed a high level of concern, confusion and empathy about what they could or should 

do to help their peer.  

25. In both of these cases we observed that the Pecos staff lacked sufficient training, facilities, protocols or 

resources to effectively manage these types of individual circumstances. The only reason one of the 

children appeared to fare better was directly related to interventions by their cousin, and not the result of 

any action taken by Endeavors. 

26. Children I represent describe a schedule of activities that regulates their daily lives at Pecos. Each 

dormitory follows its own schedule, which causes significant disruption for the increasing number of 

children being transferred from one dormitory to another. By our observation, school at Pecos consists of 

one so-called English class every two to three days. I have heard no other descriptions from any child of 

any other structured school or education access. Children report that the English class takes place in a soft-

sided tent structure, which by the declarant’s observation is an unfit location for educational purposes. 

Other than a provided workbook, there does not appear to be any additional education curriculum. Based 

on my own observation and understanding, Pecos does not have a dedicated school building.  

27. Children whom I represent and with whom I have spoken do not describe having access to routine 

religious observation services, and some children have asked our legal team if they are permitted to leave 

the detention center to attend religious services. Children access bibles in Spanish that they read in their 

dormitories. Inability to attend religious services has been described by numerous children to our 
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representatives as a source of distress. There appear to be individuals identified as chaplains on site, but it 

is unclear how many are available, what religions are represented, or what services they provide. 

28. I have observed some of the available recreational spaces, which are little more than gravel expanses 

with no shade from the hot Texas sun. There is a small soccer field with artificial grass on the property that 

also, at last view, did not have any shade. Children have expressed to me directly their distress over the 

general lack of recreation and almost total restriction from unstructured, outdoor play. 

29. Due to the frequency of transferring children from one dormitory to another, numerous children report 

not going outside for recreation in some cases for multiple days because the change in dormitory activity 

schedules caused them to miss out on outdoor recreation.  

30. In some cases, the lack of access to outdoor recreation might relate directly to the harsh weather 

conditions, with triple-digit temperatures and occasional torrential rain. The children with whom we have 

spoken report that any outdoor recreation time only takes place in the hours before 4 pm, which are among 

the hottest, after which time their activities are finished and they remain inside their dormitory rooms for 

the rest of the day. 

31. Pecos is located two hours from the nearest airport in Midland, TX; three hours from El Paso, TX; five 

hours from San Antonio, TX; and over six hours from Dallas, TX. The highways connecting Pecos to 

these major cities include long stretches of undivided desert highway dominated by large trucks 

transporting consumer goods, industrial materials and large oil field equipment.  

32. As I observed in my capacity as an attorney advocating for my client’s release, the great distance 

between Pecos and any major Texas city also contributes to delays of a week or longer in the release of 

children after their approval for reunification with family. 

33. It has been the general experience of the RAICES team that the Office for Refugee Resettlement 

Federal Field Specialist (“FFS”) position has been covered by remote federal workers, resulting in delayed 

communications and an apparent lack of local federal oversight. 
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34. These long distances and difficult travel conditions to Pecos have presented significant barriers to the 

provision by RAICES of pro bono legal services, representation in legal proceedings, and our efforts to 

protect children from potential mistreatment, exploitation and trafficking. This is true for any other legal, 

medical or other professionals seeking to provide pro bono services to these children. Pecos offers so few 

local resources to sustain the detention center’s operations and is so difficult to reach that its remote 

location appears to be its most distinguishing characteristic. 

35. Based upon my direct observations and experience working since 2005 as an attorney who primarily 

represents immigrants detained in Texas, I find the conditions at Pecos among the harshest and most 

restrictive of any ORR or ICE facility that I have visited in my career.  

 

Executed on this 30th day of July, 2021 at San Antonio, TX. 

  

                                                          _______________________________ 

Jonathan D. Ryan, J.D.

______________________________________________________________________________________________________________________________________________________________________ __________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________ _
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DECLARATION OF ARTHUR PEARLSTEIN 
 
I, Arthur Pearlstein, declare as follows: 

1. My name is Arthur Pearlstein and I am a resident of Virginia; I am a dispute 

resolution professional and am licensed to practice law in the state of Maryland. 

2. This declaration is based on my personal knowledge, except as to those 

matters based on information and belief which I believe to be true.  If called to 

testify in this case, I would testify competently about the following facts. 

Experience at Fort Bliss Emergency Intake Site 

3. From April 25, 2021, to June 20, 2021, I served in a temporary assignment 

with Health and Human Services (“HHS”) caring for unaccompanied immigrant 

children in HHS custody. 

4. I was assigned to the Fort Bliss Emergency Intake Site (“Fort Bliss”) and my 

primary job responsibilities at Fort Bliss were (1) to perform clinical assessments 

on individual children, including psychological and risk assessment and (2) to serve 

on the mental health/wellness team to provide wellness modules and 

group/individual counseling.  I had no professional experience or training in these 

types of work prior to my assignment at Fort Bliss. 

5. The conditions I witnessed at Fort Bliss were deeply concerning and caused 

physical, mental, and emotional harm to dozens of children detained at Fort Bliss.  I 

was especially concerned about the apparent lack of oversight of the services 

provided to children at Fort Bliss. 
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Health and Human Services was Unwilling to Receive Feedback 

6. I was actively discouraged by management at Fort Bliss from reporting my 

concerns.  

