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CENTER FOR HUMAN RIGHTS & CONSTITUTIONAL LAW

Peter A. Schey (Cal. Bar No. 58232)

Carlos Holguin (Cal. Bar No. 90754)

256 South Occidental Boulevard

Los Angeles, CA 90057

Telephone: (213) 388-8693

Facsimile: (213) 386-9484

Email: crholguin@centerforhumanrights.org
pschey@centerforhumanrights.org

ORRICK, HERRINGTON & SUTCLIFFE LLP

T. Wayne Harman (Cal. Bar No. 254089)

Elena Garcia (Cal. Bar No. 299680)

777 South Figueroa Street, Suite 3200

Los Angeles, CA 90017

Telephone:  (213) 629-2020

Email: wharman@orrick.com
egarcia@orrick.com

Attorneys for plaintiffs (listing continues on following page)

UNITED STATES DISTRICT COURT
CENTRAL DISTRICT OF CALIFORNIA, WESTERN DIVISION

JENNY LISETTE FLORES, et al.,

Plaintiffs,
- VS -

JEH JOHNSON, SECRETARY, U.S. DEPARTMENT
OF HOMELAND SECURITY, et al.,

Defendants.

N N N N N N N N N N’

Case No. CV 85-4544 DMG (AGRx)

PLAINTIFF’S EXHIBITS IN SUPPORT OF
MOTION TO ENFORCE SETTLEMENT
AND FOR APPOINTMENT OF SPECIAL
MASTER [PART 6: EXHIBITS 48-69]

Date: June 17, 2016.
Time: 9:30 a.m.
Dept: Courtroom 7
[HON. DOLLY M. GEE]
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Plaintiffs’ counsel, continued

LA RAzZA CENTRO LEGAL, INC.

Michael S. Sorgen (Cal. Bar No. 43107)
474 Valencia Street, #295

San Francisco, CA 94103

Telephone: (415) 575-3500

THE LAW FOUNDATION OF SILICON VALLEY

LEGAL ADVOCATES FOR CHILDREN AND YOUTH

PUBLIC INTEREST LAW FIRM

Jennifer Kelleher Cloyd (Cal. Bar No. 197348)

Katherine H. Manning (Cal. Bar No. 229233)

Kyra Kazantzis (Cal. Bar No. 154612)

Annette Kirkham (Cal. Bar No. 217958)

152 North Third Street, 3rd floor

San Jose, CA 95112

Telephone:  (408) 280-2437

Facsimile: (408) 288-8850

Email: jenniferk@lawfoundation.org
kate.manning@lawfoundation.org
kyrak@lawfoundation.org
jamesz@lawfoundation.org
annettek@lawfoundation.org

Of counsel:

YOUTH LAW CENTER

Alice Bussiere (Cal. Bar No. 114680)
Virginia Corrigan (Cal. Bar No. 292035)
200 Pine Street, Suite 300

San Francisco, CA 94104

Telephone: (415) 543-3379 x 3903
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2016 Motion to Enforce Exhibit Index

. Declaration of Peter Schey
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Exhibit 48
Conditionally Filed Under Seal
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Exhibit 49
Conditionally Filed Under Seal
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Exhibit 50
Conditionally Filed Under Seal
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Exhibit 51
Conditionally Filed Under Seal
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Exhibit 52
Conditionally Filed Under Seal
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Exhibit 53
Conditionally Filed Under Seal
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Exhibit 54
Conditionally Filed Under Seal
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Exhibit 55
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Certification of Translation
i
I, Shalyn Fluharty, depose and say: | am fluent in English and Spanish. I read the

above declaration to Josselyn M|} and she confirmed its accuracy before
she executed the declaration, [ declare under penalty of perjury that the foregoing
certification is true and correct. Executed this 15t day of February, 2016, in McAllen,

Texas.

e
Flu

Shalyn }1@;@/;;_;%
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Exhibit 56
Conditionally Filed Under Seal
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Exhibit 57
Conditionally Filed Under Seal
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Exhibit 58
Conditionally Filed Under Seal
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Certification of Translation

I, Virginia Corrigan, depose and say: I am fluent in English and Spanish. I read the
above declaration to Eloisa R_ and she confirmed its accuracy before she
executed the declaration. I declare under penalty of perjury that the foregoing
certification is true and correct. Executed this 15t day of February, 2016, in McAllen,

Virgiyﬁét/orriga
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Exhibit 59
Conditionally Filed Under Seal
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pecLARATION oF MELVIN MGG
I, Melvin _ depose and say:

1. I am sixteen and detained at the detention center in Karnes, Texas.

2. My date of birth is _, 1999. I was born in Honduras.

3. I am detained here with my mother, Oneyda G_

4. We left Honduras because we were targeted by the gang. I was walking down the
street on my way to school on November 7, 2015; during this walk, several men from a gang
approached me. The gang told me that if I did not join the gang and sell drugs, that they would
kill me and my mother. | told them 1 could not, so they beat me up. On November 12, 2015, the
gang members started called my house many times to threaten to kill me. They told my mom
that if I did not sell drugs, they would also kill me and her. The calls continued for about a
month. On December 17, 2015, the gang told my mother that if I did turn my son over, that they
would kill us. We left Honduras on December 20, 2015.

5. We were apprehended on or about January 20, 2016 after crossing the river. We were
first put in a truck. They took away all our belongings, even our shoelaces. They threw away my
asthma medicine.

mrdne Nt Chndlne VhTa Anllad el
L dUVUL Dudalivil, YYC Lvdiiou L

6. My mom and [ were then taken to the McAllen Border
the “ice box.” We were there one day and a half. They separated me from my mom. [ was told I
was too old to be with my mom. We were fed a sandwich three times a day with some juice.
They did not let us shower or brush our teeth. We would sleep on the floor with no blankets or
pillows. The place was very cold — we could not stand how cold it was. There was a toilet it was

surrounded only by a short wall. There was no privacy. No one at the border patrol facilities
notified me about rights my rights as minors or any rights I had under the Flores case. No one
told me that I could use a phone to call a lawyer nor did I see any phones to use to call a lawyer.
No one gave me a list of lawyers I could call. There was no list of lawyers or free legal aid
programs to call posted anywhere that I saw. There was one toilet for everyone that was there.
It was very crowded. There was space to sit down but there was no space to lie down. While
there, they took my fingerprints but did not ask any questions. Later, I found that there was a
Record of Sworn Statement in Proceedings under Section 235(b)(1) of the Act (Form [-867A),
but I didn’t see any form at the station, was not asked to sign it, and was not even asked any
questions. For example, the form has a transcript of questions I was allegedly asked, but I was
not asked one question. In answer to the question “Why did you leave your home country or
country of last residence?” the form indicates | answer “1 came to work,” when in fact, 1 was not
even asked the question. The form indicates that I refused to sign this form, but I was not asked

to sign this form.

7. My mother told me that in McAllen, she tried to explain why were scared to go back
to Honduras. When she tried to explain it, the officer told her that he didn’t care about our story.

The officer made her cry.

8. After that, we were transported to another border patrol station where we were held
for another day and half. They separated me from my mother again. No one at the border patrol
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facilities notified me about rights my daughter or son had as minors or any rights I had under the
Flores case. No one told me that I could use a phone to call a lawyer nor did I see any phones to
use to call a lawyer. No one gave me a list of lawyers I could call. There was no list of lawyers or
free legal aid programs to call posted anywhere that I saw. No one asked me why I left
Honduras. They fed us a burrito, small water bottle and some chips. Here, we could not shower
or brush our teeth.

9. I came to Karnes with my Mother on or about January 23, 2016. To the best of my
recollection, I don’t remember anyone explaining that I had any rights as a minor under the
Flores case. In fact | knew nothing about the Flores case until today when lawyers came to visit
Karnes to check about minors’ treatment under the Flores case. My mother has a friend who
lives in the United States - she has known him for 16 years. No one with the border patrol or
here at Karnes has taiked to me or my mother about whether her friend couid care for me and
house me if [ am released from this detention center. I am not aware of any steps taken by the
authorities to get me released from custody.

10. I didn’t have my first credible fear interview until about February 1, 2016. This was
about ten days after | was detained at the border patrol facility and my mother communicated our
fear of returning to Honduras. The interview lasted more than two hours. They asked questions
to both me and my mother. The immigrant officer only spoke English, but someone translated
for us over the phone. I told the officer about the death threats I received from the gangs.

I declare under penalty of perjury that the foregoing facts are true and correct. Executed
this 3rd day of February, 2016, in Karnes, Texas.

Melvin l\I/I-

Certification of Translation.

Uginig (errigan
Y
, , depose and say: 1 am fluent in English and Spanish. I read the above declaration

to the declarant and she confirmed its accuracy before she executed the declaration. I declare
under penalty of the perjury that the foregoing certification is true and correct. Executed this 3rd

day of February, 2016, in Karnes, Texas. /

qum(aﬂ"qﬂﬂ

o
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Exhibit 60
Publicly Filed
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' pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:
JAN 2 7 1016

Ms. Diane Edwards, Executive Director
Berks County Commissioners

633 Court Street

Reading, Pennsylvania 19601

RE: Berks County Residential Center
1040 Berks Road
Leesport, Pennsylvania 19533
License #: 224580

Dear Ms. Edwards:

The Department of Human Services (Department) is not renewing the certificate
of compliance issued to the Berks County Commissioners to operate the Berks County
Residential Center as a child residential facility pursuant to the Article IX of the Human
Services Code, 62 P.S. §§ 901 et seq., Article X of the Human Services Code, 62 P.S.
§§ 1001 et seq., and 55 Pa. Code Chaps. 20 and 3800 when your current certificate of
compliance expires on February 21, 2016. The Department is also revoking the
certificate of compliance effective from February 21, 2016 to February 21, 2017, issued
on November 9, 2015. As the Department notified you by letter of November 17, 2015,
that certificate was issued as a result of a systems error. (See Attachment 1.)

This decision to NON-RENEW and REVOKE the certificates of compliance is
based on the Department’s determination that Berks County Residential Center is not
operating as a child residential facility under the Human Services Code or the
Department’s regulations. Instead, Berks County Residential Center is operating as a
residential center for the detention of immigrant families, including adults.

By letter of October 22, 2015, the Department informed Berks County Residential
Center that it does not license family residential centers. (See Attachment 2.) On or
about October 30, 2015, Berks County Residential Center filed a petition to appeal the
October 22, 2015 letter. That appeal is currently pending before the Department's
Bureau of Hearings and Appeals at docket number 061-15-0025. After receiving the
petition, by letter of November 10, 2015, the Department requested that Berks County
clarify its intent to operate Berks County Residential Center as a child residential facility.
(See Attachment 3.) By letter of November 23, 2015, counsel for Berks County and the
Berks County Residential Center confirmed the county’s intent to continue operating
Berks County Residential Center as a family detention center. (See Attachment 4.)

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state. pa.us
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Ms. Diane Edwards 2

The Department will not issue or renew a certificate of compliance for a type of
facility or agency that the applicant does not, and does not intend, to operate. If you
choose to operate a child residential facility for children who are not accompanied by
their parents or other responsible adults in the future, you must first apply for and obtain
the appropriate certificate of compliance.

Based on the decision to NON-RENEW and REVOKE your certificates of
compliance because Berks County Residential Center is not a child residential facility,
the Department also DENIES your March 9, 2015 request to increase the maximum
capacity specified on the certificate of compliance.

If you disagree with the decision to NON-RENEW and REVOKE your certificates
of compliance, you have the right to appeal through hearing before the Bureau of
Hearings and Appeals in accordance with 1 Pa. Code Part Il, Chaps. 31-35. If you
decide to appeal this decision, you must submit a written request for an appeal, even if
you have other appeals pending before the Bureau of Hearings and Appeals or any
other forum. Any appeal of this decision must be received within 10 days of the date of
this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Human Services

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to appeal, upon
issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

il il A

Matthew o
Director

Enclosures
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DECLARATION OF LUIS H. ZAYAS
[, Luis H. Zayas, declare as follows:
I make this declaration based on my own personal knowledge and if called to testify

I could and would do so competently as follows:

I. Qualifications

1. Iam presently the Dean of the School of Social Work at the University of Texas at
Austin. Talso occupy the Robert Lee Sutherland Chair in Mental Health and Social Policy.

2. Thold a Master of Science degree in social work (1975), and a Master of Arts (1984),
Master of Philosophy (1985), and Doctor of Philosophy (1986) in developmental
psychology, from Columbia University in the City of New York.

3. Prior to becoming Dean at the University of Texas, [ was the inaugural Shanti K.
Khinduka Distinguished Professor of Social Work, and a Professor of Psychiatry, School of
Medicine at Washington University in St. Louis. [ was also founding director of the Center
for Latino Family Research. Prior to my ten years at Washington University, | was
professor of social work at Fordham University where I also directed the Center for
Hispanic Mental Health Research; visiting associate professor of family medicine and

visiting associate professor of psychiatry at Albert Einstein College of Medicine; and
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assistant professor of social work at Columbia University in the City of New York.

4. Thave been a practicing clinician since 1975 in child and adolescent psychiatry and
primary care medicine. I am a licensed psychologist and licensed clinical social worker in
the State of Texas, and have held psychology licenses in New York and Missouri and a
clinical social work license in New York.

5. This background encompasses clinical practice, teaching and research in child and
adolescent mental health, child development, child-rearing, and family functioning. I have
been a clinician in general acute care hospitals and in outpatient mental health clinics in
inner city settings. My specialty has been on minority and immigrant families and their
children, and I have conducted research in prenatal and postpartum depression, child-
rearing values, alcohol use among Hispanic men, ethnicity and psychiatric diagnosis,
suicide attempts of young Hispanic females, and effects of deportation on U.S. citizen-
children of undocumented immigrants.

6. My research has been funded by the National Science Foundation and the National
Institutes of Health (specifically, National Institute of Mental Health; National Institute of
Child Health and Human Development; National Institute on Minority Health and Health
Disparities). Since 2006, I have focused my clinical and research attention on the U.S.-born
and foreign-born children of undocumented immigrants, mostly from Mexico and Central
America.

7. Thave published over 100 papers and chapters in scientific and professional
journals and books. I have authored two books, Latinas Attempting Suicide: When Cultures,

Families, and Daughters Collide (Oxford University Press, 2011), and Forgotten Citizens:
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Deportation, Children, and the Making of American Exiles and Orphans (Oxford University
Press, 2015).

8. I'have previously testified as an expert witness in eleven cases in immigration court.
[ have also testified in Texas circuit court in the case of Grassroots Leadership, Inc., v Texas
Department of Family and Protective Services et al. (2015). 1 have given numerous scientific
talks on the subject of the effects of detention on refugee and immigrant children’s mental
health, including a presentation before the U.S. House of Representatives.

9. A copy of my curriculum vitae is attached hereto as Exhibit A to provide further
information on my professional career.

10. In this declaration, I provide an overview of the scientific literature that addresses
the health and mental health impact of immigration and detention on children and adults of
different nationalities, ethnic and racial groups under various circumstances. Where there
was insufficient evidence on immigration detention per se, [ extrapolated from the
literature covering the effects on children of parents’ incarceration and juvenile detention
(e.g., Elkington, 2015). The synthesis of this scientific literature is supported by my 40
years of experience as a clinical mental health practitioner and researcher.

