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DECLARATION OF CECILIA MENJIVAR

I, Cecilia Menji'var, declare as follows:

I make this declaration basedon my own personalknowledge and if called to testify I

could and would do so competently as follows:

1. Qualifications

1. I am theCowden Distinguished Professor in theSchool of Social andFamily

Dynamics atArizona StateUniversity, a position I have held since2008.

2. I received myPh.D. in Sociology from theUniversity of California, Davis in 1992.

My doctoral dissertation wastitled "Salvadoran Migration to the U.S.: TheDynamics of

Social Networks in International Migration."

3. Since 1996,1 have been a full-time facultymemberat ArizonaStateUniversity,

where my teaching and scholarship has focused onwomen and gender inCentral America,

immigration, and sociological researchmethods.

4. Inaddition tomy primary faculty position, I have and continue toserve asanaffiliate

of the Women's Studies Program, the Asian Pacific American Studies Program, and School

of Transborder Studies at Arizona State University.

5. Additionally, in 2012-2013,1 served as non-resident Senior Fellow at the

Immigration Policy Institute, American Immigration Council, where I co-authored a report on

immigrant women in the legalization process. I am currently a member of theNational

Academy of Sciences panel on immigrant integration. I amfurther responsible for

sununarizing and representing themost important sociological research about andfrom

Central America for the Library of Congress' Handbook on Latin American Studies.

6. I am the authoror editor of six books addressing violence,gender, and immigration,

primarily focusing on thecontext of Central American states. Myfirstpublished book.

Fragmented Ties: Salvadoran ImmigrantNetworks inAmerica^ was named oneof the twelve

1
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most influential books on the family since 2000 in a review published in the journal

ContemporarySociology. My second monograph, Enduring Violence: Ladina Women's Lives

in Guatemala^ waspublished by theUniversity of California Press in 2011; theSpanish

translation was published in Guatemala in 2014.1 just finished co-writinga bookon

immigrant families thatwillbepublished in early 2016. In addition, I have edited several

volumes of essays and articles related to immigration and the livesof Central American and

migrant women.

7. Since1993 I havepublished more than100peer-reviewed scholarly articles, book

chapters, and contributions toencyclopedias, many ofwhich present theresults oforiginal

quantitative and qualitative research about migration to the United States from Central

America. A completelist of mypublications is includedin myC.V.

8. I currently sit on theEditorial Board of seven journals dedicated to the fields of

sociology and migration.

9. Between 2011 and thepresent, I have previously provided affidavits or testimony as

anexpert witness in nineteen cases in immigration court or asylum proceedings.

II. Summary of Findings and Opinions

10. I am providing this declaration to offer my considered opinion concerning the claims

made in three declarations - that of Tae D. Johnson, dated March 20, 2015, Ronald Vitiello,

datedMarch10,2015, andThomasHoman, datedMarch20, 2015- regardingthe deterrent

effectsof the detentionof families migrating fromCentralAmerica.

11. My opinions derive from the over two decades of study that I have carried outspecific

to the topic ofmigration and gender; my hundreds of interviews with migrants and potential

migrants from Central America andtheir families (many of these being mothers who

migrated or attempted to migrate, bothwith andwithout theirchildren); review of the

relevant research on the topicin my field of general migration, andmorespecifically of
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migration andgender, andgender andviolence in Central America; andmyunderstanding of

prevailingnormsof social science research methods as developed through my training,

scholarship and teaching.

12. It is my opinion that theJohnson,Vitiello, and Homan declarations (hereinafter,

"declarations"unless otherwisedifferentiated) suffer fromshared flaws that render their

opinions regarding detention and its deterrent effects unreliable and invalid.

13. First, the declarationsmisidentify the motives of migrant families who are traveling to

theUnited States, specifically those whoarrive seeking asylum. Second, they are based on

an inaccurate reading of recent statistics showing a decline in thenumber of Central

American families apprehended at the border.

The Misidentification of Motives ofMigrant Families.