7. During my time at Fort Bliss, I reported concerns to management on multiple 

occasions and was either ignored or admonished each time.  

8. I am speaking out as a whistleblower in the interest of accountability and 

with the hope that the many avoidable failures in the program at Fort Bliss will not 

be repeated.  Gross mismanagement, waste, and abuse of authority by those at the 

top who insisted on utmost secrecy led to mistreatment of thousands of children at 

Fort Bliss. 

9. The resulting whistleblower complaint was filed with federal oversight 

agencies by the Government Accountability Project on July 28, 2021 and can be 

accessed at https://whistleblower.org/wp-content/uploads/2021/07/072821-2nd-

Fort-Bliss-Whistleblower-Disclosure-FINAL.pdf. 

Contractors at Fort Bliss 

10.   At Fort Bliss, I personally observed the work of staff employed by 

contractors.  I learned that a contractor providing direct supervision of the children 

in the dormitory tents — Servpro — is a fire and water damage repair company.  

Many of the Servpro staff’s shirts bore the Servpro corporate logo found on the 

internet.  Upon information and belief, many of the Servpro staff had received no 

training prior to beginning work and had little guidance about what their role was.  
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Upon information and belief, childcare is not among the services Servpro typically 

offers customers. 

11.   At Fort Bliss, I personally observed Chenega Corporation contractors 

(“Chenega”) providing case management and tent management.  Additionally, I 

observed Chenega providing clinical mental health services.   

12.   At Fort Bliss, I personally observed federal detailees who, like me, had no 

relevant skills or experience perform duties on the EIS Clinical Assessment Team, 

which worked directly with children to assess their history of abuse, their mental 

and emotional health, and their exposure to sex or labor trafficking.  These federal 

detailees interviewed and assessed over 5,000 children before management finally 

decided that most team members, including myself and the director of the group, 

were not qualified to do clinical assessment and needed to be reassigned. 

13.   I was personally asked and expected to interview and work with dozens of 

children, many of whom had symptoms of serious depression, including suicidal 

thoughts, despite my not having relevant training or experience with this type of 

work.  Many, if not most, of the children I interviewed—if they had been at the 

facility more than a few days—told me they felt like they were in prison and often 

begged “please get me out of here, I don’t know if I can take it anymore.” 

Mismanaged Case Management for Children 

14.   At Fort Bliss, it was routine for children to get lost in the case management 

system.  I am unaware of any official mechanism in the dormitory tents for children 
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to report that their case seemed to have fallen through the cracks, or to 

communicate relevant information to a case manager that they may have learned 

from a phone call to their family.  They simply had to wait, sometimes for weeks, 

for a case worker to contact them.  Failures to effectively manage children’s cases 

resulted in unnecessary emotional distress to the children at Fort Bliss. 

15.   I personally spoke to dozens of children who had been at Fort Bliss for 

more than 30 days, including some who had been there for more than 60 days.  A 

great many had not spoken to their case managers in over a month.  Some were not 

told they had been assigned a case manager at all, even after many weeks.  Most 

reported that they typically had no information about the progress of their 

placement with sponsors.  The most frequent complaint I heard from children was 

that they were in a state of total uncertainty and anxiety, with no idea of what to 

expect next. 

16.   The supervisor of the mental health team informed us of groups of children 

who were told they were going home, and in some instances were already at an 

airport and sometimes even already aboard an airplane, when suddenly told there 

was a mistake and they had to be brought back to Fort Bliss.  Members of the 

mental health team were assigned to comfort the distressed children once they were 

returned to Fort Bliss. 
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DECLARATION OF LAUREN E. REINHOLD 

 

I, Lauren E. Reinhold, declare as follows: 

 

1. My name is Lauren E. Reinhold and I am a resident of Kansas.  I am an attorney 

and I am licensed to practice law in Kansas.  I am employed by the Social Security 

Administration. 

2. This declaration is based on my personal knowledge, except as to those matters 

based on information and belief which I believe to be true.  If called to testify in this case, 

I would testify competently about the following facts. 

Experience at Fort Bliss Emergency Intake Site 

3. From May 5, 2021, to June 1, 2021, I served in a temporary assignment with the 

Department of Health and Human Services (“HHS”) caring for unaccompanied 

immigrant children in HHS custody. 

4. I was assigned to the Fort Bliss Emergency Intake Site (“Fort Bliss”).  From May 

5, 2021 to May 16, 2021, my primary job responsibility at Fort Bliss was to provide 

youth care (“line of sight’”) on the Emergency Services Team (“EST”).  I had no 

professional experience or training in this type of work prior to my assignment at Fort 

Bliss.  From May 17, 2021 to June 1, 2021, I worked on the Call Center Team, helping 

children make phone calls to their family and sponsors. 
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5. The conditions I witnessed at Fort Bliss were deeply concerning and caused 

physical, mental, and emotional harm to dozens of children detained at Fort Bliss.  In 

particular, I was concerned by the lack of qualifications of contractors, the lack of 

oversight of the services provided to children in ORR custody, and the lack of efficient 

use of the skills of federal detailees. 