11. I am making this declaration to provide a scientific basis for understanding the
damaging psychological and developmental effects that immigration detention has on
children and their parents. Appended to this declaration is a reference list of all relevant

scientific literature cited in this declaration and that were used in forming my conclusions.
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II. Summary of the Scientific Literature on Children in Detention

12. Much of the research findings on children who have experienced periods of
detention conclude that such children will require years of mental health services to
alleviate the impact of living under restrictive conditions. The stress, despair, and
uncertainty of detention —even for short periods—compromise children’s intellectual and
cognitive development and contribute to the development of chronic illnesses.
Institutionalization and the threats faced by children in detention have impacts similar to
those of other forms of trauma. During and after the detention period, children experience
recurrent, distressing memories, nightmares, dissociative reactions, prolonged
psychological distress, and negative alterations in cognition.

A. Detention of Asylum-Seekers and other Migrants

13. The findings reported in the scientific literature on the detention of asylum-seeking
mothers and children in facilities like those in Karnes City and Dilley, Texas, and Berks,
Pennsylvania are very uniform in showing the deleterious impact of incarceration or
detention on children. Valdez, Valdez, and Sabo (2015) report that in interviews with
detainees and volunteers who assisted refugee mothers and children, one of the major
themes that emerged was the “dehumanization of detention,” referring to the cold,
windowless rooms that they occupied.

14. Depression, self-harm and suicidal behavior, and emotional disturbances in young
children in immigration detention have been reported (Silove et al., 2007). Children and
adolescents in immigration detention facilities report, according to Fazel et al. (2014),

increased rates of deliberate self-harm and suicidal behavior, voluntary starvation, severe
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depression, sleep difficulties, somatic complains, anxiety, and PTSD reactions, along with
poor nutrition, regression in language development, bedwetting, and social withdrawal.
The self-harm and suicidal ideation and action while in detention is often born of the
boredom, sleeplessness, depression and even psychotic symptoms that occur during
detention.

15. Research findings suggest that detaining asylum seekers, both children and adults,
exacerbates symptoms of depression, anxiety, and PTSD. Refugees and immigrants with
PTSD due either to pre- and peri-migration trauma, as well as post-detention trauma, may
exhibit psychological dissociation and altered states of consciousness that may cause them
to give inappropriate answers to questions posed by interviewers, guards, and other
detention personnel (Silove et al., 2000). In an examination of the incidence of suicide and
self-harm among asylum seekers in the U.K, both in detention centers and in the
community, Cohen (2008) found that detention raises the risk of self-harm and suicide
attempts.

16. Steel et al. (2006) investigated the long-term mental health effects of mandatory
detention on 241 adult refugees. Their results show that the most negative experiences of
detention came from fear of being returned to their home country, separation from family,
worries about family back home, and boredom. Other results by Steel et al. show that many
of the symptoms that detainees showed after detention were feeling extreme sadness and
hopelessness; sudden and upsetting memories of detention; images of threatening and
humiliating events in detention; nightmares about detention; and feeling numb since being

in detention. Keller et al. (2003) interviewed 70 asylum seekers in detention facilities in
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New York, New Jersey, and Pennsylvania. At baseline, 77% of participants had clinically
significant symptoms of anxiety, 86% of depression, and 50% of PTSD.

17. Detention of parents and children together is also known to have negative effects
on parenting. The negative impact comes from the lack of opportunities for adults to
provide adequate caring of their children in detention centers as a result of the disruption
in the family unit and from the illness of parents, role reversals, and parental guilt at not
being able to protect and provide for their children (Silove et al., 2007). Detention disrupts
family life, parenting capacity, and parental discipline (i.e., parents are not the final
decision makers in their children’s lives while in detention). Parenting is thwarted, from
being unable to prepare meals for their children to not being able to provide comforting
words about their futures (Mares & Zwi, 2015). Because the lives of adolescent refugees
are laden with uncertainty, Afifi et al. (2013) studied the existence of elevated levels of
uncertainty (i.e., lack of confidence in one’s ability to predict future outcomes) on personal
security. Results show that uncertainty regarding personal security is highly related to
levels of hopelessness. Of greater concern in these findings is that a child’s personal sense
of uncertainty is not mitigated by mothers’ supportive communication. The sense of
indeterminacy in detention is acute and thus becomes a major contributor to negative
health and mental health symptoms, particularly for those seeking recognition as refugees,
as shown by Afifi et al. (2013).

18. The deprived conditions of detention—in which children cannot experience
developmentally normative activities, events and milestones, and parents cannot be

adequate parents—also affects peer and family relations (Newman & Steel, 2008).
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Detention hinders the development of appropriate peer relations, creates imbalances in the
parent-child dynamics, and undermines the attachment bonds between parent and child
and among siblings. Overall, negative peer and family relations have negative impacts on

overall mental health.

B. Maternal Incarceration with Children in the Criminal Justice Context and

Juvenile Detention

19. Research in the context of mothers jailed in the criminal justice system whose
infants and children remain with them in jail shows that such children often have more
maladaptive social and emotional development, academic failure, and later criminal
involvement compared to other children (Byrne et al.,, 2012). With infants, the disruption
of their emotional attachment to their mothers, as a result of the restricted institutional
environment, can lead to insecure bonding of the infant with the mother. Since attachment
also predicts future behavior, insecure levels of attachment will result in suboptimal
development. Indeed, disruptions in attachment affect general growth and development of
the brain as well as social functioning, aggression, and reactions to stress. Disruptions in
attachments to parents and caring adults is particularly traumatizing to already vulnerable
children and is associated with disorganized attachment (Newman & Steel, 2008).

19. Detention or institutionalized living, and child-rearing in prisons, is a major
childhood traumatic stressor, even under conditions of short or brief detentions (Foster &
Hagan, 2013). Findings show that the childhood trauma from such experiences increases

depressive symptoms among children long after they leave the institution. Longitudinally,
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children who have experienced childhood trauma between the ages of 5 to 14 are at
increased risk for dropping out of high school later in their lives. Likewise, children
exposed to childhood trauma between birth to 5 years and then from 11 to 16 years show
high levels of depression and other internalizing behaviors (i.e., withdrawal, rumination) as
well as externalizing behaviors (i.e., aggression, defiance and oppositionalism, fighting,
vandalism, cruelty). Such externalizing behaviors in children often mask clinical
depressive symptoms and suicidality (as seen in aggressive, provocative behavior toward
persons in authority often police and law enforcement that can lead to fatal encounters,
commonly known as “suicide by cop”).

20. The scientific literature from the juvenile detention context also shows the negative
effects of children’s detention or incarceration on their future psychological health. Of
1,829 youth who were in juvenile detention during their teen years, 27% of males and 14%
of females had what are known as “co-morbid” psychiatric disorders, that is, co-occurring
problems (Abram et al., 2014). Most commonly, the comorbidity involved major
depression and anti-social behavior (oppositional defiant disorders) with alcohol abuse
among males. The comorbidities for females were post-traumatic stress (PTSD), anxiety,
and anti-social personality disorder and substance abuse. Note that in this comorbidity,
depression occurs with an externalizing disorder, that is, oppositionalism. We see
therefore that both internalizing and externalizing disorders are likely to be the outcomes
of maternal and/or child detention. This has led researchers to conclude that
incarceration-specific experiences place children at higher risk for maladjustment than

exposure to general environmental risk in community settings (Dallaire et al., 2014).
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C. Developmental and Cognitive Impacts of Detention

21. Itis noteworthy that consideration must be given to more than the external
indicators of the effects of detention—even short periods—on children. Stress under
prolonged and intense conditions activates the release of hormones that lead to structural
and functional changes of some brain regions that are essential for self-regulation and
other behaviors. As a result of the ongoing stress, despair, and uncertainty of detention,
children’s brain development is compromised, impairing not just their intellectual and
cognitive development but also contributing to the development of chronic illnesses which
can last into adulthood (Evans & Kim, 2013).

22. Adverse childhood experiences, such as trauma and detention, have detrimental
effects on children’s brain growth and neural development. Research in the neurobiology
of trauma and brain development shows that as childhood adversity increases, the
likelihood of psychopathology also increases (McLaughlin, Sheridan, & Lambert, 2014).
Nim Tottenham, the renowned neuropsychologist, writes that “experiences that occur
during sensitive periods of development have an extraordinary power to shape neural
trajectories. Sensitive periods tend to occur early in life, making early experiences
particularly important to understand. . .. [Brain] development can be shaped by adverse
events that occur during these sensitive moments. Based on the instructions received by
the system from early environments, the brain may adapt to optimize for the expectation of

a similar environmental condition in the future.” This leaves children vulnerable to
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functioning as if they are or will be detained again.

23. Under the conditions of prolonged and intense stress, the body’s natural stress
responses that aid in the flight-fight response and coping are over-used. The
psychoneuroendocrinology of stress shows that the hypothalamic-pituitary-adrenal (HPA)
axis regulates the secretion of stress-responding hormones. The primary hormonal
secretions that mediate stress are cortisol and epinephrine (i.e., adrenalin). Although these
hormones offer protection for the body, when they are in overuse they damage the body.
Damage to the body occurs over time leading to impairments to the cardiovascular system,
cognitive and intellectual functioning, and emotional and behavioral reactivity.

24. Dysregulation of the HPA axis heightens the risk for depression and for long-term
chronic illness. The term “allostatic load” refers to the burden placed on the HPA axis
through exogenous sources. The allostatic load can be thought of as the wear and tear on
the body that comes about as a result of prolonged exposure to repeated or chronic stress
(McEwen & Stellar, 1993). The body’s stress responses are frequently activated in
response to the stress in order for the person to cope with the moments of acute or chronic
threats. This enduring stress causes the physiological system to fluctuate or raise the level
of neural and neuroendocrine system to respond.

25. The environmental conditions faced in detention (and in the immigration process
itself) shape the development of stress reactivity and HPA axis function in children and
adults. In consideration of the adverse experiences of fleeing violent conditions in their
home countries and then experiencing detention, it is known that these are risk factors for

poor mental health and other problems especially during peak incidence in childhood and

982



Case 2:85-cv-04544-DMG-AGR Document 201-6 Filed 05/19/16 Page 60 of 136 Page ID
#:5197

adolescence are elevated (Simmons et al., 2016). These are many of the signs that the
research literature and clinical observations indicate are evinced in children in detention,
risking their long-term health.

26. In a study by Ganella and colleagues (2015), 91 adolescents (49 males, 42 females)
were studied in mother-child dyadic interaction tasks when they were approximately 12
years old. These children reported on childhood maltreatment and stressful life events
when they were approximately 15 years old, and underwent two waves of structural
magnetic resonance imaging (MRI) scans, when they were approximately 16 and 19 years
old. Childhood maltreatment predicted accelerated pituitary gland volume (PGV)
development in females, and maternal dysphoric behavior predicted accelerated PGV
development in the whole sample. The results suggest an effect of early life stress on
altered HPA axis function across mid- to late adolescence when critical preparation for
post-secondary education and entry into occupational roles occurs.

27. Institutional rearing, that is, growing up in detention even for short periods of
time—and particularly following the traumatic circumstances of migration—is one of the
most adverse environments that scientists have studied, commonly called in the literature
“complex adverse experiences.” The two distinct but powerfully determinant elements of
the trauma of these adverse experiences are deprivation (i.e., absence of expected
developmentally appropriate environmental inputs and complexity) and threat (i.e., the
presence of experiences that represent an immediate or ongoing threat to the child’s
physical integrity and psychological security) (McLaughlin, Sheridan, & Lambert, 2014).

The condition of chronic deprivation and threat stresses affect neural or brain development
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which in turn determines cognitive and behavioral functioning in children. PTSD is known to
affect executive functions, that part of the brain that regulates and controls cognitive processes,
including working memory, reasoning, task flexibility, and problem solving as well as planning
and execution (OIff et al., 2014).

28. In summary, detention is known to cause adverse effects on the mental health of
adults, children, and families. Moreover, these effects can last well beyond the point of the
detention period and, in the case of children, create long-lasting impairments in cognitive,
behavioral, and emotional functioning. Brain development in children is altered significant
and often permanently, affecting their academic performance and future occupational

achievement.

IV. Opinion

29. Reviews of the literature in two of the most respected scientific journals—the
Journal of the American Medical Association (JAMA) and the British Journal of Psychiatry—
conclude that research consistently points to the negative effects of detention on refugee
and immigrant mental health. Writing in JAMA, Silove, Steel, and Watters (2000) state that
“the potentially deleterious effect of detention on the mental health of asylum seekers has
been raised repeatedly” (p. 608). These authors note that the evidence is strong that post-
migration stress facing asylum seekers, particularly those who have been detained, adds to
the effects of previous trauma, thus elevating the risk of ongoing PTSD and other
psychiatric symptoms. Robjant, Hassan, and Katona (2009) conclude in their systematic

review of the literature that scientific studies consistently show high levels of mental health
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problems in detainees with anxiety, depression, self-harm, suicidal ideation, and PTSD
being the most commonly reported disturbances. Layered upon this research showing the
harmful consequences of detention on refugees and asylum-seekers, the literature shows
that children in detention suffer deprivation and constant threat, they feel constant sadness
and fear (Mares & Zwi, 2015) and live without a sense of what their futures hold.
Complicating the children’s development are the disrupted family roles and dynamics in
which children see their mothers treated very poorly by staff and witnessing their mothers’
vulnerability and helplessness. Children need the security and protection of their parents
and the conditions of detention militate against mothers’ capacity to provide that kind of
comfort for their children.

30. In the prestigious journal The Lancet, Fazel et al. (2014) conclude that children
should not be separated from their accompanying families or caregivers. As a result, true
alternatives to detention must be considered. For the cycle of violence to not be
perpetuated, systems are needed to share good practice and coordinate efforts to eliminate
further exposure to harm for children and their parents who flee their home countries
seeking refugee protection.

31. In an in-depth examination of the experiences of detained children in Canada, a
group of psychiatric researchers from McGill University (Kronick, Rousseau, & Cleveland,
2015), conclude, as much of the literature on children in immigration detention does that
detention “ appears to be a frightening experience of deprivation that leaves children
feeling criminalized and helpless. Family separation further shatters children’s sense of

well-being. Children’s emotional and behavioral responses to separation and to detention
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suggest that the experience is acutely stressful and, in some cases, traumatic— even when
detention is brief. Distress and impairment may persist months after release. Given the
burden of psychological suffering and the harmful consequences of separating families,
children should not be detained for immigration reasons and parents should not be
detained without children” (p. 287).

32. For children and mothers detained in the residential detention centers in south
Texas that I have visited, a significant issue in their lives is the jail-like physical plant and
the law enforcement culture that dictates the rhythms of their days and weeks. While
living under these psychologically injurious conditions, the families undergo high-stakes
interviews (i.e., credible fear and reasonable fear interviews) with asylum officers and
review and adjudication by immigration judges that could result in deportation or release
and integration into the community. Their lives are punctuated by emotionally challenging
interviews followed by long periods of uncertainty. Contrast this unaccompanied minors
(UACs) that I have observed in settings operated by non-profit social service contractors
for the Office of Refugee Resettlement and the toxic impact that detention has on children
and parents becomes clearer. UACs are typically engaged with providers who are making
plans for the children’s release into the community from the day they arrive, not
undergoing extensive interviews and scrutiny and uncertainty about deportation or release
into communities. UACs enjoy field trips, greater freedom of movement, and absence of a
correctional or prison-like culture. Meanwhile, mothers and children in detention centers
like those in Karnes and Dilley feel incarcerated, their lives in suspension.