14. Overthecourse of mycareer, I have interviewed close to twohundred migrants from

Guatemala, El Salvador, andHonduras in theUnited States,as wellas potential migrants in

theirhomecountries. Most recently I haveconducted and supervised long termresearch

projects inElSalvador and Honduras addressing the effects ofmigration onthose who stay in

theircountries of originas wellas "returnmigration" - the lifeof migrants whohavereturned

(forwhatever reason - be it deportation or voluntary departure) toCentral America from the

United States.

15. Based on these interviews, which addressed the motivations underlying the decision

to migrate, it is myconclusion thatanyperception of lax border enforcement or detention

policies does not meaningfully contribute to themigration of families from Central America

to the United States.

16. Rather, theprimary reason individuals and family units migrate from Central America

is because of the conditions in their home countries. They are leaving countries that currently

occupy the first, fourth and fifth place—^Honduras, El Salvador and Guatemala,
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respectively—^worldwide in homicide rates. ^It isdifficult to overstate the violence that has

become endemic to the region, which is coupled witha breakdown of keystate institutions,

including thepolice and thejudiciary. In thevacuum, gangs exert unchecked control, backed

byviolence over large swathes of the population. The States themselves areeither powerless

to control theviolence or arecomplicit in theviolence, oftentimes as theperpetrators of

assaults against women in particular.

17. Under these general conditions, women's experiences areoften exacerbated bygender

ideologies and inequalities so that they suffer gendered violence (sexualized violence and

brutality) and more poverty. ^This context creates an overwhelming pressure to migrate in

order tosimply survive, and somigrants (and potential migrants) are willing to take

significant risks so that they can live safely.

18. Research conducted among Central American immigrants in the United States aswell

aswith potential migrants in the origin countries has shown that families are aware of the

considerable risks that accompany migration and choose to travel because the conditions

considerably outweigh these risks. ^

19. These risks aremainly encountered along thepassage north andthrough Mexico.

Migrants not only expect but plan for risks such as robberies, kidnapping, and rape, to the

^In 2012, the homicide rate (reported as homicides per 100,000 people) was90.4 in
Honduras, 41.2inEl Salvador, and39.9inGuatemala. In comparison, the2012 homicide rate
in United StatesandCanadawere4.7 and 1.6, respectively, in 2012. See 2013Global Study
on Homicide, UnitedNationsOfficeof Drugsand Crime24,126, available at
http://www.unodc.org/documents/gsh/pdfs/2014 GLOBAL HOMICIDE BOOK web.pdf.
^Awealth of literature addresses this topic, including myownbook. Enduring Violence. See
also Inter-American Commission on HumanRights ("lACHR"),An/iMa/ Report of the
Interamerican Commission onHumanRights2012 (March 5, 2013);ChristineGervais&
Betsy Estevez, Security Through Solidarity: Honduran Women's Post-Coup Strategies of
SupportandSurvival, Journal of International Women's Studies 12(4), 2011.
^See, e.g., Tacuazina Morales, Honduras: Escalada defeminicidios {Honduras: Escalation
ofFemicides), SEMLAC (News Service onWomen in Latin America and theCaribbean),
March 14,2011, http://amecopress.net/spip.php7article6376.
^A recent example of this scholarship isLeisy J. Abrego, SacrificingFamilies: Navigating
Laws, Labor andLove Across Borders (2014).
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point where women take contraceptive pills before embarking onthejourney north. Death is

not infrequent, though thecauses formany disappearances of migrants on thejourney north

may beunknown foryears. Migrants also expect and areprepared forapprehension,

detention, anddeportation either byMexican authorities or upon their arrival to theUnited

States.