HHS Unwilling to Receive Feedback 

6. I was actively discouraged by management at Fort Bliss from reporting my 

concerns.  Each time I utilized the internal reporting mechanisms available, I was 

ignored.  If I stated a concern, leadership typically reminded me that the Fort Bliss EIS 

was an emergency site.   

7. During my time at Fort Bliss on the Emergency Services Team, I submitted three 

complaints to HHS Management regarding my concerns and received no response.  

8. My profound concerns regarding the gross mismanagement of Fort Bliss and the 

lack of response to my complaints led me to report my findings as a whistleblower.  I am 

speaking publicly about these concerns with the hope that these failures will not be 

repeated.     

9. The resulting whistleblower complaint was filed with federal oversight agencies by 

the Government Accountability Project on July 28, 2021 and can be accessed at 

https://whistleblower.org/wp-content/uploads/2021/07/072821-2nd-Fort-Bliss-

Whistleblower-Disclosure-FINAL.pdf.  
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Unsuitable Contractor Staff and Lack of Training 

10.   At Fort Bliss, I personally observed the use of wholly unsuitable contractor 

organizations.  There were several contractors on site performing various functions and 

staff and volunteers, including myself, were not informed about which contractor was 

handling which function.  Contractor roles often changed as well.  I eventually learned 

that one contractor providing direct supervision of the children in the dormitory tents — 

Servpro — is a fire and water damage repair company.  Upon information and belief, 

many of the Servpro staff had received no training prior to beginning their direct 

supervision of children and guidance about what their role was.  Upon information and 

belief, childcare is not among the services Servpro typically offers customers.  Similarly, 

another contractor, Chenega, also provided direct supervision of children and, upon 

information and belief, many of the Chenega staff had received no training prior to 

beginning their direct supervision of children and had little guidance about what their role 

was. 

11.   At Fort Bliss, I personally observed various contractors providing case 

management, tent management, and clinical mental health services.  Upon information 

and belief, the contractor entities had no experience providing childcare, case 

management, social work, or mental health services to children. 
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12.   Upon information and belief, contractor staff on site at Fort Bliss did not undergo 

background checks until the last week of May 2021, after they had already been working 

with and around children for weeks. 

13.   At Fort Bliss, I personally observed federal detailees with various professional 

skills and experience working in undefined roles with little direction in the children’s 

dormitory tents.  I observed many federal detailees choosing to demobilize early because 

there was no defined role for them at the site. 

14.   I personally observed as many as 900 children housed in the girls’ tent, where I 

was assigned to provide “line of sight” supervision.  On a daily basis, I personally 

observed dozens of children who appeared depressed and lethargic, sometimes sleeping 

much of the day in their cots, including sleeping through meals.  Many children told me 

they felt “locked up” at the site.  In the girls’ tent, I observed approximately two dozen 

contractor staff members assigned to one-on-one supervision of girls who were deemed at 

risk of self-harm or suicide.  In mid-May 2021, I was informed that the contractor for tent 

youth care workers told its employees to ignore the children unless approached by one of 

them with a question or concern. 

Inadequate Supply of Necessities from the Contractors 

15.  Upon information and belief, the contractors were independently responsible for 

suppling necessities to the children, including toiletries, clothing and shoes.  During my 

time at Fort Bliss, I spoke to many dozen, likely over 100, children who reported having 
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no clean clothing to wear.  Even though I complained to several HHS management 

leaders on site, the contractor refused to issue fresh, clean clothing in a timely manner.  

The children often went days without a change of clothing, including underwear and 

socks.  I observed that this lack of clean clothing caused children to be uncomfortable, 

unhappy, and upset, as well as unwilling to bathe or exercise.  Menstruating females were 

particularly upset and this situation added to their trauma.  Numerous federal detailees 

purchased undergarments with their own funds, but struggled to distribute them in a fair 

manner. 

16.   Shoes were not distributed or replaced for the children in a timely manner and the 

children often wore shoes in disrepair or inappropriate for the rock and sand terrain on 

the site (such as thin rubber sandals).   

17.   The contractor offered little or no recreational supplies for the children inside or 

outside the tents.  Hundreds of federal detailees (and their friends and family) donated 

many craft items, sporting equipment, puzzles and books, for use by the children.  One 

detailee spent $1,000 to purchase Spanish language books.  The site eventually had a 

library and recreational tent, but while I was on the site, it appeared that the federal 

detailees continued to supply and oversee the library and activities.   

Mismanaged Case Management for Children 

18.   At Fort Bliss, it was routine for children to get lost in the case management 

system.  There was no official mechanism in the dormitory tents for children to report 
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that their case seemed to have fallen through the cracks, or to communicate relevant 

information they may have learned from a phone call to their family.  Federal detailees 

were discouraged (and sometimes outright prevented) from contacting Case Management 

on behalf of a child.  The children simply had to wait, sometimes for weeks, for a case 

worker to contact them or give them any status updates.   

19.   I personally spoke to dozens of children who had been at Fort Bliss for more than 

30 days.  A large number of these children had not spoken to their case managers in over 

a month.  Some of these children stated that they had not been assigned a case manager at 

all, even after they had already been at Fort Bliss for many weeks.  Most children had no 

information about the progress of their placement with sponsors. The most frequent 

complaint I heard from children was that they were in a state of total uncertainty and 

anxiety, with no idea of what to expect next.   