33. Taking together the scientific literature on immigrant and refugee children and
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families, and the impact of detention, incarceration, and institutionalization on the
immediate and future psychological and social functioning of children, I conclude that
trauma is being layered onto the trauma that led many refugees to flee their countries as a
result of detention. These impacts occur while Eide and Hjern (2013) note that the
support that unaccompanied refugee children receive during the first years after
resettlement is vital to their adjustment and long-term outcomes.

34. Based on my professional background and expertise, the knowledge derived from
the scientific literature reviewed in this declaration on child development and
psychopathology and parenting and family functioning, and based on my conversations
with mothers and children in immigration detention, [ can say with certainty that detention
is inflicting emotional, psychological, physical health and neurological harms on these
families, particularly the children, and that some of these effects will be long lasting, and
very likely permanent as adduced by the scientific literature.

35. The healing process, in my view, cannot begin while mothers and young children
are detained. Indeed, my clinical experience and scientific literature indicate to me that
even a few weeks of detention exacerbates the trauma experienced by refugee and
immigrant families and added a new layer of hardship that, with respect to the children in

particular, may be irreversible.

VL Compensation

36. I have received no compensation for my participation in this case.
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37. Ireserve the right to amend or supplement this report as appropriate upon receipt

of additional information or documents.

[ declare under penalty of perjury under the laws of the United States and the District of
Columbia that the foregoing is true and correct.

Executed this 11th day of December, 2015, at Austin, Texas.

L\AAZ@I(W/

Luis H. Zayas, Ph.D.
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DECLARATION OF JESSICA GORELICK, LCSW

I, Jessica Gorelick, LCSW, pursuant to 28 U.S.C. § 1746, declare as follows:

L.

I am a licensed clinical social worker in the states of New York and Pennsylvania. I am
currently employed at Human Rights First. Human Rights First provides pro bono
representation to asylum seekers through its offices in New York, Washington, D.C., and
Houston, often in conjunction with major law firms. Our organization’s clients include
many asylum seekers who are in, or who were previously held in, immigration detention
facilities throughout the country, including mothers and Flores class-member children
who fled their countries to seek protection in the United States. As a licensed clinical
social worker, I provide psychosocial assessments and support to asylum seeker clients at

Human Rights First. My expertise lies in the diagnosis and therapeutic treatment of

mental health disorders.

My professional experience and training includes diagnostic assessment and care of
individuals with mental health disorders, including depression, anxiety and Post-
traumatic Stress Disorder (PTSD), in a variety of settings including public schools,
behavioral and mental health clinics, a psychoanalytic institute, and my own private
psychotherapy practice.

I'have been providing therapeutic treatment to clients for twelve years. I have worked
with several hundred trauma survivors in the course of my work. I have been trained by
Doctors of the World in the psychological evaluation of survivors of torture and ill-
treatment.

Based on these qualifications, I have knowledge of the matters stated in this declaration.
Where my knowledgé is based on information and belief, I have stated the basis of such
information and belief.

I provide this declaration to document my observations regarding the conditions that
children and their parents face in immigration detention in Berks County, Pennsylvania

and in Dilley, Texas.

Findings from Visit to Berks County Residential Center

6. Ttoured the Berks County Residential Center on August 11, 2015, with a group of legal,

social service, and medical providers. We toured the facility and had the opportunity to
meet with approximately fifteen families at the end of the tour.

During the tour, I was most struck by our discussion with the mental health staff. They
explained to us that there were no Spanish-speaking mental health staff at Berks, that all
services were provided through a phone interpreter, and that they had no problem with
this arrangement. As a long time practitioner in the field of mental health, 1 found this
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arrangement concerning as the inability to communicate with clients effectively has a
deleterious impact on a clinician’s ability to build rapport and trust with a client. These
are the bedrocks of the therapeutic relationship.

8. The mental health staff also explained that while they were required to meet with all the
families following their arrival at Berks and regularly thereafter, they used no formalized
assessment tools. I am concerned that there is no clear process of assessing for trauma,
depression, or anxiety when families arrive at the facility, which makes it very difficult to
treat these conditions—especially given the above-referenced language barriers.

9. At the end of the tour, we met with at least fifteen families who were detained at the
facility. Most of the families reported that they had been in detention for between four to
six weeks. One mother recounted her eleven year old son’s severe shift in behavior and
suicidal ideation since being detained for approximately one month. He was aggressive
and disinterested in play, which was a shift from his previous presentation. She was
tearful and felt powerless to help her child. Although the mental health staff had
intervened at some point, her son’s symptoms persisted.

10. Many of the mothers also reported that they and/or their children had frequent issues
around insomnia and food refusal, which mothers cited as a change from previous
behaviors. In addition, they expressed concerns about the educational opportunities
available to their children in the detention facility. There are just two classrooms, which
means that children of various ages and grade levels must be in the same classroom.

11. Nearly all of the mothers cried and reported that they and their children experienced high
levels of anxiety and depression. They talked about feeling powerless to control their
futures, and frustrated that they did not understand the immigration process and how or
when they might leave the facility. They also discussed a lack of agency in caring for
their children as they are unable to move freely and provide for them as they see fit.

Findings from My Time at South Texas Family Residential Center
12, From September 28 to October 2, 2015, I volunteered with the CARA Pro Bono Project.
(CARA is a collaborative of the Catholic Legal Inmigration Network (CLINIC),
the American Immigration Council, the Refugee and Immigrant Center for Education and

Legal Services (RAICES), and the American Immigration Lawyers Association (AILA)).
During that week, I assisted with the legal cases of women and children detained at the

South Texas Family Residential Center in Dilley, Texas (“the Dilley facility”). During
my time at the Dilley facility, I met with members of over thirty detained families, who
had been held in detention for anywhere from a few days to about five weeks.
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13. My work included providing eight psychological evaluations for submission as evidence
prior to immigration judge reviews of negative credible or reasonable fear interviews, or
in support of requests to the asylum office to reconsider a negative determination and
conduct a new credible or reasonable fear interview. I also conducted ten preparation
sessions with families before their credible or reasonable fear interviews.

14. T found that all of the mothers and children for whom I completed psychological
evaluations were suffering from high levels of anxiety and depression. Additionally, most
of the mothers also met the criteria for Post-traumatic Stress Disorder (PTSD). All of
these families disclosed life threatening, traumatic experiences in their home countries,
which caused them to flee. Many of the mothers also revealed that they had experienced
childhood abuse, as well as intimate partner violence. This abuse almost always included
regular experiences of rape. In families where the mothers had experienced intimate
partner violence, the children had nearly always witnessed this violence and, in several
families, the children had also been directly physically and emotionally abused.

15. During the credible or reasonable fear interview preparation sessions, neatly all of the
mothers expressed high levels of anxiety about having to disclose their traumatic history
to a government official. Many of these women had suffered humiliation, along with
physical, emotional, and sexual violence, and would become tearful and overwhelmed
when articulating their traumatic experiences.

Perceived Impressions of the Mental Health Impact on Families in Immigration Detention

16. My various interactions with mothers and children in the Dilley facility left no doubt that
they were experiencing high levels of anxiety, depression, and in many cases PTSD.
Despite the prevalence of mental health issues, mothers cited a lack of access to mental
health staff despite their repeated requests for intervention at the medical clinic.

17. Mothers expressed a sense of lack of control over their and their children’s lives and
profound helplessness. Many seemed to feel that they had been stripped of their role as
parent because they were unable to adequately care for their children. Children
frequently would ask their mother when they could leave the facility and why they were
detained, and their mothers’ inability to respond significantly undermined the sense of
protection and stability that parents should be able to provide for their children,

18. The mothers’ lack of agency was particularly evident for those with sick children. Nearly
every child I met at the Dilley facility had a deep, hacking cough and a fever at some
point during detention. Mothers expressed anxiety and fear around their children’s
health, particularly given the long wait times at the clinic and the frequent failure of the
medical staff to do anything other than recommend that their children drink water.
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19. Most of the mothers described a constant sad mood, insomnia, somatic complaints
(including trembling, headaches, and heart palpitations), poor appetite, anhedonia
(inability to experience pleasure), fatigue, hypervigilance, angry outbursts, and intrusive
thoughts of past traumatic experiences. Some had never experienced these feelings until
being detained with their children. Many had previously experienced these types of
symptoms in relation to past traumas and noticed a sharp increase in these feelings while
detained. There were a number of mothers that were experiencing passive suicidal
ideation.

20. Most of the mothers described a variety of concerning symptoms of their children
including i 1nso.r.nn1a lack of interest in play, regression, nightmares, aggression, crymg,
and tantrums. Mothers discussed a noticeable increase in these symptoms and a shift in
the behavior of their children since entering detention. Mothers who had only been
detained for a short period of time with their children, often less than a week, frequently
reported that their children demonstrated these same symptoms.

Conclusion
21. It is my professional assessment that the family members with whom I met at the Berks
and Dilley facilities suffered an adverse emotional impact as a result of being held in
detention. These adverse emotional consequences appeared to occur without regard to the

length of detention.

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

Executed on this ?_@}day of January 2016.

Q’\& el

Jessica Gorehck LCSW

New York License # 73082791
Pennsylvania License # CW(15083
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CARA

Family Detention Pro Bono Project

March 28, 2016

Megan Mack

Office of Civil Rights and Civil Liberties
Department of Homeland Security
Washington, DC 20528

John Roth

Office of Inspector General
Department of Homeland Security
Washington, DC 20528

Re:  Ongoing Concerns regarding the Detention and Fast-Track Removal of
Children and Mothers Experiencing Symptoms of Trauma

Dear Ms. Mack and Mr. Roth:

We submit this complaint to register our ongoing concern regarding the detention of
traumatized mothers and children in Immigration and Customs Enforcement’s (ICE)
family detention centers. On June 30, 2015, the American Immigration Council, the
American Immigration Lawyers Association and the Women’s Refugee Commission
submitted a complaint to the Office of Civil Rights and Civil Liberties (CRCL), which
included evaluations by mental health professionals and sworn declarations documenting
in detail the traumatic psycho-social effects of detention in the South Texas Family
Residential Center (STFRC) in Dilley, Texas; the Karnes County Residential Center in
Karnes City, Texas, the Berks Family Residential Center in Leesport, PA, and the now
closed Artesia Family Residential Center in Artesia, NM.*

The CARA Family Detention Pro Bono Project? submits this second complaint to further
document our concerns with the detention of traumatized mothers and children.

! Letter from American Immigration Lawyers Association et al. to the U.S. Department of Homeland
Security Office of Civil Rights and Civil Liberties regarding the psychological impact of family detention
on mothers and children seeking asylum, June 30, 2013, http://www.aila.org/advo-media/press-
releases/2015/impact-family-detention-mental-health/complaint-crcl.

2 The CARA Family Detention Pro Bono Project is a partnership of four organizations: Catholic Legal
Immigration Network, Inc. (CLINIC), American Immigration Lawyers Association (AILA), Refugee and
Immigrant Center for Education and Legal Services (RAICES), and the American Immigration Council
(Council). Since April 2015, CARA has provided legal counsel and representation to several thousand
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The eight cases included herein continue to demonstrate that many detained families
suffer from Post-traumatic Stress Disorder (PTSD), anxiety, depression or other
emotional or cognitive disorders. They represent an extremely vulnerable population for
which detention is rarely appropriate. Numerous studies show that the negative mental
health consequences of detention are particularly acute for children, asylum seekers, and
other vulnerable populations.® Detention re-traumatizes survivors of violence* and
sharply limits access to legal counsel and mental health services.> Experts confirm that
detention poses risks to children’s health that can be immediate and long-lasting.®

These cases also demonstrate the ways in which fast-track removal processes, to which
the Department of Homeland Security (DHS) currently subjects all children and their
mothers in family detention centers, are dangerously inadequate to ensure access to
protections under U.S. law. These procedures are least appropriate for the most
vulnerable: those suffering from the symptoms of Post-traumatic Stress Disorder,
cognitive infirmities, or other mental health impairments.

The attached declarations and evaluations for eight mothers held in family detention
centers demonstrate the particular difficulties that individuals suffering from the
psychological consequences of trauma face. Many of the mental health evaluations
contained in this complaint specifically document mothers’ inability to share their stories
with an asylum officer or an immigration judge in the first instance due to trauma
symptoms.

DHS now deports the vast majority of noncitizens without ever bringing them before the
immigration court. Fast-track removal processes like expedited removal and
reinstatement of removal put deportation decisions directly in the hands of enforcement
agents and often deny asylum seekers the chance to present valid claims in court. Many

children and mothers detained at the South Texas Family Residential Center (STFRC) in Dilley, Texas and
the Karnes County Residential Center (“Karnes”) in Karnes City, Texas.

® See, e.g., Australian Human Rights Commission, The Forgotten Children: National Inquiry into Children
in Immigration Detention (2014),
https://www.humanrights.gov.au/sites/default/files/document/publication/forgotten_children_2014.pdf; Jon
Burnett, et al., State Sponsored Cruelty, Children in Immigration Detention, Medical Justice (2010),
http:///www.statewatch.org/news/2010/sep/uk-medical-justice-statesponsored-cruelty-report.pdf; see also
Guy J. Coffey, et al., The Meaning and Mental Health Consequences of Long-Term Immigration Detention
for People Seeking Asylum, 70 Soc. Sci. & Med. 2070, A430 (2010); Masao Ichikawa, et al., Effect of Post-
Migration Detention on Mental Health Among Afghan Asylum Seekers in Japan, 40 Austl. & N.Z.J.
Psychiatry 341 (2006); Allen S. Keller, et al., From Persecution to Prison: The Health Consequences of
Detention for Asylum Seekers, Physicians for Human Rights & The Bellevue/NYU Program for Survivors
of Torture (2003), http://physiciansforhumanrights.org/library/reports/from-persecution-toprison.html
(describing the traumatic effects of detention on adults).

* See Rachel Kronick, et al., Asylum-Seeking Children’s Experiences of Detention in Canada: A Qualitative
Study, 85 Am. J. Orthopsychiatry 287, A1788 (2015); see also From Persecution to Prison at 1638-39.

® Craig Haney, Conditions of Confinements for Detained Asylum Seekers Subject to Expedited Removal,
Rep. on Asylum Seekers in Expedited Removal, U.S. Commission on Int’l Religious Freedom 178 (Feb.
2005), http://www.uscirf.gov/reports-briefs/special-reports/report-asylum-seekers-in-expedited-removal.