20. Asjustone example, when speaking of thedangers people inGuatemala face daily

andthe near impossibility tomake a living there, a woman I interviewed in Guatemala for

oneofmystudies (published inmybook. Enduring Violence)^ told me that shewas

considering migrating to theUnited States because she"lived anguished." We spoke of the

dangers of the journey, enforcement at the border and the possibility ofspending time in

detention in the United States. She responded, "I knowthat verywell, everyone hereknows

that, but what's the difference between dying on the road and dying little by little here?"^

21. This sentiment is consistent with the findings of anotherstudywhicha studentof

mine and I conducted in Honduras, in which interviewswith the relativesof the migrants

showed that they too knew well of the dangers of the trip and the possibility of apprehension

anddetention, as this information is conveyed clearly to those whoarecontemplating a trip

north.®

22. Conditions in the Northern Triangleare so dire that even thosewho have been

detained in anddeported from theUnited States plan on re-migrating. One study of deportees

toElSalvador and a separate one ofHonduran deportees found that these deported migrants

^Cecilia Menjivar, Enduring Violence: Ladina Women's Lives inGuatemala 171 (2011).
®Sean McKenzie andCecilia Menjivar, TheMeanings ofMigration, Remittances, andGifts:
The Views ofHonduran Women Who Stay,Global Networks: AJournal of Transnational
Affairs, 11:63-81 (2011).
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facesuch difficult conditions in theirorigin countries, and reintegration in theircommunities

isso hard and traumatic, that they are highly likely to re-migrate.^

23. Against this backdrop - a proper understanding of the conditions that lead to family

migration from Central America, and the motivations of the migrants as revealed in numerous

interviews - it is highly unlikely that increased detention of asylum seekers would have a

deterrent effect. Thatis because, given thedirecontext inwhich they have lived, detention,

eitherin theUnited StatesorMexico, though traumatizing in itself, is oneof themany

negative conditions that families have factored into their decision to leave. Compared tothe

others expected risks —such as rape ordeath —detention isactually less serious and thus less

likely to function as a significant deterrent.

24. Inaddition, the government's declarations appear to rely onstatements given by

migrants, atleast some ofwhom appear to be detained, to border patrol agents. See, e.g.,

Johnson Dec. H7;Vitiello Dec. 11119,10,11. Such statements are inherently unreliable. Due

to a long history ofhuman rights abuses by authorities in the Northern Triangle, these

migrants' fear ofauthorities clouds any interaction they may have with border patrol agents

(who are uniformed and represent authority/law enforcement). Thus, itwould not be

surprising, especially in the context ofinterviews with migrants that take place while they are

detained, if individuals might have simply responded affirmatively toa question about

"permisos" in order to pleasethe officer.

The Lack of Causal Link Between the Government's Detention of Migrant
Familiesand Recent Drop in Number of FamiliesApprehended at Border.

25. Asecond problem of the declarations is the theorized causal link between family

detention policies and a recently reported short term decrease in the number ofCentral

American families detained along the border.

^Jacqueline Maria Hagan, Nestor Rodriguez and Brianna Castro, SocialEffects ofMass
Deportations by theUnitedStates Government, 2000—10, Ethnic and Racial Studies, 34
(8),1374-91 (2011).
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26. As an initial matter, it is extremely difficult to establish a causal effect between

detention and deterrence. While there are scientifically valid methods capable of isolating

such causal effects, the declarationsemploy none of these.There are multipleother factors

that can influence the numberof migrants who come to theUnited States, including, for

example seasonal changes, with travel sharply decreasing during thecolder months. A basic

rule of sociological research is that examination of onefactor alone is insufficient to predict

an outcome, especially an outcomeas complex as migratorypatterns.

27. Yet thedeclarations relied upon by the government fail to takeinto account other

factors that could account for the short-term decrease in Central American families detained

along the border - most notably the massive increase during the past year in the Mexican

government's efforts to detain and deport migrants from Central America, most ofwhom are

en route to the United States.