20. While serving on the Call Center Team, I observed many children learning new 

information about their case status during their short 5-10 minute calls with their 

sponsors—information that they had not received from Case Management.  While 

serving on the Call Center Team, I witnessed and reported several Case Management 

lapses or problems.  Failures to effectively manage children’s cases resulted in 

unnecessary emotional distress to the children at Fort Bliss. 
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DECLARATION OF LAURIE ELKIN 
 
I, Laurie S. Elkin, declare as follows: 

1. My name is Laurie Elkin and I am a resident of Illinois.  I am an attorney and 

I am licensed to practice law in Illinois. 

2. This declaration is based on my personal knowledge, except as to those 

matters based on information and belief which I believe to be true.  If called to 

testify in this case, I would testify competently about the following facts. 

Experience at Fort Bliss Emergency Intake Site 

3. From May 8, 2021, to June 2, 2021, I served in a temporary assignment with 

the Department of Health and Human Services (“HHS”) caring for unaccompanied 

immigrant children in HHS custody. 

4. I was assigned to the Fort Bliss Emergency Intake Site (“Fort Bliss”) and my 

primary job responsibility at Fort Bliss was to provide line of sight supervision in 

the girls’ dormitory tent.  I had no professional experience or training in this type of 

work prior to my assignment at Fort Bliss. 

5. The conditions I witnessed at Fort Bliss were deeply concerning and caused 

physical, mental, and emotional harm to dozens of children detained at Fort Bliss.  

In particular, I was concerned by the lack of qualifications of contractors and the 

lack of oversight of the services provided to children in HHS custody. 
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HHS Unwilling to Receive Feedback 

6. I was actively discouraged by management at Fort Bliss from reporting my 

concerns and each time I utilized the internal reporting mechanisms available, I was 

ignored. 

7. During my time at Fort Bliss, I submitted two suggestions/concerns to the 

HHS e-mail suggestion box and received no response.  

8. My profound concerns and the lack of response to my complaints led me to 

report my findings as a whistleblower.  I am speaking out in the interest of 

accountability and in the hope that the conditions at Fort Bliss will be improved for 

the thousands of children held there. 

9. The resulting whistleblower complaint was filed with federal oversight 

agencies by the Government Accountability Project on July 7, 2021 and can be 

accessed at https://whistleblower.org/wp-content/uploads/2021/07/070721-Fort-

Bliss-Whistleblowers-Disclosure.pdf.  

Unsuitable Contractor Staff and Lack of Training 

10.   At Fort Bliss, I personally observed the use of wholly unsuitable contract 

staff.  I learned that the contractor providing direct supervision of the children in the 

dormitory tents — Servpro — is a fire and water damage repair company.  Many of 

the Servpro staff’s t-shirts bore the Servpro corporate logo found on the internet, 

with some including the corporate logo: “As if it never happened.”  Upon 

information and belief, many of the Servpro staff had received no training prior to 
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beginning work and had little guidance about what their role was.  Upon 

information and belief, childcare is not among the services Servpro typically offers 

customers. 

Mismanaged Case Management for Children 

11.   At Fort Bliss, it was routine for children to get lost in the case management 

system.  There was no official mechanism in the dormitory tents for children to 

report that their case had seemed to have fallen through the cracks, or to 

communicate relevant information they may have learned from a phone call to their 

family.  Children simply had to wait, sometimes for weeks, for a case worker to 

contact them.  Failures to effectively manage children’s cases resulted in 

unnecessary emotional distress to the children at Fort Bliss. 

12.   I personally spoke to dozens of children who had been at Fort Bliss for 

more than 30 days and several who had been there for more than 45 days.  A great 

many of these children had not spoken to their case managers in over a month.  

Some were not told they had been assigned a case manager at all, even after many 

weeks.  Most had no information about the progress of their placement with 

sponsors.  The most frequent complaint I heard from children was that they were in 

a state of total uncertainty and anxiety, with no idea of what to expect next. 
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Executed on this 4th day of August, 2021 at Chicago, IL. 

 

       

Laurie Elkin
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DECLARATION OF HANNAH P. FLAMM 

 

I, Hannah P. Flamm, declare as follows: 

 

1. I am a resident of the State of New York and I am over the age of 18. I am an 

attorney licensed to practice law in the State of New York.   

2. I execute this declaration based on my personal knowledge, except as to those 

matters based on information and belief, which I believe to be true. If called to testify in 

this case, I would testify competently about the following facts.  

Experience Serving Youth in ORR Custody 

3. Since October of 2017, I have been an attorney at The Door’s Legal Services 

Center (“The Door”), a legal service provider that works primarily with immigrant youth. 

Since December 2019, I have been the Managing Attorney of The Door’s Legal Services 

Center’s Detained Minors Project.   

4. Since December 2019, The Door has served unaccompanied children in the legal 

custody of the Office of Refugee Resettlement (“ORR”) who have been placed by ORR 

at The Children’s Village in New York, a program within the ORR network of care 

providers, among other programs. Over the last 20 months, The Door has served 

approximately 2,000 youth in ORR custody. Although the majority of these youth come 

from Mexico, Honduras, Guatemala, and El Salvador, youth placed at these facilities may 

come from all over the world.   