® Brief for the American Academy of Child and Adolescent Psychiatry (AACAP) and the National
Association of Social Workers (NAWS) as Amici Curiae Supporting Appellees and in Support of
Affirmance of District Court Judgement, Flores et al. v. Lynch, No. 15-56434 (9th Cir. Feb. 23, 2016).
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factors contribute to the due process failures of expedited removal and reinstatement of
removal, including: (1) these processes rely on initial screenings by Border Patrol
officials that are often wholly inaccurate, ignore expressions of fear, and/or provide
noncitizens with insufficient information about their rights and responsibilities; (2)
threshold eligibility determinations for asylum and other protections take place rapidly in
jail-like facilities many miles from major cities and pro bono legal and mental health
resources; and (3) the government does not guarantee legal counsel, at its own expense if
necessary, to ensure that all individuals subject to removal have a fair chance to present
their claims.

Given these substantial due process concerns, we urge DHS to significantly curtail its use
of expedited and reinstatement of removal, which currently account for more than 80
percent of DHS removals each year.” For mothers detained with their children and
suffering from the symptoms of trauma or cognitive impairment, these fundamentally
unfair procedures are particularly detrimental. As evidenced by several of the cases
discussed in this complaint, many extremely vulnerable individuals, including children,
are deported without having a meaningful opportunity to present valid claims for relief. ®

We urge your offices to immediately and thoroughly investigate the cases below. In
addition, we renew our request for a complete investigation into the psychological and
physiological impact of family detention on children and mothers. Such an investigation
should pay particular attention to the capacity of mothers and children who are suffering
from trauma and other psychological or cognitive disorders to have a meaningful
opportunity to present their claims during the credible or reasonable fear process. We
further urge that the information contained in this complaint be considered by the OIG as
it begins its investigations into ICE detention facilities. While we recognize that
increased access to meaningful mental and medical health services is crucial for the
currently detained population, we are confident that even a vast improvement in access to
such services would not address the plight of the most vulnerable mothers and children,
including those whose cases are discussed in the complaint.

There remains no humane way to detain families. The costs of this flawed policy remain
particularly unacceptable given that there are established alternatives, including case
management, which could address the government’s legitimate interests in tracking
asylum seekers and ensuring their appearance at hearings without inflicting additional
trauma.

Given the difficulty that mental health care providers face in accessing individuals in
family detention, as well as the sensitive nature of these cases, the examples discussed

" Office of Immigration Statistics, U.S. Department of Homeland Security, Immigration Enforcement
Actions: FY2013, https://www.dhs.gov/sites/default/files/publications/ois_enforcement ar_2013.pdf.

& See UNHCR, Women on the Run: First-Hand Accounts of Refugees Fleeing El Salvador, Guatemala,
Honduras and Mexico (October 2015): 1 (“Since 2008, UNHCR has recorded a nearly fivefold increase in
asylum-seekers arriving to the United States from the Northern Triangle region of El Salvador, Guatemala,
and Honduras. Over the same period, we have seen a thirteenfold increase in the number of requests for
asylum from within Central America and Mexico — a staggering indicator of the surging violence shaking
the region.”).
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herein likely represent only a small fraction of those experiencing trauma in, and as a
result of, family detention. They underscore that instead of being detained and subject to
fast-track removal, the use of which is fully discretionary,” families should be issued
Notices to Appear (NTA) and placed into regular removal proceedings before the
immigration court under Immigration and Nationality Act (INA) Section 240.%°

The complaints included below are a sample of a much larger set of detained families in
which one or more family members has manifested clear symptoms of Post-traumatic
Stress Disorder, Major Depressive Disorder, or other mental health disorders. Despite
clear indications of trauma, DHS continues to subject detained families to credible and
reasonable fear interviews. Where a mother is too traumatized to explain the
circumstances of her plight, the violence she has experienced and observed, or the
reasons for her fear of return to her home country, she typically receives a negative
credible fear determination, which is usually affirmed by an immigration judge. Through
heroic advocacy efforts and continual follow up, some of these families have been saved
from erroneous deportation, while others, unfortunately, have been returned to the harm
from which they fled.

Complainant 1: “Sara™.” Sara fled El Salvador with her three children, ages nine, ten,
and twelve after receiving death threats from a powerful transnational criminal
organization, the MS-13, in her home town. Sara was raped by the brother of an MS-13
member; when her rapist died shortly thereafter, his mother blamed Sara for his death and
vowed to Kill her. Her family has informed her that MS-13 members continue to look for
and threaten to kill her. She fears that she and her children will be killed if they return.

Sara was unable to disclose the sexual assault and subsequent death threats during her
credible fear interview due to the trauma she continued to experience. In her declaration,
Sara explains:

I live in deep trauma. I’m scared of what could happen to me. | get
nervous even thinking about it when I’m alone. | didn’t share this

° Brief of Immigrants Rights Organizations as Amici Curiae in Support of Plaintiffs-Appellees and in
Support of Affirmance of District Court Judgement, Flores v. Lynch, No. 15-56434 (9th Cir. Feb. 23, 2016)
(explaining that detention is not required in summary removal proceedings and that prior to the summer of
2014, the Government processed claims of accompanied minors and their mothers without the use of
summary proceedings), http://www.aila.org/infonet/ca9-amicus-brief-in-flores.

19In regular removal proceedings, legal counsel is permitted to play an active role and immigration judges
have authority to prescribe safeguards where necessary to protect an individual’s due process rights. See
Matter of M-A-M- 25 I&N Dec. 474 (BIA 2011) (holding that if an individual Respondent in immigration
court proceedings manifest indicia of incompetency, the immigration judge must undertake an inquiry to
determine whether the Respondent is competent for the purposes of immigration proceedings, and, if not,
the immigration judge must evaluate appropriate safeguards).

1 pseudonyms have been used to maximize confidentiality for these families, many of whom are still
actively pursuing their claims for protection in the United States. The CARA Project has provided CRCL
and OIG with the names and alien registration numbers matched with the pseudonyms, along with sworn
declarations and psychological evaluations for each individual, where conducted.
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information with the asylum officer because of my fear. | don’t want to
ever have to think about this again. | get really scared talking about it. |
just want it to all disappear.

Initially detained on February 10, Sara received a negative credible fear determination
from the asylum office on February 17. Appearing before the immigration judge on
February 24 for review of her negative determination — during which no attorney
participation was allowed? — was so stressful for Sara that it triggered a severe migraine.
Sara was only able to talk about the fact of her sexual assault and the death threats after
the immigration judge affirmed the negative determination. When she was finally able to
disclose these facts to her attorney, Sara experienced another debilitating migraine.

Aware of these new facts, her attorneys worked diligently to obtain an independent
psychological evaluation to submit as a critical piece of evidence to support her request
for reconsideration by the asylum office. No fewer than twelve requests to ICE to obtain
clearance for this evaluation delayed the scheduling of this evaluation, and attorneys were
forced to submit Sara’s request for reconsideration before the evaluation could be
obtained. Eventually, Dr. Ricardo Castaneda, a psychiatrist, was able to evaluate Sara and
diagnosed her with three psychiatric and cognitive conditions, social phobia, learning
disabilities, “dyslexia and Dycaculia that are indicative of cognitive impairment,” and
PTSD. He specifically found that these “conditions significantly impaired her capacity to
comprehend and fully answer questions posed to her by the asylum office and
subsequently by the immigration court.” As Dr. Castaneda explained, Sara’s ability to
recount her story to the asylum officer and the immigration judge were impaired by her
mental health conditions:

More relevant to her current situation, a review of her history and her
mental status makes clear that her initial accounts of her story were
significantly impeded by a state of severe social anxiety in the stressful
context of the court, where she reports having felt utterly frozen by fear,
unable to remember not only her history of sexual and physical abuse but
also the death threats made to her by the mother of her former abuser.
Such failure to remember traumatic events is consistent with the
dissociative symptoms of PTSD.

On February 29, Sara submitted a request for reconsideration, including Dr. Castenada’s
psychological evaluation, to the Asylum Office. This request was denied on March 21.
Sara and her three children have now been detained for more than six weeks, initially at
Dilley and now at the Berks detention center.

12 This review took place in front of an immigration judge who, citing the Immigration Court Practice
Manual, categorically prohibits the participation of attorneys during reviews of negative credible fear
determinations. See Imm. Court Practice Manual Chap. 7.4(d)(iv)(C) (Feb. 2016).(“the alien is not
represented at the credible fear review. Accordingly, persons acting on the alien's behalf are not entitled to
make opening statements, call and question witnesses, conduct cross examinations, object to evidence, or
make closing arguments.”).
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Complainant 2: “Nessa.” Nessa and her eight-year-old daughter were detained on
Christmas Eve 2015 after fleeing Guatemala to ensure her daughter’s safety. Nessa grew
up in an abusive household where her father regularly beat her mother, and at the age of
nine, two of Nessa’s teenage cousins started to sexually abuse her; the abuse continued
until she was around twelve years old. Nessa was later abused and raped by her spouse
and the father of her child.

Only after undergoing both a credible fear interview (on January 5, 2016) and review by
an immigration judge of her negative credible fear determination (on January 13), which
was ultimately affirmed, did Nessa finally feel able to share with CARA attorneys at the
Dilley detention center what she had endured in Guatemala and her deep desire to protect
her daughter from the abuse that she had suffered as a child. Dr. Allen Keller conducted a
psychological evaluation of Nessa. Dr. Keller diagnosed Nessa with PTSD, explaining
that:

Since these traumatic events, [Nessa] describes suffering significant
symptoms of emotional distress. She continues to feel a profound sense of
shame and humiliation because of these events. She reports continuing to
be extremely fearful of men, and fearful of being raped again. She is also
intensely focused on fear for the safety of her daughter. She tries to avoid
thinking about what happened, and does find solace in prayer.
Nevertheless, concern for her daughter’s safety is a constant trigger for
her of these terrifying memories.

Although Nessa expressed a preference for a female asylum officer to
immigration officials before the day of her interview, a male officer conducted

her credible fear interview. It was not until midway through the interview that the
officer asked whether she felt comfortable with a male officer and whether
Nessa’s eight-year-old daughter, who knew nothing about her mother’s traumatic
past, could stay in the room. As Dr. Keller explains, however, these conditions did
not make it possible for her to share what she had endured:

It is my professional opinion that there is clinical evidence explaining why
[Nessa] did not reveal critical details of her trauma history, notably a
history of rape and sexual assault, during her Credible Fear Interview.
Furthermore, as noted above, she was very uncomfortable talking about
anything related to her sexual assault with me. As such it is unrealistic to
expect that she would or should have revealed her rape and sexual assault
during her Credible Fear Interview given the circumstances, including a
male Asylum Officer.

Dr. Keller explains further:
Based on my professional experience of more than 25 years interviewing,

evaluating and caring for survivors of severe trauma, including victims of
sexual assault and rape, it is not uncommon, even under the best of
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circumstances for individuals to not be immediately forthcoming about
these details. It is my professional opinion that the circumstances of the
interview were not only far from ideal, but were such that it is predictable
that [Nessa] would not reveal this very private information during the
credible fear interview.

Nessa submitted a request for reconsideration to the asylum office on January 17,
including Dr. Keller’s psychological evaluation diagnosing her with PTSD and
explaining how her symptoms impeded earlier sharing of the trauma she had endured.
Nessa’s own sworn declaration, submitted with the request for reconsideration, explains:

I did not tell the asylum officer or the Immigration Judge about what
happened to me when | was growing up or with my ex husband. I was
embarrassed and ashamed to tell anyone about the abuse I have suffered.
This is the first time | am telling anyone ever about this abuse. It’s been
very difficult for me.

The request for reconsideration also included a sworn affidavit from Professor Judith
Herman, explaining the effects of incestuous abuse, along with articles addressing issues
of rape, memory, trauma, and stress.™® Despite all this, USCIS denied Nessa’s request for
reconsideration on January 19. The very next day, January 20, Nessa and her daughter
were deported.

Complainant 3: “Beatriz.” Beatriz fled Guatemala to find safety for herself and her two
children, ages two and eight, in the United States. She suffered an abusive childhood and
later went on to endure severe domestic violence at the hands of the father of one of her

children, including repeated rapes and one incident where she was burned with a hot iron.

Beatriz and her children were held at the Dilley detention center. During her credible fear
interview on January 4, 2016, Beatriz was unable to disclose the information about her
past abuse because of the trauma she had endured and the deep shame she felt whenever
she recalled these experiences. Beatriz was able to relate the facts underlying her fears to
her attorneys after the interview, and she submitted a declaration of these new, material
facts to the immigration judge who was about to review the negative credible fear
determination. The declaration detailed her childhood growing up in an abusive home
and the subsequent domestic violence she suffered at the hands of her partner, which
included repeated rapes. The immigration judge could see no reason why Beatriz would
have failed to state these facts during the interview, found her not to be credible, and
affirmed the asylum officer’s decision on January 11.*

3 Oliver T. Wolf, Stress and Memory in Humans: Twelve Years of Progress? 1293 Brian Research 142-
154 (2009); Jenkins et al, Learning and Memory in Rape Victims with Posttraumatic Stress Disorder, Am.
J. of Psychiatry 155:2 (Feb. 1998).

14 Again, this review took place in front of an immigration judge who, citing the Immigration Court
Practice Manual, categorically prohibits the participation of attorneys during reviews of negative credible
fear determinations. See supra note 12.
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Beatriz’s attorneys then obtained an independent psychological evaluation by Dr. Allen
Keller, who explains what happened during Beatriz’s initial credible fear interview with
an asylum officer and why she did not disclose the violence she had suffered in
Guatemala:

When asked why, [Beatriz] stated that she was ashamed. She reports that
“Something very bad came over me. | was feeling like | wanted to throw
up.”” She reports that the officer, whom she describes as respectful and
courteous, noticed that she was feeling very badly, and asked her if she
wanted to stop and have a drink of water. She reports the officer, who
noticed she continued to look bad, also told her that they could continue
the interview on another day. [Beatriz] reports she told the officer she
could continue because she just wanted to get the interview over with.

As Dr. Keller reports, Beatriz had never told anyone, not even her own mother, about the
abuse she endured, and felt too afraid and ashamed to share these details with the asylum
officer. Dr. Keller found that Beatriz suffers from symptoms of depression and
“extremely severe” symptoms of PTSD. As Dr. Keller explains, Beatriz, like many others
suffering from PTSD, exhibits one of the hallmark symptoms — avoidance:

Of particular note she describes extreme symptoms of avoidance, which is
one of the central diagnostic criteria for PTSD. During our interview, she
explained why she avoided and in fact was unable to reveal the traumatic
events she had suffered during her credible fear interview. That she did
not reveal central parts of her traumatic history is understandable and
highly consistent with her diagnosis of PTSD.

Dr. Keller also verified that the scarring on Beatriz’s body is consistent with her
claim that she was burned with a hot iron during an abusive incident with her
partner.

Beatriz submitted a request for reconsideration to the asylum office on January 15, which
included Dr. Keller’s evaluation, explaining Beatriz’s diagnosis and symptoms. USCIS
denied this request for reconsideration on January 19. Beatriz’s legal representatives
quickly filed a second request for reconsideration, but Beatriz and her children were
deported the same day, January 20.