28. In thesummer of 2014, theMexican government announced a program to increase

border enforcement, entitled the "Southern Border Plan."® Statistics released by the Mexican

government show that this program has resulted innearly double the number ofdeportations

ofCentral American migrants inJanuary and February 2015 ascompared to the same months

in 2014 - ajump from 12,830 to 25,069 deportations.^ There has been asimilarly sharp

increase in thenumber of deported minors from Mexico - from 1,605 in thefirst two months

of2014 to 3,289 in the same period in 2015.^®

^NinaLakhani, Mexico DeportsRecordNumbers of Women and Children in U.S. Driven
Effort, The Guardian, February 4, 2015, available at
http://www.theguardian.eom/world/2015/fcb/04/mexico-dcports-record-numbers-women-
children-central-america.
^Brianna Lee, Mexico Steps UpDeportation ofCentralAmericanMigrants, International
Business Times (Apr. 6, 2015), available at http://www.ibtimes.com/mcxico-steps-
deportations-central-american-migrants-1870618: Washington Office onLatin America
("WOLA"), NewFigures ShowSharp Increase inDeportationsfromMexico, Apr. 6,2015,
http://www.wola.org/news/mexican government releases new figures showing sharp incr
ease in deportations (summarizingofficial Mexicanstatistics).
See WOLA summary, supra at n.9.
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DECLARATION OF LAURIE COOK HEFFRON 

I, Laurie Cook Heffron, 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. I have a background as a social science researcher and licensed social worker on 

the topics of violence against women, human trafficking, and refugee and immigrant 

communities. My qualifications in education, research, teaching, social work practice, and 

serving as expert witness are summarized below. 

Research 

2. I am currently the Associate Director for Research at the University of Texas at 

Austin’s Institute on Domestic Violence and Sexual Assault (IDVSA) and Principal Investigator 

of a study that explores the experiences of, and relationships between, violence against women 

and migration, with a focus on migration from Central America to the US. Since 2010, I have 

served as IDVSA’s Associate Director for Research and have designed and contributed to 

multiple research projects related to intimate partner violence, sexual assault, and human 

trafficking. Prior to serving in this role, I managed and directed research projects at IDVSA for 8 

years. I have published multiple journal articles, book chapters, technical reports related to my 

areas of research. I regularly present at regional, statewide, and national conferences on these 
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areas of research. A full list of publications and conference presentations is included in the 

attached curriculum vitae.  

Social Work Practice 

3. I am a Master’s level social worker licensed by the Texas State Board of Social 

Work Examiners. The state board describes Master's level social work practice as involving the 

application of specialized knowledge and advanced practice skills in assessment, treatment, 

planning, implementation and evaluation, case management, mediation, counseling, supportive 

counseling, direct practice, information and referral, supervision, consultation, education, 

research, advocacy, community organization and developing, implementing and administering 

policies, programs and activities. My background includes direct social work practice with 

battered and exploited immigrant women. From 2003 to 2007, I was a social worker and 

Program Coordinator with Green Leaf Refugee Services in Austin, Texas.  

Expert Witness 

4. I have served as an expert witness, providing either written and/or oral testimony, 

in 14 cases since 2012. These include 1 criminal case in Bexar County (not immigration related), 

3 T visa applications, 1 U visa application, 4 cancellation of removal cases, 2 bond hearing cases, 

1 credible fear interview appeal, and 2 asylum cases. I am also currently involved in coordinating 

the mental health experts available to provide pro bono assessments and testimony in the cases of 

women and children detained in the Karnes City and Dilley detention centers.  

Teaching 

5. I have taught undergraduate courses in the School of Social Work at the 

University of Texas at Austin and am scheduled to teach a graduate course in forced migration at 

the University of Texas at Austin in spring 2015. 
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Education 

6. I hold an undergraduate degree in Linguistics from Georgetown University (1996) 

and a Master’s degree in Social Work from the University of Texas at Austin (2002). I am 

currently completing a PhD in Social Work at the University of Texas at Austin and expect to 

graduate in August 2015. I am a Harrington Fellow at the University of Texas at Austin. 

II. Basis for Conclusions  

7. I offer this declaration to provide my professional opinions about the impact of 

detention on immigrant women, children, and families from Central America who have migrated 

to the United States to seek asylum.  I have thoroughly reviewed the Declaration of Stephen M. 