5. As the legal service provider for The Children’s Village, The Door’s attorneys and 

staff maintain regular contact with the youth at the facilities. We provide ongoing 

consultations and presentations concerning the legal rights of detained youth. We also 

provide direct legal representation to youth who request it. 

The Children’s Village 

6. The Children’s Village is responsible for the care and custody of unaccompanied 

immigrant youth between the ages of 12 and 17. It is my understanding that The 
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Children’s Village is licensed to provide shelter-level care for up to 157 youth. The 

Children’s Village also operates a staff secure facility with, upon information and belief, 

the capacity to detain up to 28 youth. The current population of the shelter program is 

approximately 112 youth. The current population of the staff secure facility is 

approximately 5 youth. The current population of the therapeutic group home, with 

capacity for 12 youth, is 4. 

7. Compared to shelter programs, staff secure facilities have more staff per youth, 

greater restrictions on youth’s privacy and liberty, and harsher disciplinary policies. In 

my experience, staff at The Children’s Village also use excessive force with youth in the 

staff secure facility more frequently than in the shelter placement.  

8. To be transferred to a staff secure placement, ORR must justify the more restrictive 

placement by identifying relevant, applicable criteria such as whether the transfer is 

“necessary to ensure the welfare of the UAC or others” or whether the youth “is an 

escape risk” or “has reported gang involvement or displays gang affiliation.” See Section 

1.2.4 of the ORR Guide. 

9. Typically, youth are transferred to The Children’s Village staff secure facility after 

weeks or months in other placements within ORR custody or, for internal apprehensions, 

often after contact with law enforcement. For youth apprehended at the border, it is rare 

that a youth would not have been in multiple placements or a secure facility prior to being 

placed at The Children’s Village staff secure facility.   

10. The Children’s Village consists of a campus that includes approximately 32 

residential buildings and 14 administrative buildings, including a school, medical facility, 

administrative office, chapel, and daycare. This campus serves both youth in ORR 

custody and “domestic” youth who are in the legal custody of the state of New York.   

Step-ups from Fort Bliss Emergency Intake Site 

11. In May and June 2021, The Children’s Village’s staff secure facility received nine 

youth who were stepped up directly from the Fort Bliss Emergency Intake Site (“Fort 

Bliss”). In my interviews and interactions with our clients stepped up directly from Fort 
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Bliss to staff secure, and consistent with my colleagues’ interviews and interactions, 

many youth described feeling extreme desperation at Fort Bliss because of the lack of 

information and progress on their cases and because of the inhumane conditions in which 

they were detained in a tent with about 1,000 other youth. Youth stepped up from Fort 

Bliss describe a high level of awareness that no case manager was working on their cases 

to move them any closer to release from custody. They describe a degrading lack of 

privacy and the failure of staff to intervene to ensure their safety, intolerable heat, no 

meaningful education, observation of illness and injury among other youth, and inedible 

food. 

12. I have personally reviewed the complete ORR case files, as produced by ORR, of 

each of these nine youth and find that the step-ups from Fort Bliss to The Children’s 

Village staff secure facility have most commonly been tied to clients’ behavior resulting 

from either (1) the conditions at Fort Bliss, including the heat, overcrowding, inedible 

food, and lack of privacy or (2) the evident lack of case management leading some clients 

to attempt to escape Fort Bliss or to harm themselves out of desperation and 

hopelessness. A third category of step-ups appears to be linked to the inadequate staffing 

and safety at Fort Bliss. Specifically, several clients were stepped up from Fort Bliss 

based on misconstrued or unfounded allegations of violence or gang activity, sometimes 

resulting from clients’ need to act in self-defense after staff failed to ensure a safe 

environment.  

13. Four of our clients, A.C.C., J.A.A., J.B.H., and O.V.P.C., were stepped up to The 

Children’s Village staff secure facility after attempting to escape from Fort Bliss. 

However, according to their case files, which I have personally reviewed, none of these 

youth presented any flight risk or other concerns while at The Children’s Village. I 

believe their behavior at Fort Bliss (i.e., their attempt to run away) was a function of the 

conditions and desperation they felt there. 

14. Two clients stepped up to The Children’s Village staff secure facility, C.A.R.G. 

and E.M.B., evinced a desire or attempt to harm themselves at Fort Bliss (and one for 
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purported “defiant” behavior).  C.A.R.G. was detained at Fort Bliss for approximately 12 

days despite having an extensive trauma and mental health history preceding his 

detention at Fort Bliss. He was diagnosed at The Children’s Village with significant 

mental health conditions. E.M.B., however, had no history of self-harm prior to his 

detention at Fort Bliss and evinced no mental health or behavioral concerns at The 

Children’s Village following his transfer out of Fort Bliss. This pattern reinforces my 

view that E.M.B.’s desire to harm himself at Fort Bliss resulted from the degrading 

conditions and his sense of hopelessness about being there.  