Complainant 4: “Yessica.” Yessica fled Honduras with her fifteen-year-old son and
fourteen-year old daughter to seek protection in the United States. In Honduras, a
transnational criminal organization threatened and beat her son in an effort to convince
him to join their organization. The same entity killed Yessica’s uncle because he was
critical of the gangs, cutting out his eyes and teeth when they murdered him. Yessica
herself suffered sexual assault at the hands of the gangs and witnessed collaboration
between the gangs and the police that put her at risk.
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Yessica never had an opportunity to undergo a psychological evaluation while she was
detained at Karnes from October 2, 2015 to November 3, 2015. Yessica’s fifteen-year-old
son, having been beaten and threatened by gangs, also manifested symptoms of trauma,
waking up at the detention center in the middle of the night with nightmares. Her son and
fourteen-year-old daughter also began to refuse to eat while they were detained. Yessica
received a negative credible fear determination, which an immigration judge later
affirmed. Although a private attorney not affiliated with the CARA Project attended
Yessica’s review, he never met with her prior to the hearing or prepared her in any way.
On the same day that the immigration judge affirmed Yessica’s negative determination,
she almost threw herself off a balcony at the detention center. When she finally met with
CARA staff just a day before she was deported, Yessica told them that she had heard
voices in her head telling her to throw herself off the balcony so that she would be freed.

Although both Yessica and her son manifested symptoms of trauma, they were never
treated for these symptoms; they also never received a psychological evaluation during
their month-long detention at Karnes. They were deported back to Honduras on
November 3, 2015.

Complainant 5: “Penelope.” Penelope fled her native El Salvador after suffering
domestic violence for eight years at the hands of her partner and receiving threats from a
powerful transnational criminal organization. Penelope met her abusive partner when she
was just eighteen years old, and for years she suffered physical, verbal, and emotional
abuse. Her partner regularly hit, slapped, and punched her, and routinely told her she was
“worthless.” He even beat her when she was pregnant with his child, injuring her back.
On one occasion, he beat her so badly that her head started bleeding, and since then she
has had persistent migraines. On other occasions, Penelope’s partner hit her so hard that
she was knocked unconscious. He also raped her throughout the relationship.

Dr. Susanna Francies, a licensed clinical psychologist, conducted a psychological
evaluation while Penelope was detained. She diagnosed Penelope with PTSD, chronic,
with dissociative features, and reports that Penelope manifested the following symptoms:

[S]ignificant avoidance symptoms, such as trying to forget about a bad
time, avoiding people and places that remind her of a traumatic event,
trying not to think of upsetting events in the past, and blocking out
memories.

Dr. Francies also reports that Penelope suffered “feelings of anxiety and shame,” and
never told anyone what happened to her. Dr. Francies explains that Penelope also suffers
from dissociative symptoms of PTSD, which include:

[F]eeling like you are in a dream, ‘spacing out,” and feeling like things
aren’t real. [Penelope] also reports: not feeling like your real self, having
trouble remembering details of something bad that happened, and feeling
like you are watching yourself from far away.
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Dr. Francies explains that prior to her arrival in the United States, Penelope never
explained the abuse she suffered, “as it was a source of shame.” Dr. Francies concludes
that Penelope’s

[C]oping style may have helped [Penelope] to endure severe ongoing
abuse, but it has interfered with her ability to advocate for herself in the
form of disclosure of her trauma history. This is a common phenomenon
among immigrant survivors of abuse, especially when sexual abuse is
involved.

During her credible fear interview, Penelope did not feel comfortable disclosing the
intimate details of her domestic violence history to the male asylum officer. In her
declaration, she states that she did not understand some of the asylum officer’s questions
and had a hard time explaining herself. Unrepresented at the immigration judge’s review
of her negative credible fear determination, Penelope again found it difficult to explain
herself. Penelope finally connected with CARA Project attorneys, who have since filed
two requests for re-consideration with the asylum office, both of which were denied
without any explanation.

Penelope and her six-year-old son were detained at Karnes from October 14 until their
transfer to Berks on November 14. Only after attorneys filed a writ of habeas corpus on
Penelope’s behalf were she and her son released from Berks on November 24, 2015.
Penelope’s pro bono attorney is submitting a third request for reconsideration in the hope
that Penelope will finally have the chance to disclose the story that she is ready and able
to recount now that she is no longer in detention.

Complainant 6: “Melina.” Melina fled Guatemala with her one-year-old son. At the age
of fourteen, a man in his thirties kidnapped Melina, held her in a room for a month, and
raped her repeatedly. Neither Melina’s family nor the police were able to capture or stop
her attacker, who is a known drug-trafficking criminal in the mountains of Guatemala
where Melina was raised. Years later, she fled Guatemala suddenly after she encountered
her attacker because she felt afraid to continue living in her country. At the time she fled,
Melina had also been experiencing threats and extortion from members of a powerful
transnational criminal organization, who threatened her life if she did not pay “renta” and
shot at her small store.

Licensed clinical social worker Susan Wolfson conducted an evaluation of Melina while
she was detained. She diagnosed Melina with PTSD as a result of the trauma she endured
as a young girl. Ms. Wolfson recounts:

[Melina] said she felt nervous when thinking about what had happened to
her, that she got severe headaches from talking about it, that the
headaches often moved to an ache behind her right eye, and her right
arm. She said she has difficulty sleeping and has nightmares of what
happened to her. Whenever she remembers it or talks about it, it feels to
her like she is reliving the experience all over again.
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Melina and her young son were detained on November 20, 2015 and held at the Dilley
detention center. Following Melina’s first credible fear interview, the asylum officer
rendered a negative credible fear determination. An immigration judge affirmed that
decision without allowing any attorney participation®® or giving Melina an opportunity to
explain what happened during the asylum interview. Melina describes her experience
before the immigration judge as follows:

... find it very difficult to talk about the rape and the abuse that I have
suffered. It causes me pain whenever | think about it. When I went to my 1J
Review last week, | was not able to focus on the questions. The same
problems came up. | experienced these same exact symptoms during the
hearing.

Although the immigration judge affirmed the negative decision, the asylum office later
granted Melina’s request for reconsideration, which included the psychological
evaluation, and conducted a second credible fear interview. Melina was represented by an
attorney at her second interview, where she was able to fully recount her story and her
fear of return to Guatemala. After just over a month of detention in Dilley, Melina and
her son were released on December 21, 2015.

Complainant 7: “Michaela.” Michaela and her three-year-old son fled El Salvador and
sought protection in the United States in the beginning of March 2016. During her
childhood, Michaela, her mother, and her siblings were subjected to daily abuse at the
hands of her father. As an adult, Michaela’s husband regularly verbally abused her and
started forcibly raping her in December 2015. Michaela also feared harm at the hands of a
powerful transnational criminal gang in her neighborhood, and fled after her husband
raped her for the third time in February 2016.

Michaela and her son have been detained at the Dilley detention center since
approximately March 4, 2016. Michaela’s credible fear interview on March 10 lasted less
than one hour. During that interview, Michaela did not share the fact that her husband
had repeatedly raped her. As she later explained in a sworn declaration:

I did not share this information with the asylum officer because I consider
it a very intimate part of my life. I wish | never had to think about it again.
I’ve never told anyone about this abuse. Talking about the abuse I have
suffered makes me physically ill. I got a headache as | was speaking to my
attorneys about this abuse. The asylum officer didn’t ask me very many
questions. She didn’t seem very interested in what | had to say.

After the interview, which resulted in a negative determination, Michaela revealed to
CARA Project staff that she had been raped by her husband. Before an immigration

15 Again, this review took place in front of an immigration judge who, citing the Immigration Court
Practice Manual, categorically prohibits the participation of attorneys during reviews of negative credible
fear determinations. See supra note 12.
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judge reviewed her case on March 17, she submitted the above-referenced declaration
explaining these experiences. The judge did not allow attorney participation in the
credible fear review by the immigration judge, per the Immigration Court Practice
Manual,* and affirmed the negative determination despite Michaela’s declaration
explaining why she had not disclosed the abuse during her credible fear interview.

Following the immigration judge’s affirmance of Michaela’s negative credible fear
determination, CARA attorneys filed a request for reconsideration with the asylum office
on March 21. USCIS granted this request, and Michaela was re-interviewed on March 23.
She is currently awaiting a second credible fear determination in her case. CARA staff
members are in the process of attempting to secure a psychological evaluation for
Michaela to corroborate her statements that her shame and trauma prevented her from
fully disclosing the abuse she had suffered during the first interview. Given the short
timeline for these cases, CARA staff cannot always able to secure pro bono psychological
evaluations, which often carry significant weight with the asylum office.

Complainant 8: “Cristina.” Cristina fled Honduras with her nine-year-old and eleven-
year-old children. In 2013, Cristina was accosted, kidnapped, and repeatedly raped by
two men whom she believes to be members of a transnational criminal organization. In
2014, she suffered domestic violence at the hands of a romantic partner. She fled
Honduras to escape further harm from all these men, to protect her son from recruitment
into a gang, and to protect her daughter from violence in Honduras targeting young girls.
A few days before fleeing Honduras, Cristina received a phone call from a gang member
threatening to kill her and her children if she refused to submit to his demands for sex and
for her to become his “woman.”

Cristina and her children have been detained at the Dilley detention center since
approximately March 7, 2016. Cristina’s credible fear interview took place on March 11.
During that interview, which resulted in a negative determination, she did not reveal all
of the threats that she faced in Honduras. An immigration judge conducted a review of
the negative determination on March 17, where Cristina also failed to disclose all of the
circumstances that prompted her to flee Honduras. She explains, in a sworn declaration,
why she was unable to tell her full story:

During my review with the Immigration Judge, | was extremely nervous. |
still had a headache and felt very stressed, especially because | haven’t
slept. Like I said before, I did not feel comfortable sharing my entire story.
I am afraid it will put my family’s life in danger.

Cristina also explained that since being detained at Dilley, she has lost her
appetite and is unable to sleep more than two hours a night. She explained,
“Sometimes, it is difficult just to breathe and I have had a throbbing headache for

16 Again, this review took place in front of an immigration judge who, citing the Immigration Court
Practice Manual, categorically prohibits the participation of attorneys during reviews of negative credible
fear determinations. See supra note 12.
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three days.” Cristina also shared that her nine-year-old and eleven-year-old
children are not eating in the detention center.

Dr. Albana Dassori evaluated Cristina and diagnosed her with PTSD and Major
Depressive Disorder. Dr. Dassori explained that:

[Cristina] endorses intrusive thoughts and nightmares about trauma,
constant distrust, avoidance of situations that remind her of the trauma.
She is constantly scanning her environment for safety and avoids talking
about the traumas she experienced. Talking about them increases her
sadness and makes her unable to control tears and negative thoughts.

Further, Dr. Dassori elaborated in her evaluation that:

Throughout her life, [Cristina] faced violent situations in which she felt
helpless. It is this learned helplessness that may impact her interactions
with persons in position of authority. In these situations, she is likely to
feel overpowered, return to a subservient stance and become passive and
confused.

Like many survivors of trauma, Cristina needed time to feel comfortable enough to fully
disclose her past traumatic experiences and fears. On March 21, CARA attorneys
submitted a request for reconsideration, which was quickly granted and resulted in the
issuance of a Notice to Appear for this family. Without the assistance of counsel, which
not all detained families are able to access; Cristina and her children would have been
deported to Honduras and the harm from which they fled.

Previously Submitted Cases Highlighting the Same Challenges for Traumatized
Families Subject to Detention and Fast-Track Processing of Fear-Based Claims

Between January and March 2016, CARA sent CRCL and OIG fourteen cases involving
families from EIl Salvador, Guatemala, and Honduras. In each family, the mother had
suffered threats and physical harm resulting in diagnoses of Post-Traumatic Stress
Disorder, Major Depressive Disorder, or Generalized Anxiety. We appreciate CRCL’s
attention to these fourteen cases, which illustrate broader trends we observe in family
detention centers on a daily basis. The fourteen cases are summarized below:

e A Salvadoran mother who survived child abuse and incest, and fled gang threats,
seeking protection with her five-year-old son. She was detained at Dilley and then
Berks for three months and diagnosed with PTSD and Major Depressive Disorder.

e A mother detained with her seven-year-old son who fled after receiving threats
from the transnational criminal organization that shot her husband in El Salvador.
She was diagnosed with PTSD and suffers from Generalized Anxiety. The family
has been detained, first at Dilley and now at Berks, since December 15, 2015.
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e A mother who was threatened with a gun by members of a transnational criminal
organization and subsequently fled El Salvador with her six-year-old son. She was
diagnosed with Major Depressive Disorder and PTSD. The family has been
detained, first at Dilley and now at Berks, since December 17, 2015.

e A mother who suffered domestic violence in Honduras at the hands of her spouse,
and fled after she was raped and shot in the hand by a well-known drug trafficker.
She was diagnosed with PTSD and depression and detained with her two-year-old
son for over two months.

e A mother who fled death threats and extortion by a transnational criminal
organization in El Salvador. She was detained with her three-year-old son for
almost three months and diagnosed with Major Depressive Disorder along with
symptoms of PTSD and Generalized Anxiety.

e A mother who fled El Salvador with her two-year-old and eight-year-old
daughters after suffering child abuse, incest, domestic abuse, and threats from a
transnational criminal organization. The family was detained for almost three
months, and the mother was diagnosed with PTSD and Major Depressive
Disorder.

e A Honduran mother who was raped at knifepoint at the age of 12, and later
targeted by a man who stalked her and threatened to kill her daughter if she did
not marry him. The mother and her three-year-old daughter have been detained,
first at Karnes and now at Berks, since December 21, 2015. More than three
months later, they remain detained, and the mother has been diagnosed with
PTSD.

e A Honduran mother who fled with her four-year-old child and has been detained
since December 17, 2015. A well-known hit man threatened to kill her unless she
married him, and she later faced threats because she witnessed her cousin’s
murder at the hands of a transnational criminal organization. She was diagnosed
with PTSD and remains detained, initially at Karnes and now at Berks.

e A Honduran mother who fled with her nine-year-old and ten-year-old children.
She was threatened by her estranged husband, who joined a powerful
transnational criminal organization. The family has been detained for almost three
months — initially at Karnes and now at Berks. The mother was diagnosed with
PTSD.

e A Guatemalan mother whose primary language is Mam, who suffers from
cognitive impairment and was diagnosed with PTSD and Generalized Anxiety.
She and her eight-year-old son fled Guatemala after members of a transnational
criminal organization repeatedly threatened and assaulted her. The family was
held in detention at Dilley for more than seven weeks.
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e A Salvadoran mother and her ten-year-old son fled after receiving threats from
members of a transnational criminal organization. A mental health expert
diagnosed the mother with PTSD. The family has been detained since February
17 and is currently held at Dilley and their request for reconsideration with the
Asylum Office is pending.

e A Mexican mother and her two daughters, ages fifteen and four, fled after
receiving threats from members of a transnational criminal organization, who
attempted to kidnap the fifteen-year-old girl. The fifteen-year-old girl manifested
symptoms of trauma, and counsel were actively working to secure a psychological
evaluation when the family was apparently transferred from Dilley to Berks on
March 25.

e A Guatemalan mother who sought protection in the United States after being
raped by a man who stalked her for nearly four years. The mother and her
fourteen-year-old daughter have been detained at the Karnes detention center
since approximately February 20. The mother has been diagnosed with PTSD.

e A Salvadoran mother who fled with her three-year-old daughter after receiving
death threats from members of a transnational criminal organization. The mother
and daughter have been held at the Karnes detention center since approximately
February 21. CARA attorneys recently submitted a second request for
reconsideration, including a psychological evaluation diagnosing the mother with
PTSD, but the request was quickly denied.