15. Finally, three clients, N.M.M., M.L.M., and K.A.C.G., were stepped up for 

purported violence or gang activity (and one for purported “unrespectful behavior toward 

program’s clinician”). However, their ORR records corroborate that any act of alleged 

violence was in fact an act of self-defense in circumstances where Fort Bliss staff 

apparently failed to ensure youth were safe. The ORR records also corroborate that any 

alleged gang activity was wholly unfounded, lacking any Significant Incident Reports or 

even an informal notation by Fort Bliss staff describing any event, statement, or other 

basis for the allegation.  

16. By comparison, even in the restrictive setting at The Children’s Village staff 

secure, to my knowledge and based on my review of their ORR records, the youth in each 

of these three categories of step-ups (excluding the one with a prior mental health history) 

did not receive any Significant Incident Reports or evince even insignificant mental 

health or behavioral concerns while at The Children’s Village. Instead, they received 

notably positive clinical and case management notes, which are not typical of recent step-

ups (though they are of step-downs) in my experience. Based on my observations, client 

interviews, and ORR records review, I believe this pattern is because children possess 

hope and have no reason to act out when they perceive that adults are paying attention to 

them, ensuring their most basic wellbeing, and are working on their reunification and 

prompt release from custody.  
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Inhumane and Degrading Conditions at Fort Bliss Led to Feelings of Desperation and 

Behavior that ORR Used to Justify a Step-Up 

17. In interviews that my colleagues and I conducted and upon my review of clients’ 

ORR records, youths’ descriptions of atrocious food, overcrowding, the harsh physical 

environment, and a dehumanizing lack of privacy were pervasive and consistent. For 

some clients, these unbearable and humiliating conditions led to their attempt to escape 

Fort Bliss; for others, the conditions led to the desire or attempt to harm themselves.  

18. For example, in The Children’s Village staff secure records of J.B.H, it is clear that 

he allegedly “attempted to leave [Fort Bliss] because it was too crowded, hot, and the 

food was not good.” Exhibit 1, attached hereto as a true and correct copy of an excerpt of 

J.B.H.’s The Children’s Village staff secure ORR Records at DOOR_JBH_0001. At The 

Children’s Village staff secure, J.B.H. “acclimated well” and “did not report any 

concerns indicative of a mental health condition.” Id. at DOOR_JBH_0002. 

19. In another instance, E.M.B., found conditions at Fort Bliss “overwhelming,” and 

his detention there caused him to feel desperate and extremely sad. Exhibit 2, attached 

hereto as a true and correct copy of an excerpt of E.M.B.’s ORR Records at 

DOOR_EMB_0006. In particular, upon information and belief, E.M.B.’s lack of privacy 

at Fort Bliss was deeply degrading and difficult for him to tolerate. Id. at 

DOOR_EMB_0008. After being stepped-up to The Children’s Village staff secure, 

E.M.B.’s contact with his family and case manager resulted in marked improvements in 

his reported mental health and behavior. Id. at DOOR_EMB_0006-7. 

Lack of Case Management and Fear of Indefinite Detention at Fort Bliss Led to Feelings 

of Hopelessness and Behavior that ORR Used to Justify Step-Up 

20. For many youth, more devastating than the physical conditions at Fort Bliss was 

the knowledge that their reunification with family was not moving forward. For some of 

these clients, this realization and attendant hopelessness led to their attempt to escape 

Fort Bliss; for others, it led to a desire or attempt to harm themselves.  
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21. For example, one client, A.C.C., who was stepped up for his alleged attempt to 

escape Fort Bliss, reported to his Children’s Village clinician that he had never 

previously experienced suicidal ideation. But he reported that at Fort Bliss, for the first 

time in his life, he began to experience thoughts of self-harm because of his frustration 

that his case was not progressing and because he was not receiving information about his 

case. See Exhibit 3, attached hereto as a true and correct copy of an excerpt of A.C.C.’s 

ORR Records at DOOR_ACC_0001-2. One week after leaving Fort Bliss, his Children’s 

Village clinician reported that he was emotionally and mentally stable and had no mental 

health concerns. Id. at DOOR_ACC_0003. The Children’s Village staff reported that 

A.C.C. exhibited no behavior or safety concerns during his entire placement there. Id. 

22. Another youth, O.V.P.C., who was stepped up due to an alleged attempt to escape, 

reported to his Children’s Village clinicians that he was “feeling depressed and 

desperate to be released” at Fort Bliss. Exhibit 4, attached hereto as a true and correct 

copy of an excerpt of O.V.P.C.’s ORR Records at DOOR_OVPC_0002. However, there 

were “no concerns” with O.V.P.C. after his admission to The Children’s Village. Id. 

Inadequate Staffing and Supervision at Fort Bliss Led to Unsafe Conditions and 

Misconstrued or Unfounded Allegations of Violence or Gang Activity  

23. Several clients were stepped up for purported violence or gang activity. However, 

each of their ORR records demonstrates either that the alleged violence may instead have 

been self-defense, apparently necessitated by staff failure to provide a safe environment 

for all youth; or that there is no documented basis for the allegation of gang activity. In 

fact, there is no documentation that the act itself perceived to be evidence of gang 

activity—purportedly “recruiting” youth or exerting influence over others—actually 

occurred.  

24. In one step-up purportedly on account of a physical altercation, The Children’s 

Village staff secure case record reflects that the youth, N.M.M., acted to defend himself 

from racist attacks by other youths. See Exhibit 5, attached hereto as a true and correct 

copy of an excerpt of N.M.M.’s ORR Records at DOOR_NMM_0003-4 (describing his 
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sadness at being bullied for his skin color by another youth). As with all other step-ups 

based on alleged violence or attempts to escape, once he was transferred out of Fort Bliss, 

N.M.M. evinced no behavioral or safety concerns. To the contrary, N.M.M.’s clinical 

progress notes include comments such as, “The minor has been able to follow the 

program’s rules with no difficulties.” Id. at DOOR_NMM_0005-7. These records 

reinforce my understanding that the conditions at Fort Bliss—endangering and 

humiliating this client—triggered N.M.M.’s step-up. 

25. The transfer notice for another client, M.L.M., indicates the step-up was on 

account of allegedly disruptive behavior in the form of a fight while playing cards. See 

Exhibit 6, attached hereto as a true and correct copy of an excerpt of M.L.M.’s ORR 

Records at DOOR_MLM_0002. However, within six days of being at The Children’s 

Village, M.L.M. was found to have “maintained a cooperative attitude” and “reported 

feeling emotionally and mentally stable.” Id. at DOOR_MLM_0003. There were no 

reported mental or behavioral health concerns and his Children’s Village teacher 

described him as “a pleasure to work with.” Id. at DOOR_MLM_0004.  

26. Another client, K.A.C.G., was stepped up purportedly on account of “concerns of 

possible gang activity,” yet the ORR Notice of Placement itself notes that “no SIRs 

(Significant Incident Reports) were recorded [sic] with such allegations.” Exhibit 7, 

attached hereto as a true and correct copy of an excerpt of K.A.C.G.’s ORR Records at 

DOOR_KACG_0002, 6. K.A.C.G. was informed that he was sent to staff secure because 

of an attempt to run away, an allegation wholly unsupported by his ORR record. Contrary 

to the allegation of “gang activity,” K.A.C.G. asserts he hardly spoke to anyone besides 

his brother while at Fort Bliss. This youth’s case manager at The Children’s Village staff 

secure recognized that he had no mental or behavioral health concerns, “acclimated 

well,” “was very respectful,” and “followed all program rules.” Id. at 

DOOR_KACG_0003-5. 
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Even Though Youth Are Desperate to Escape Fort Bliss and Typically Find Staff Secure 

Placement Far Preferable in Comparison, the Step-Up Nonetheless Prejudices their 

Custodial Cases 

27. While most clients report feeling safer and less desperate at The Children’s Village 

staff secure facility compared to Fort Bliss, this perspective is a testament to how 

devastating the conditions at Fort Bliss are, rather than a reflection of the appropriateness 

of a staff secure placement. Step-up to a staff secure placement is harmful to youth 

because it is perceived as punishment, it is a more restrictive setting, and it often 

negatively impacts youths’ legal case. In my opinion, step-ups resulting from the extreme 

desperation and hopelessness youth feel at Fort Bliss are fundamentally unfair.  

28. Step-ups are particularly concerning for youth who have no sponsor. In my 

experience, a staff secure placement reduces the likelihood of the youth’s acceptance into 

a long-term foster care (LTFC) placement. Staff secure placement history is often held 

against youth as evidence they may not be appropriate to place in the least restrictive 

setting of LTFC. Furthermore, in my experience, any potential acceptance into LTFC is 

delayed by staff secure placement because youth must be stepped down to shelter level 

from staff secure, after a 30-day placement review, to have a referral for LTFC 

circulated. LTFC placement is discretionary, and there is no formal or standardized 

opportunity in the LTFC referral process to clarify that a step-up to staff secure was 

unwarranted.  

Inadequate and Improper Documentation Prior to Step-Up at Fort Bliss 

29. Many records from Fort Bliss are incomplete or contain errors. For example, many 

files I reviewed included records for unrelated youth, raising concerns of compliance 

with ORR’s own documentation requirements, protection of confidentiality, adequate 

legal and factual justifications for step-ups, among other concerns.  
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30. In terms of confidentiality concerns, two of nine clients1 stepped up to The 

Children’s Village staff secure facility from Fort Bliss contained records of other 

individuals. 

31. Many stepped-up clients’ records lack appropriate signatures. Six of nine stepped-

up clients’ Notice of Placement in Secure or Staff Secure Facility lack a signature from 

the facility staff or witness and from the youth himself, with no corrected, signed versions 

in any file. See, e.g., Exhibit 2 at DOOR_EMB_0002; Exhibit 4 at DOOR_OVPC_0003; 

Exhibit 5 at DOOR_NMM_0001-2, 0008; Exhibit 6 at DOOR_MLM_0001-2, 0005-6; 

Exhibit 8 attached hereto as a true and correct copy of an excerpt of J.A.A.’s ORR 

Records at DOOR_JAA_0002; Exhibit 9 attached hereto as a true and correct copy of an 

excerpt of C.A.R.G’s ORR Records at DOOR_CARG_0001.  Similarly, six of nine 

stepped-up clients’ Placement Authorization forms in their Fort Bliss ORR records lack a 

signature of an authorized representative of care provider, although most also contain a 

completed version of the form in their Children’s Village Staff Secure ORR records. See 

e.g., Exhibit 2 at DOOR_EMB_0001-5; Exhibit 4 at DOOR_OVPC_0001, 0003-4; 

Exhibit 5 at DOOR_NMM_0001-2, 0008; Exhibit 6 at DOOR_MLM_0001-2, 0005-6; 

Exhibit 8 at DOOR_JAA_0001-3.  