Conclusion

The eight cases highlighted above illustrate that the detention of traumatized mothers and
their children cannot be carried out humanely. Additionally, these cases demonstrate that
forcing traumatized mothers and their children to quickly undergo credible fear
interviews in detention undermines asylum officers’ ability to accurately assess fear of
return and may lead to erroneous deportations. Three of the families whose cases are
discussed above were deported before they ever had a meaningful opportunity to discuss
their fear of return with an asylum officer or immigration judge.

The majority of the predominantly Central American families held in family detention
centers have fled gang violence, domestic abuse, or other trauma, which often has lasting
effects. As documented above, traumatized individuals living with PTSD, depression, or
other disorders face real struggles in communicating and disclosing the suffering they
have endured to asylum officers. Disclosing traumatic events requires trust and a certain
level of comfort that cannot be achieved in detention. Consequently, traumatized
individuals may be deprived of due process and, ultimately, protection under U.S. law.
We urge your offices to conduct a full investigation into detention and fast-track removal
of families struggling with mental health challenges.
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Respectfully submitted,

Lindsay M. Harris
American Immigration Council
Iharris@immcouncil.org

Karen S. Lucas
American Immigration Lawyers Association
Klucas@aila.org

Ashley Feasley
Catholic Legal Immigration Network, Inc.
afeasley@cliniclegal.org

Amy Fischer
Refugee and Immigrant Legal and Education Services
afischer@raicestexas.org
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Declaration of CARA Project Attorney Ana Camila Colén
Regarding the Government’s Failure to Issue Charging/Removal Documents to Families
Detained in Dilley, Texas

I, Ana Camila Colén, declare under penalty of perjury that the following is true to the best of my
recollection and knowledge:

1. I am a Project Attorney with the CARA Family Detention Pro Bono Project (CARA). I
work daily with detained children and mothers at the South Texas Family Residential
Center (STFRC) in Dilley, Texas. I began working full time as a staff member with the
CARA Project on October 26, 2015. [ previously worked in a volunteer capacity from
October 5, 2015 to October 9, 2015.

2. Throughout the week of November 30, 2015, CARA staff noticed that a large percentage
of mothers detained at the STFRC did not have charging or removal documents. They came
into the legal visitation trailer to meet with our staff and volunteers with just the documents
that Corrections Corporation of America (CCA) gave them, including flyers on how to
charge phone cards and forms to request information from their Deportation Officers. CCA
is the private prison contractor operating the STFRC.

3. When we inquired about the lack of charging/removal documentation, the mothers told us
that they had not received any documents while detained at the holding facilities operated
by Customs and Border Protection (CBP). Previously, mothers would receive their
charging document in the CBP holding facilities and arrive with them at the STFRC. The
charging documents allowed CARA staff to assess each mother’s legal proceedings and
provide proper counsel.

4. This problem has been quite pervasive. For example, on Friday, December 4, 2015 we
conducted intake screening interviews with approximately fifty-six mothers detained with
their children. Forty-three of those families had absolutely no charging/removal
documents. In other words, over seventy-five percent of the families had not been issued
charging/removal documents following their interviews with CBP officers prior to their
arrival at the STFRC in Dilley, Texas.

5. On December 1%, 2015, the ICE Deputy Chief Counsel suggested that the mothers must
have lost or misplaced their charging/removal documents. On December 4, 2015, while we
were conducting intake screening interviews, we called over the Assistant Deputy Chief
Counsel so he could see for himself the amount of mothers that did not have their
charging/removal documents because CBP had not served them.

1028



Case 2:85-cv-04544-DMG-AGR Document 201-6 Filed 05/19/16 Page 106 of 136 Page ID
#:5243

6. The government’s failure to issue charging/removal documents to our clients is
problematic because we cannot adequately represent them if we do not know the charges
against them or whether they are subject to a reinstated order of removal. This means that
we must file an individual request for each client’s full immigration file. While we wait for
this file, the preparation of the family’s case is delayed and they must remain in detention.

7. One case I worked in November 2015 for the Flores class members from El Salvador
waited 16 days for the reasonable fear interview. Another case I worked on February 2016
for the Flores class members from Guatemala waited 19 days for the reasonable fear
interview. A more recent case I worked on March 2016 for the Flores class members from
El Salvador waited 20 days for the reasonable fear interview.

8. Not having access to the charging or removal documents of our clients is a barrier to
providing a meaningful opportunity to be heard.

Signed on this 28" day of March, 2016, in Dilley, Texas,

' { 3/2%] 1L

Ana Camila Colén-Villafafie Date / /
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DECLARATION OF JODILYN GOODWIN
I, Jodilyn Goodwin, hereby declare:

1. I make this declaration based on my own personal knowledge and, if called to testify, I
could and would do so competently as follows:

Background

2. I have been a licensed attorney in Texas since 1995. I specialize in immigration law and
have my own private immigration firm located in Harlingen, Texas, which is in South Texas near
the Texas/Mexico border. I also engage in extensive pro bono immigration work with a range of
immigration organizations, including Texas Rio Grande Legal Aid, ProBAR and others. ] am a
member of the Advisory Committee to the American Bar Association Commission on
Immigration, and I am an active member in the American Immigration Lawyers Association
(AILA). Ihave directly represented many asylum seekers and other migrants in removal
proceedings, including many who were detained by immigration authorities in border facilities
and at immigration detention centers. I have taught numerous continuing legal education
sessions and other trainings and classes on detention, immigration removal proceedings and
asylum and refugee law. I mentor other attorneys in these areas of immigration practice as well.

3. Because I practice immigration law in South Texas, | am very familiar with trends
regarding the processing of children and families apprehended at or near the Texas/Mexico
border by immigration authorities. Relatives of children and families often contact me to learn
about the processing and location of detained loved ones, and I also consult regularly with
children and families regarding their legal cases after they are released by immigration
authorities. Furthermore, I have been involved in pro bono and charitable efforts to serve the
needs of children and families apprehended at the border, as I will describe in further detail
below.

4. After the Department of Homeland Security (“DHS”) ceased using the T. Don Hutto
detention center to hold families in 2009, up until June 2014, I rarely learned of families who
were sent by DHS to detention centers after apprehension at the border. A very small number of
families apprehended at the border were sent to the Berks family detention center in
Pennsylvania, but detention at Berks was the unusual exception. In most cases, DHS processed
families at border facilities, for a few hours up to a few days, and then released them. The vast
majority of those who were processed and released received Notices to Appear placing them into
removal proceedings under Section 240 of the Immigration and Nationality Act, where they
could seek asylum or other relief available under the immigration laws before an Immigration
Judge. The families went to live with relatives or friends in communities around the country as
their cases proceeded forward.

5. Beginning in 2014, immigration attorneys and social service providers in South Texas

noted that larger numbers of Central American migrant families were arriving at or near the
Texas/Mexico border and were apprehended by DHS. These families mostly consisted of a
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mother and one or more children, but some families included a father as well or consisted of a
father and children alone.

6. By reading DHS announcements and the press and through my conversations with other
immigration attorneys around the country, I learned that new family detention facilities were
opened to hold women and their children, beginning in June 2014. I learned that many families
apprehended at or near the South Texas border were sent to immigration detention centers
beginning in June 2014. Initially, families of children and their mothers were sent to a facility in
Artesia, New Mexico. Then, between August and December 2014, DHS opened two large
family immigration detention centers in in Karnes City and Dilley, Texas.

7. Even after DHS opened the new family immigration detention centers in the summer of
2014 however, DHS continued to release families apprehended at or near the border in South
Texas, after a few hours or days of processing at the short-term border facilities. To this date,
DHS releases families apprehended at or near the border every day after processing them in
short-term border facilities. These released families are more commonly families of mothers and
children, although fathers traveling alone with their children also are sometimes released after
processing at the border as well.

8. In June 2014, Catholic leaders in South Texas recognized that the families released by
DHS after processing at the border had undertaken long journeys to arrive at the Texas/Mexico
border and had often spent several days without sufficient food or sleep in tight quarters at the
border processing facilities. Volunteers began to offer basic social services and assistance with
onward travel to the released Central American families at the Sacred Heart Catholic Church in
McAllen, Texas. These services are still provided to date. Each day, when DHS releases
families after processing at the border facilities, the agency takes the families to the local bus
station. From there, they are transported to Sacred Heart Catholic Church for services and then
returned to the bus station to continue their travel.

9. Also in the summer of 2014, the legal community began to provide assistance to the
families released after processing at short-term border facilities. Many of the families released
by DHS indicated that they were fleeing violence in Central America and wished to seek asylum
in the United States. The families received little information about their legal cases from the
immigration authorities before release and required orientation to the U.S. legal system in order
to effectively present their claims. With other attorneys, I organized a system for providing basic
legal information to the released families who were being served at Sacred Heart Catholic
Church.

10. Specifically, beginning in late June of 2014, a group of attorneys committed to volunteer
their time to provide legal orientations to the released families. While there have been periods
when the volunteer legal orientation program has been less active or more active, based on the
numbers of families who are released, the effort has continued to provide legal orientation up to
the present. At first, the legal orientation was provided twice daily to accommodate the numbers
of families being released, then when the numbers of families released decreased, the legal
orientation began being provided only once per day by volunteer attorneys. On a rotating basis,
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one or two volunteer attorneys meet with the families released by DHS at the border on a
particular day at Sacred Heart Catholic Church.

11. Since the beginning of this volunteer effort, I have coordinated the volunteer program by
reaching out to additional volunteer attorneys, training volunteer attorneys and establishing
calendars for volunteers to ensure that attorneys will be available to provide the orientation as
many days as possible. I also volunteer directly at the Sacred Heart Catholic Church. Through
my own interactions with families at the Sacred Heart Catholic Church and through information I
have received from the volunteers, I have a good understanding of the characteristics of the
families who are released after processing at the border in the short-term border facilities.

12.  Ido not perceive any difference between the families of mothers and children released
after processing at the border, who have interacted with our volunteer attorneys, and the families
sent to the family immigration detention centers. Based on information that I have received from
the press, DHS statements and statistics and my conversations with immigration attorneys
around the country, including AILA attorneys who volunteer at the family immigration detention
centers, the families of mothers and children sent to immigration detention centers are almost all
Central American families seeking asylum. The vast majority are apprehended shortly after
crossing into the United States, although some families presented themselves to immigration
officials before crossing into the United States. The families released at the border and those
held in family detention appear to be very similar in national origin, size of family, reasons for
arriving in the United States and manner of apprehension.

13. Over the last several weeks, at my request, the volunteer attorneys working with released
families at Sacred Heart Catholic Church have recorded details regarding the demographic
profiles of the families they encounter each day. During the period between November 29, 2015
and December 10, 2015, the volunteer attorneys saw more than 50 family units of mothers and
children. Each day that volunteers met with families, the volunteers saw between four and nine
families of mothers with children.

14.  All of the children in the families had been issued a Notice to Appear placing them in
removal proceedings under Section 240 of the Immigration and Nationality Act; none of the
children had been placed in expedited removal, reinstatement of removal or any other form of
proceeding. Of the mothers, 95% had been issued a Notice to Appear placing them in removal
proceedings under Section 240 of the Immigration and Nationality Act. A few mothers were
placed into another form of proceeding, usually reinstatement of removal based on a prior
removal order.

15.  The following demographic information describes the mother-headed families seen by
volunteers at the Sacred Heart Catholic Church since November 29, 2015.

a. Almost all of the families came from the Central American countries of El
Salvador, Honduras and Guatemala. The greatest number of families arrived
from El Salvador, with more than 20 families hailing from that country. The
second largest number came from Honduras, and the smallest number came from
Guatemala. Only four families were not from those three countries.
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b. The majority of the family units of mothers and children involved the mother and
only one child. More than 30 families included only one child. Mothers arriving
with three children or more were rare.

c. The majority of the children were six years old and under or 12 years old and
over. Several dozen children were six years old or younger.

16. This information regarding the numbers and characteristics of families of mothers and
children is consistent with the patterns that I have observed regarding the families released after
processing at the border since we began our legal orientation efforts in the summer of 2014. 1
have noticed a few changes in recent months, however, which are not captured in this
information. First, I have seen an increasing number of fathers traveling alone with their
children who are released after processing at the border facilities. Second, I have noted that
almost all mothers released after processing at the border facilities are now placed on electronic
ankle monitors. Before the summer of 2015, we saw virtually no mothers placed on electronic
ankle monitors who were released after being apprehended at or near the border and processed at
border facilities.

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

Executed this 5™ day of May, 2016 at Harlingen, Texas

,

Jodilyn yf'G({oyd\%n/n
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DECLARATION OF MICHELLE GARZA PAREJA

I, Michelle Garza Pareja, depose and say:

1. Tam an attorney licensed and admitted in the State of Texas. I have been
employed at the Refugee and Immigrant Center for Education and Legal Services
(RAICES) in San Antonio, Texas, as an attorney since October of 2010 and was
admitted to practice in the State of Texas on November 4, 2010. [ am currently
employed as the Associate Executive Director of RAICES, however [ was hired
on November 4, 2010 as a Staff Attorney within the RAICES Children’s Program,
which focuses on representation of unaccompanied immigrant minors. In that
capacity, I regularly visited children detained in the custody of the Office of
Refugee Resettlement (“ORR"). I estimate that since becoming a licensed
attorney, I have made at least one hundred sixty visits to ORR detention centers,
and have visited eight different ORR detention centers. After approximately two
years as a Staff Attorney, I was promoted to Director of the Children’s Program
in which I supervised the RAICES’ Children’s Program’s work with
unaccompzinied children. RAICES is subcontracted to provide free legal services
to unaccompanied children and also assigns pro bono representation through
pro bono mentoring.

2. Opver the past year, as a result of my experience with children, I was involved
with RAICES’ family detention work and have provided legal services to families
detained in Immigration and Customs Enforcement (“ICE”) custody at the

Karnes County Residential Center (“Karnes”), in Karnes City, Texas. In that
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capacity, I have visited Karnes at least ten times to meet with families in
detention, and have represented families while detained at Karnes. I continued to
work with families that are released from the Texas family detention centers who
are transported to San Antonio and are awaiting their bus/airplane departure to
other parts of the country until November of 2015.

3. In my work dealing with hundreds of unaccompanied minors in the custody of
the Office of Refugee Resettlement (ORR) and accompanied minors at Karnes, I
have noticed significant differences in the approach the government has taken to
these “surges” in various populations even though all children are protected by
the Flores settlement agreement.

4. The Government’s approach to the “surge” of unaccompanied children was
extremely organized and child welfare focused. Government agencies
experienced in working with refugees and trauma victims, such as ORR and the
Federal Emergency Management Agency (“FEMA”) were placed in charge of
addressing the treatment of and services to the increased numbers of
unaccompanied children. ORR and FEMA made clear that the unaccompanied
children were not in the custody of ICE and would not be treated as such. The
goal was to ensure that the children were safe, received services appropriate to
trauma victims, and were released as quickly as possible to family members or
placed in programs licensed for the care of dependent children.

5. Each child in the care of ORR had a clinician assigned to them to ensure they

received appropriate counseling, treatment and mental health services caused by
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any persecution they had experienced in their home countries or trauma
experienced while journeying to the United States. At Karnes, Flores class
members are not assigned clinicians. I have spoken with several mothers at
Karnes who report that they had requested that a counselor speak to them and
their children but their requests were not granted. Mothers expressed grave
concern for their children as many had begun wetting their beds and losing
significant weight. Both mothers and children describe Karnes like a prison. They
are forced to do a “roll call” in the middle of the night by screaming officers.
Instead of a clinician or a case manager, the government official that is in charge
of their cases and speaks with them periodically is their ICE “Deportation
Officer.”

6. Instead of placing unaccompanied Flores class members in “expedited removal”
proceedings, the ICE officers place these minors (and minors arrested with their
fathers) in regular removal proceedings so they can be promptly released, with
unaccompanied minors released to ORR custody. In the cases of unaccompanied
minors, ICE routinely delayed the filing of Notices to Appear (NTAs) with the
San Antor:io Immigration Court for sixty days. The Notice to Appear is the
charging document that begins regular removal proceedings. By delaying the
filing of the charging document, it can be filed with the immigration court in the
venue closest to the unaccompanied child’s final destination. Unaccompanied
children and their families then have more time to obtain legal counsel which

maximizes their appearance rate and minimizes the chance of receiving removal
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orders in absentia. At Karnes, the mothers and accompanied class members are
routinely placed in “expedited removal” proceedings in which they are
scheduled for interviews with asylum officers to determine whether they have a
credible or reasonable fear of returning to their countries. If the mothers do not
receive a positive determination after one interview, then ICE seeks to deport
them as quickly as possible. During the fear interviews accompanied class
members play almost no role as asylum officers focus almost all of their attention
on the accompanying mothers’ cases.

7. In unaccompanied cases, each child has a case manager assigned to focus on
assisting the child’s family member’s through the reunification process so that
the child may be reunited as soon as possible. The children have periodic
meetings with their case managers so the child can call their family members and
receive updates on their release. A majority of the children we served in ORR
custody during the surge were released and reunified with family members
within approximately one week. In contrast, the government’s approach to
Flores class members accompanied by their mothers has been the exact opposite.
At Karnes,_mothers and children are detained for weeks or months on end.

8. At Karnes mothers complain they do not feel comfortable during their fear
interviews because officers are not friendly or sensitive to their stories of
persecution. Officers are often hard to understand because they use a telephonic
interpreter. Because child care is not easily available, mothers who want to be

interviewed outside of the presence of their children to avoid the children being
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further traumatized by the mothers’ testimony are unable to do so. Because of
the remoteness of the detention site few attorneys are available to assist class
members and when attorneys do agree to do so they must often wait for hours to
see their clients. Most class members and their mothers go through fear
interviews without the assistance of counsel. Children rarely are provided a
separate interview even though they may possess independent fear claims. In
most cases the asylum officers find that the minors or mothers are credible, and
have been persecuted, but then deny the fear claim because when asked what
“social group” the class member or mother belonged to that caused their
persecution, they have no idea what the question even means. Even the
immigration judges and the courts have difficulty defining what “social groups”
are. Finally, decisions are not individualized but rather are issued on forms with
boxes checked off by the asylum officers. Thus, neither the class members nor
their mothers nor their legal counsel, if they have counsel, nor immigration
judges reviewing denials can really understand why the asylum officer denied
the fear claim.

9. At Karnes,_if mothers and children are approved for release, the mothers are
almost always only released if they agree to wear a GPS ankle monitor. They are
provided entirely inadequate information about their responsibility to appear in
the future and the consequences for failing to do so. They are dropped off at the
San Antonio bus station unless their family members come to the detention

center to pick them up. They are dropped off without any money or interpreter
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and left to figure out how to obtain a bus ticket, read their ticket, and understand
bus transfers and delays. In addition, many times class members and their
mothers have been dropped off outside of business hours in downtown San
Antonio.

10. Since August 2015 when the District Court in Flores issued its remedial Order
requiring that DHS comply with the terms of the Flores settlement, we are aware
of no changes in ICE policy or practices with regards accompanied class
members. ICE still does not make and record continuous efforts aimed at the
release of class members under Paragraph 14 or placement in a licensed facility
under Paragraph 19. ICE still does not advise class members of their right to a
bond redetermination hearing before immigration judges or arrange for class
members to appear before immigration judges to review their custody status.
ICE still does not advise class members or their mothers about any rights the
minors possess under the Flores settlement. ICE continues to hold accompanied
class members with unrelated adults for weeks and months at a time. In short,
ICE continues to operate as if the Flores settlement has no application to

accompanied minors and as if the District Court never issued its August remedial
Order.

11. ICE clearly has the authority to release accompanied class members and their
mothers without placing them in “expedited removal” proceedings and then
detaining them for prolonged periods as they do with almost all minors

apprehended with their fathers or apprehended alone. Nevertheless, if ICE
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persists in conducting fear interviews with class members and their mothers
before deciding whether to release them, these interviews could be conducted
promptly in a manner consistent with class members’ right to fair treatment and
their rights under the Flores settlement but this would require adjustment of
ICE’s policies and practices. First, CBP and ICE would have to provide class
members with prompt access to counsel rather than delaying such access for
several days. Second, CBP and ICE would have to immediately provide class
members and their mothers lists of local free legal services and access to free
telephones to contact attorneys. Third, CBP and ICE would have to remove
unnecessary obstacles to counsel having access to meet with class members and
their mothers. Fourth, CBP and ICE would have to promptly provide counsel
with copies of administrative records pertaining to class members and their
mothers. Fifth, CBP and ICE would have to assign the resources necessary to
make continuous efforts aimed at release or placement of detained minors as
required by the settlement. Sixth, as required by the settlement ICE would have
to contract with licensed facilities for the care of dependent children (as ORR
does). Sixtﬁ, the practice of not explaining what is meant by a “social group”
during fear interviews and issuing form letter denials which make review
difficult should be corrected. Seventh, the government could provide prompt
review of adverse fear determinations before the immigration judges. Eighth, as

required by the settlement, ICE should arrange for prompt custody status

1042



Case 2:85-cv-04544-DMG-AGR Document 201-6 Filed 05/19/16 Page 120 of 136 Page ID
#:5257

reviews before immigration judges for any class member not released or placed
in a licensed facility within a few days.
I declare under penalty of perjury that the foregoing facts are true and correct to

the best of my knowledge. Executed this 12" day of May, 2016, in the City of Dallas,

TN A
7,

State of Texas.

Michelle Garza Pareja
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DECLARATION OF AMY FISCHER
I, Amy Fischer, depose and say:

1. Thold a Master’s Degree in Public Policy from the University of Maryland with a
specialization in Social Policy.

2. I am currently the Policy Director at the Refugee and Immigrant Center for Education
and Legal Services (RAICES). RAICES is one of four organizations that comprise the
CARA Family Detention Pro Bono Project (CARA),! which provides pro bono legal
representation to mothers and Flores class members detained at the South Texas Family
Residential Center in Dilley, Texas and the Karnes County Residential Center in Karnes
City, Texas. RAICES is primarily involved in coordinating pro bono legal representation
at the Karnes County Residential Center in Karnes City, Texas. As of December 17,
2015, the population at Karnes was approximately 602 residents, due to a recent
expansion of the center.

3. RAICES operates a shelter known as Casa RAICES in San Antonio, Texas, which houses
women and class members released from family detention centers while they await travel
to their destination cities, typically to reunite with family members. The shelter can
accommodate twenty-five families, most of whom stay for less than forty-eight hours
while they await buses or flights to other cities such as Los Angeles, Houston, New York,
Washington, DC, and New Orleans. Families typically arrive at our shelter in one of two
ways: (1) Immigration and Customs Enforcement (ICE) releases families without bus or
plane tickets to RAICES directly, or (2) RAICES has staff and volunteers at the San
Antonio bus station where ICE releases families who have bus tickets. If a family misses
their scheduled bus or has a long wait before their departure time, our staff and volunteers
bring them to our shelter to re-book their travel or await their departure. While at the
shelter, RAICES staff and volunteers provide hot food, a place to rest, additional
clothing, diapers, toys, and assistance with coordinating travel to their new homes.

RAICES staff also collect information from the families that pass through the house and

! The CARA project includes the Catholic Legal Immigration Network, Inc., the American Immigration Council, the
Refugee and Immigrant Center for Education and Legal Services, and the American Immigration Lawyers
Association.
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the San Antonio bus station to facilitate access to post-release representation and to
document any issues families faced while detained.

4. Inmy role as Policy Director at RAICES, I work closely with on the ground staff and
volunteers in the Dilley and Karnes Family Detention Centers, the bus station, and Casa
RAICES to identify and resolve systemic issues that impact mothers and children in
family detention centers. This includes language access problems for those families who
speak indigenous languages.

5. I submit this declaration to provide information regarding the challenges that indigenous
language speaking mothers and class member children face while detained in
Immigration and Customs Enforcement’s (ICE) detention centers. I will also explain the
procedure for collecting the information that was included in a complaint submitted to the
Department of Homeland Security’s (DHS) Office of Civil Rights and Civil Liberties
(CRCL) and Office of the Inspector General (OIG) by all four CARA partners on
December 10, 2015. This complaint, attached as Exhibit A hereto, concerns the failure of
Customs and Border Protection (CBP), ICE and U.S. Citizenship and Immigration
Services (USCIS) to provide indigenous language speakers adequate access to justice.

6. Through our online case management system, CARA staff and volunteers identified over
250 families, primarily from Guatemala, who speak variations of Akateco, Kanjobal,
Quiche, Kekchi, Mam, Maya, Popti, Achi, Garifuna, Kaqchikel, Chuj, Ixil, Lenca, and
other Mayan languages. CARA staff and volunteers undertook a review of these 250
cases to determine what, if any, language access issues consistently arose in these cases.
Based on our review, several trends emerged, including: (1) inadequate screening of
language ability by CBP and ICE both at the border and in the family detention facilities;
(2) DHS’s failure to provide written materials concerning Flores rights or asylum in
indigenous languages; and (3) DHS’s failure to provide indigenous language interpreters
to enable government officials, detention center staff and service providers to convey
critical information. These language access problems are discussed in more detail in our
complaint to CRCL and OIG, which is attached as Exhibit A.

7. Of the more than 250 cases identified from both Dilley and Karnes, we selected twelve
cases to highlight in the complaint, in addition to one case of a father detained at the

Berks Family Residential Center in Leesport, Pennsylvania. Many more of the 250
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identified cases had stories highlighting issues with language access while detained.
Some families, however, were unable to fully understand the consent procedure for

sharing their information with government officials due to interpretation difficulties.

8. Together with our partners from AILA, the American Immigration Council, and CLINIC,
we filed the attached complaint with CRCL and OIG on December 10, 2015. To protect
the confidentiality of the families included in the complaint, we released the complaint to
the public using pseudonyms. Full names and alien numbers were included in the version
of the complaint that was sent directly to CRCL and OIG, which is otherwise identical to
the version attached here as Exhibit A.

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

Executed this 7th day of March, 2016, in Washington DC.

%4”3 i?/ /1/{ M

Amy Fischer
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DECLARATION OF KAREN S. LUCAS

I, Karen Siciliano Lucas, Esq., make the following declaration based on my personal knowledge
and declare under the penalty of perjury pursuant to 28 U.S.C. § 1746 that the following is true
and correct the best of my knowledge, information, and belief.

1. I am an attorney licensed and admitted to the bar in the State of New York. | am currently
the Associate Director of Advocacy at the American Immigration Lawyers Association
(AILA).

2. AILA is a national association of more than 14,000 attorneys and law professors who
practice and teach immigration law.

3. On February 1, 2016, 1 accompanied Class Counsel in Flores v. Lynch to participate as a
volunteer attorney in their inspection of two Customs and Border Protection (CBP)
facilities in McAllen, Texas. Such inspections are authorized pursuant to Paragraph 33 of
the Flores Settlement Agreement (“Agreement”).

4. This declaration is based on conversations during the inspection between Class Counsel
and accompanying volunteers, including myself, and Immigration and Customs
Enforcement (ICE) officials at the facility located at 3700 W. Ursula Ave, McAllen
(“Ursula”).

5. By way of background, after being fully processed at Ursula, some class members and
their accompanying parents are transferred to one of the three family detention centers —
Berks, Karnes or Dilley — with an expedited or reinstatement of removal order. Other
class members and their accompanying parents are released directly from Ursula — with
or without an alternative to detention (ATD) ankle monitor — and issued a Notice to
Appear (NTA) in regular removal proceedings before an Immigration Judge.

6. During the Ursula inspection, Class Counsel asked an ICE Enforcement and Removal
Operations (ERO) official how ICE decides which class members and parents to release,
and which to continue to detain.

7. This is the decision-making process the ICE ERO officer described: If the family
detention centers tell Ursula they have bed space, ICE then looks at the family’s
“composition,” including the gender of the parent and the gender and age of the children
(ages 2-14 at Dilley, ages 2-17 at Karnes, he said), to see if the family is suitable for any

available family detention spaces, given the makeup of the currently detained population
1
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(e.g., because more than one family sleeps in the same room, the gender of the children is
considered). They also look to see if the detention center in question can provide medical
care needed by any or all of the family members.

If the family does not “qualify” for detention, then they “qualify” for release, he said.
With respect to male head-of-household families in particular, the official explained that
the Dilley and Karnes detention centers do not accept male heads of household. So if
Berks has bed space, the family could go to Berks — if not, they would be issued an NTA
and released (unless the father has a criminal history).

In cases in which a release decision has been made, CBP issues the NTA.

The official concluded that if a family is issued an NTA instead of an expedited removal
order, it is because ICE has already decided to release them because, on the day the
decision was made, they did not “qualify” for family detention.

It appeared to me from this inspection that Defendants were not making and recording
prompt and ongoing efforts to release accompanied class members pursuant to
Paragraphs 14 or 19 of the Agreement at Ursula.

It further appeared to me that the decision to transfer a particular family from Ursula to a
family detention center, rather than to release with an NTA, is completely arbitrary. It
appears to be based on a combination of available bed space and characteristics like the
age, gender, and medical conditions of parents and child(ren).

Defendants regularly fail to release accompanied class member children and their parents
at the earliest opportunity: when their apprehension and processing is completed at the
border. When Defendants do release families at the border, they appear to do so not based
on criteria that are defined within the Agreement, but rather based on logistical criteria
like bed space and the unpredictable age and gender makeup of other families in
detention at that time.

Thus, Defendants appear to be approaching their responsibilities under the Agreement
backwards. The Agreement requires Defendants to make prompt and ongoing efforts to
release accompanied class members after apprehension, and only permits detention when
itis “required either to secure [the minor’s] timely appearance before the [DHS] or the
immigration court, or to ensure the minor’s safety or that of others.” (Agreement {{ 14,

18) [emphasis added]. Instead, when presented with the opportunity to release at Ursula,
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Defendants only release those class members who fail to “qualify” for detention on that

particular day.

Executed this 12" day of May, 2016, in Washington DC.