32. This list is not exhaustive but is demonstrative of my concerns regarding the legal 

propriety and undue harm of the step-ups from Fort Bliss to The Children’s Village as 

well as my concerns regarding inadequate notice to youth and inadequate documentation 

to comply with federal regulations governing immigration custody of youth. 

33. Over the last several months I have learned of a deeply concerning pattern of 

degrading and harmful conditions and treatment at the Fort Bliss facility. Based on my 

interviews with my clients, my colleagues’ interviews, and my review of clients’ case 

records, I have concluded that the conditions, staffing, and number of youth in custody at 

Fort Bliss make it an inhumane and dangerous place for youth to be detained.  

 

1 Despite multiple requests, I have not received the Fort Bliss ORR records for one of the nine step-ups and thus I do not 

know what it may contain. 
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Electronically signed by Catherine Medina on 5/10/2021 12:05:24 PM 

 

 
Division of Immigration Services 

Unidos por un Sueño/ United for one Dream 
Clinical Progress Note 

 

UAC’s Name:   

DOB:   

UC #:  

Date of Admission: 5/06/2021 

Date: 5/07/2021 

 

Due to the Covid-19 quarantine restrictions, clinician facilitated a telephonic session. The 

minor reports he is a 14 year old male from Honduras. Clinician welcomed the minor to 

the program and explained her role as his assigned clinician. Clinician asked the risk 

assessment questions which the minor answered. The minor did not report any 

information indicative of a mental or behavioral concern. Clinician assessed a significant 

incident report submitted by the previous facility which stated the minor attempted to 

runaway. The minor shared how he and a few other minor attempted to leave the previous 

facility because it was too crowded, hot, and the food was not good. The minor’s feelings 

were validated. The minor stated that his intentions were not to disobey and do something 

bad. Clinician assessed how the minor feels in the current facility and he expressed 

feeling at home and stated not having any desire to run away. Clinician discussed the 

program’s rules and expectations which the minor said he understood and verbally agreed 

to.   The minor did not report any concerns. 

 
. 

 

Signature: ________________________________________ Title: Bilingual Clinician 

DOOR_JBH_0001
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Electronically signed by Catherine Medina on 5/11/2021 3:01:31 PM 
 

 
Division of Immigration Services  

Unidos por un Sueño/ United for one Dream  
Clinical Progress Note  

 
�8�$�&�¶�V���1�D�P�H����   
DOB:   
UC #:  
Date of Admission: 5/06/2021 
Date: 5/11/2021 
 
This writer met with the minor on the above referenced date. Due to the Covid-19 
quarantine restrictions, the initial clinical assessments were completed telephonically. 
The minor stated that in his home country he was living with his mother, his stepfather, 
and his younger sister. The minor shared he left Honduras on  to be able to 
study, be able to one day work and reunifying with his maternal aunt who lives in San 
Francisco, California. The minor does not recall the last time he saw his aunt because she 
has been living in the United States for many years. The minor denied traveling with a 
coyote and said he traveled with a friend who is also in this facility. The minor shared 
family members chipped in to help him with money for the expenses of his trip. The 
minor shared he last attended school in 2018 and completed the 6th grade. Based on how 
the minor answered the questions, there are no sex or labor trafficking concerns.  The 
minor denied any gang or cartel involvement; illicit drug and/or alcohol use; and 
problems with authorities. The minor denied any abuse or extortion during the journey or 
in his country.  The minor stated he voluntarily surrendered to U.S. Border Patrol where 
he spent four days. The minor was then transferred to Ft. Bliss where he spent 2 days and 
�Z�D�V���O�D�W�H�U���W�U�D�Q�V�I�H�U�U�H�G���W�R���W�K�H���8�Q�L�G�R�V���3�R�U���8�Q���6�X�H�Q�R���3�U�R�J�U�D�P���D�W���W�K�H���&�K�L�O�G�U�H�Q�¶�V Vi llage on 
05/06/2021. During the initial clinical assessment, the minor was oriented to all spheres 
and his affect was reactive and mood congruent. The minor denies presently or ever 
experiencing any suicidal ideations or desire to self-harm. The minor denies ever 
experiencing any homicidal ideations, auditory or visual hallucinations. Thus far the 
minor has acclimated well to the program; he is eating and sleeping well. The minor has 
�E�H�H�Q���D�E�O�H���W�R���I�R�O�O�R�Z���W�K�H���S�U�R�J�U�D�P�¶�V���U�X�O�H�V���Z�L�W�K���Q�R���G�L�I�I�L�F�X�O�W�L�H�V���D�Q�G��reports that he feels safe 
here. The minor did not report any concerns indicative of a mental health condition.  

 
. 
Signature: ________________________________________ Title:  Bilingual Clinician  
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