Karen S. Lucas, Esq.
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Declaration of Kathryn E. Shepherd

I, Kathryn E. Shepherd, make the following declaration based on my personal knowledge and
declare under the penalty of perjury pursuant to 28 U.S.C. § 1746 that the following is true and
correct:

1. Tam an attorney licensed and admitted to the practice of law before all courts and
agencies of the State of New York, all courts and agencies of the State of Texas, and the
U.S. Department of Justice Executive Office for Immigration Review, and I was admitted
to the practice of law in New York in March 2009 and in Texas in May 2012. I have
focused my career on representing survivors of trauma seeking protection in the United
States and continue to engage in this work representing detained children and mothers in
Dilley, Texas.

2. Since December 2015, I have been the Managing Attorney with the CARA Family
Detention Pro Bono Project (“CARA”), which provides pro bono representation to
mothers and children detained at the South Texas Family Residential Center in Dilley,
Texas (“Dilley detention center” or “Dilley”).

3. The CARA Family Detention Pro Bono Project consists of four partner organizations:
Catholic Legal Immigration Network, Inc. (“CLINIC”), the American Immigration
Council (“Council”), the Refugee and Immigrant Center for Education and Legal
Services (“RAICES”), and the American Immigration Lawyers Association (“AILA”). I
manage a team of five CARA staff members at Dilley, including two attorneys and three
non-attorneys. I also currently supervise a fellow who has spent the past few months at
Dilley from the Immigrant Justice Corps.

4. Because the Dilley detention center is located about 80 minutes outside of San Antonio,
little to no legal representation exists for the up to 2400 detained children and mothers
other than the services provided by the CARA project. Although Immigration and
Customs Enforcement (ICE) refuses to give us a daily or even weekly population count,
we estimate the population to currently be around 1500 children and mothers. Currently
the asylum office is conducting up to 60 credible and reasonable fear interviews per
weekday and an additional 25 interviews on Saturdays.

5. To provide pro bono representation to this enormous detained population, AILA and
others recruit volunteer attorneys, paralegals, interpreters, and law students, from all over
the country who travel at their own expense to assist our on-the-ground staff each week
from Sunday to Friday. Together, the CARA staff and volunteers see as many as 150
mothers on a daily basis. We assist them in preparing for credible and reasonable fear
interviews, bond hearings, negative credible and reasonable fear reviews before an
immigration judge, and, occasionally, individual merits hearings. When possible, we also
represent who we deem to be the most vulnerable clients at their credible and reasonable
fear interviews, file motions to reopen removal orders as necessary, place individual
merits hearings as needed with other pro bono attorneys, and represent every single
family who does not otherwise have counsel at all Dilley bond hearings.
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6. 1 submit this declaration to provide information regarding conditions that I and my team
of staff and volunteers at the Dilley detention center have observed and to speak
specifically to some of the most recent problems with access to counsel that we face.
Previous declarations to this Court have documented many of the ways in which
detention fundamentally undermines access to counsel by Class Members and their
mothers. Recently, this problem has manifested in some new and challenging ways.

A Lack of Adequate Childcare at the Dilley Detention Center Undermining Access to
Counsel

7. Since January 2016, we have seen a spike in the number of very young children. Indeed,
the numbers of children under the age of 2 seem to be rising every month. While in
January, only 3 of our client families included children under the age of 2 (and less than
1% of our total client population), by April, we had close to 100 children under the age of
2 we were representing as clients, along with their mothers, and this represented 9% of
our total client population.

8. The increase in the infant and toddler population at Dilley, combined with the changes in
the provision of childcare at Dilley, described below, has profoundly affected our ability
to deliver legal services and to adequately prepare these children and mothers for the
legal process to which they are subjected.

9. In the last month, the extremely limited child care capacity at Dilley has substantially
increased the challenges we face in providing legal services. Mothers now must come to
legal appointments with their young children in tow and tell us that while they attempted
to drop off their children at the nursery, they were told that it was at capacity. The play
area in the legal visitation trailer — an alternative place to occupy children while their
mothers speak with their attorneys — has a capacity of only ten children, which is far from
sufficient for the number of families detained seeking legal services every day. The
children who cannot be left at the nursery or in the play area must sit with their mothers
during legal meetings.

10. Of course, attorney-client meetings in which the mothers receive legal counsel and advice
are highly sensitive and critically important to the family’s legal case for protection in the
United States. Many of these mothers, and sometimes the children too, are disclosing, for
the very first time, traumatic events, including rape, sexual assault, incest, domestic
violence, threats, and extortion. In my experience, mothers and older children are often
reluctant and sometimes totally unable to articulate the fears that they have and the
horrors they have endured with younger children or siblings present in the room.
However, this is precisely the kind of information that these mothers and children must
be ready to share at their credible or reasonable fear interview before the Asylum Office,
which usually occurs the very next day after we meet with them. Given the volume of
intakes, the limited and constantly fluctuating number of CARA volunteers, and the fact
that we usually do not meet a family until the day before their credible fear interview is
scheduled, we often do not have an option of waiting to prep a mother or child until there
is room in the play area or the nursery for the children whose little ears should not be
exposed to these traumatic stories.
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11. As an attorney with substantial experience interviewing and preparing asylum seekers, I
can attest to the effects that having a child, who may often be sick, crying, or simply
craving attention from his or her mother, in the room while a mother is attempting to
prepare for a critically important legal interview or court date. In almost all cases, it
totally undermines a client’s ability to concentrate, focus, and to adequately weigh her
legal options and pay attention to the advice of her attorney.

12. This week, on Monday May 9, the issue of inadequate childcare at Dilley during
attorney-client meetings became even more problematic. On this day, our clients were
told for the first time that they categorically could not use the child care nursery during
attorney-client meetings — even though the nursery was empty that morning. We have not
been offered a reason for the rule change. It seems nonsensical for a facility that seeks
licensure as a childcare facility under Texas state law to apparently be unable or
unwilling to provide childcare for mothers undergoing the legal process for which they
are ostensibly being held and detained.

Restrictions on Independent Psychological Evaluations at the Dilley Detention Center Are
a Fundamental Access to Counsel Issue

13. Another troubling recent development at Dilley regarding access to counsel is the sudden
prohibition on telephonic psychological evaluations. Such evaluations by independent
mental health experts are critical evidence that attorneys obtain in support of their client’s
legal claims, especially as it pertains to credible and reasonable fear determinations and
the terms and timing of release from detention. The overwhelming majority of families
detained at Dilley are fleeing violence in their home countries and seeking protection in
the United States. As such, many of the children and mothers exhibit symptoms of
trauma, and, when evaluated, many are diagnosed with Post-traumatic Stress Disorder,
Major Depressive Disorder, Anxiety disorders, or other cognitive disabilities.

14. The ways in which symptoms of these disorders manifest can adversely affect a mother
or a child’s ability to successfully undergo the expedited removal process. The credible or
reasonable fear interview process involves telling an asylum officer, a stranger and U.S.
immigration official, the worst things that have ever happened to that child or mother.
Some of these kids and moms are simply not ready or able to do this. For those families,
who usually then receive a negative determination from the asylum office, we must
prepare them for a review before an immigration judge, and, if they are still unable to
articulate their fear or to explain their story and the judge affirms the negative
determination, we prepare a request for reconsideration (RFR) with the asylum office.

15. Securing a psychological evaluation is a critical piece of evidence that has been proven,
time and time again, to make a difference at the immigration judge review level and at
the RFR level. For the months of July- December 2015, for example, data pulled from
our client files shows that Judges are far more likely to vacate (overturn) an asylum
officer’s negative determination where a psychological evaluation is submitted. Indeed,
the immigration judge overseeing the Dilley docket who most frequently affirms the
asylum office’s negative determinations actually vacated 79% of negative credible fear
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determinations during that five month period where a psychological evaluation was
submitted to the court. Where a psychological evaluation was not submitted to the court,
that same judge only vacated 56% of the negative credible fear determinations made by
the asylum office. Unfortunately, submitting a psychological evaluation before an
immigration judge review has become increasingly rare due to the difficulties in finding
pro bono psychological professionals to conduct the evaluations and obtaining clearance
from ICE to conduct those evaluations.

16. Finding pro bono psychologists, psychiatrists, or licensed clinical social workers willing
to travel to Dilley, Texas, to conduct one or more psychological evaluations is, of course,
extremely challenging. While we have had some individuals come and spend a few days
or even a week at Dilley, these busy professionals are often not able to leave their own
work commitments and families to be here on a routine basis. Thus, at least since I started
representing clients at Dilley in October 2015, we have been able to work with
psychological professionals to conduct evaluations of children and mothers by phone. We
have to secure permission from ICE ahead of time to do this and often experience delays
in receiving that permission, which undermines our legal case and sometimes puts
children and their mothers at risk of removal.

17. Recently, we have been facing volunteer fatigue with many prior psychological
evaluators who are over-extended and unable to commit to additional telephonic
evaluations. We have been making efforts to reach out to work with organizations such as
Physicians for Human Rights and the American Academy of Pediatrics to expand our pro
bono network of psychological experts. In those discussions, we learned that more
professionals would be willing to volunteer their time and feel more comfortable
conducting the evaluations remotely if we could facilitate the evaluations by
videoconferencing technology, such as Skype.

18. Accordingly, in an effort to meet the need for pro bono psychological evaluations for the
children and mothers we represent, we made a request at the local level with ICE to start
using Skype and explained the rationale for doing so. Not only was our request to use
videoconferencing technology rejected, but ICE decided to arbitrarily change their policy
with regards to telephonic psychological evaluations, and, as of May 10, Norma Lacy
with the ICE San Antonio field office informed me that Field Office Director Henry
Lucero will no long allow telephonic evaluations and will only permit in-person
psychological evaluations to be conducted at Dilley. This is extremely distressing for the
most vulnerable detained families that we have. Just this week, for example, I had 6
telephonic evaluations for experts tentatively scheduled to support RFRs that we plan to
file with the asylum office. ICE’s arbitrary new rule change will directly affect these
families and the strength of the legal case that we are able to mount for them.

19. This is a fundamental access to counsel issue. A psychological evaluation can make or
break a case and the unreasonable restrictions on conducting evaluations for a population
that ICE knows and acknowledges to be traumatized and fleeing horrific violence is
incomprehensible.
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Inability to Conduct Pre-Release Orientations to Inform Children and Mothers of their
Rights and Responsibilities Upon Release

20. In a prior declaration submitted to this Court, Karen Lucas, the Associate Director of
Advocacy at the American Immigration Lawyers Association attested that the CARA
Partners had first requested back in July 2015 that ICE agree to allow CARA staff at
Dilley to deliver pre-release orientation sessions to the mothers and children. After
months of delays by ICE, we did not conduct our first orientation until November 10,
2015. ICE never gave us permission to conduct the sessions on a daily basis, as we had
requested, but permits us to deliver the sessions to interested families twice a week. The
sessions are offered in Building 100 on Tuesdays and Thursdays from 9-10am. We had
requested a different time for this meeting because there are only three attorney staff
members and bond hearings occur regularly with the three immigration judges handling
the Dilley docket in three different courtrooms in the mornings. This has sometimes been
a scheduling issue for us, but when we raised it with ICE, they refused to work with us to
find a more appropriate time for these sessions that would not require an attorney being
unable to represent clients in court that morning.

21. Given the recent increase in the population of the detention center, however, new
problems have emerged. ICE allows us only one particular space in which to conduct
these presentations, and that space allows only 49 people to be in the room — and that
number includes both mothers and children. Unfortunately, given the childcare
limitations described above — by which the detention center does not provide childcare to
mothers attending legal meetings — children are forced to attend these orientations,
regardless of whether they are old enough to understand the critically important content
that their mothers must understand in order to pursue their claims for protection in the
United States.

22. On May 10, 2016, for example, we had 163 families who wanted to attend the pre-release
orientation. These are typically families who know they are about to be released within a
day or two and have received a positive credible fear determination. A total of 84
families, more than half of whom wanted to attend to access this important information,
were unable to attend because Building 100 was at capacity. The building is simply not
large enough to accommodate all of the mothers and children who wish to receive this
advice and counsel regarding their terms and conditions of release and next steps upon
release. We have asked to use a larger space, such as the chapel, which is used for Legal
Orientation Programs (LOP) offered through the Executive Office for Immigration
Review’s formal contracting partner, American Gateways, but have been told the chapel
is in use for other activities at those times. When we have expressed flexibility (and
indeed a preference for conducting these orientations during non-court hours), ICE has
still been unwilling to work with us on a more appropriate time and location.

23. At the May 10" pre-release orientations, a total of 17 children were in the first group of
mothers who came to receive the information and a total of 23 children were in the
second group. This meant that 40 other families were blocked from sending a
representative from their family simply due to the lack of childcare available.
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The information shared at the pre-release orientation is critically important to the mothers
and children understanding their rights and obligations upon release from the detention
center. Many are confused about the complex reporting requirements — with ICE,
potentially with ICE’s contractor who administers electronic ankle monitors, and also
court dates. They also fail to understand the one year filing deadline to apply for asylum
and immigration authorities do not inform them of this deadline, or explain the fact that
they have not yet been granted any legal relief and must pursue their case in immigration
court. These sessions help the families to understand the road that lies ahead and assists
them in navigating a foreign, overwhelmed, and often confusing system.

Length of Detention of Children and Families at the Dilley Detention Center

25.

26.

ICE seems to have interpreted this Court’s August 2015 Order as blanket permission to
hold all accompanied children and their parents in detention for periods far in excess of
the requirements under Paragraphs 12A, 14 and 19 of the Flores Settlement Agreement.

In the hundreds of families I have represented detained at Dilley since October 2015,
when I started volunteering in the detention center, I have never seen a family released in
less than five days. Indeed, since the October 23, 2015 date for the government to comply
with the Judge’s August orders in Flores, according to CARA Project records, we have
represented over 6,500 Class member children who have been held in detention for at
least five days or longer. While the CARA Project fundamentally disagrees that an
average of 20 days would come close to complying with the requirements of the
Settlement and this Court’s prior orders, I have routinely seen cases in which class
members/parents are detained for longer than 20 days from apprehension to release. In
those cases, we have Class member children and their mothers who have been held in
detention in Dilley for months. More often, however, families in this position are
transferred at some point to the detention center in Berks County, Pennsylvania, and their
detention continues there instead of at Dilley. At any one time, we are usually working
with around 150 families who have been detained for longer than 20 days.

Executed this 12th day of May 2016 in Dilley, Texas.

K7

Kathryn E. Shepherd, Esq.
P.O. Box 18070
Dilley, TX 78017
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CERTIFICATE OF SERVICE
I, Peter Schey, declare and say as follows:
I am over the age of eighteen years of age and am not a party to this action. I am
employed in the County of Los Angeles, State of California. My business address is
256 S. Occidental Blvd., Los Angeles, CA 90057, in said county and state.

On May 19, 2016, I electronically filed the following document(s): NOTICE

OF MOTION AND MOTION TO ENFORCE SETTLEMENT AND FOR APPOINTMENT OF SPECIAL

MASTER WITH SUPPORTING EXHIBITS with the United States District Court, Central
District of California by using the CM/ECF system. Participants in the case who are

registered CM/ECF users will be served by the CM/ECF system.

/s/Peter Schey
Attorney for Plaintiffs