Antkowiak (“Antkowiak Declaration”) and Declaration of Tae D. Johnson (“Johnson 

Declaration”), and offer my opinions as to both the accuracy of the conditions described therein 

as well as the sufficiency of those conditions to adequately mitigate the inherently harmful nature 

of detention on psychologically vulnerable women and children. 

8. I base these conclusions on my background as a social worker and researcher, as 

listed above.   

Scientific Literature 

9. In particular, I draw my conclusions from the evidence base of social science 

research and literature related to immigrant survivors of violence and trauma and immigrant 

detention. I have reviewed the relevant scientific literature in forming my conclusions and have 

cited those below. 

Research 

10. I also base the following conclusions on the social science research I have 

personally conducted on these topics. This includes in-depth, in-person interviews with at least 
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79 immigrant women with experiences of violence or trauma (19 from current dissertation 

research and more than 60 from previous research). 

Interviews with and Assessments of Women 

11. In addition to the many immigrant women I have interviewed for the purposes of 

research, I have conducted another 13 in-depth interviews and assessments with the women on 

whose cases I have provided expert witness testimony. I have testified in both written and oral 

format as an expert witness in 2 immigration cases (cancellation of removal). I also provided a 

written affidavit as expert witness but did not testify in court in 11 cases (related to asylum, 

cancellation of removal, bond hearing, credible fear interview appeal, T visa, and U visa).  

12. Specifically related to the Karnes City detention facility, I have been to Karnes in 

person on 4 occasions during the past 5 months. I have spoken directly with 5 families who are 

currently or were previously detained at Karnes, all of whom had already passed or eventually 

passed their credible fear interviews and were seeking asylum. These interviews were for the 

purposes of research (1) and as an expert witness (4).  In connection with the 4 interviews I 

conducted as an expert witness, I provided written testimony for all 4 and oral testimony for 2.  

 13. In addition, I have received information from other mental health professionals 

regarding their interviews with women and children detained in the Karnes and Dilley family 

detention facilities. I am responsible for coordinating the efforts of a small network of mental 

health professionals to volunteer their time to conduct expert witness evaluations, and 

occasionally ongoing therapy, with women and children detained in Karnes and Dilley.  I 

regularly speak with the volunteer mental health services providers regarding their experiences 

and interviews at Karnes and Dilley.  The information that I have received from these other 

providers is consistent with the information I have obtained in my own interviews of women and 
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children detained at Karnes and Dilley, so I rely on that information as well to reach my 

conclusions.  

III. Impact of Detention on Immigrant Women, Children, and Families 

14. Overall, the detention of survivors of violence and trauma and the detention of 

children is highly problematic.  Both short-term and prolonged detention lead to the deterioration 

of mental health and well being. The isolating and controlled environment of detention 

exacerbates pre-existing mental health conditions and/or generates negative mental health 

outcomes for women and children. Furthermore, detention prevents trauma survivors from 

receiving much-needed services and supports from mental health professionals and from their 

family members in the United States.  

15. The effects of detention on previously traumatized populations may include self-

harm, suicidal ideation and suicide attempts, depression, traumatic stress, and anxiety. This 

negative emotional impact of detention has been well documented in the literature (Coffey, 

Kaplan, Sampson, & Tucci, 2010; Keller, Rosenfeld, Trinh-Shevrin, Meserve, Sachs, Leviss, 

Singer, Smith, Wilkinson, Kim, Allden, & Ford, 2003; Robjant, Hassan, & Katona, 2009; Silove, 

Austin & Steel, 2007; Steel, Silove, Brooks, Momartin, Alzuhairi, & Susljik, 2006). Numerous 

studies have shown that women who are detained are more likely to develop psychiatric 

symptoms including depression, post-traumatic stress and anxiety (Coffey, Kaplan, Sampson, & 

Tucci, 2010; Robjant, Hassan, and Katona, 2009; Steel, Silove, Brooks, Momartin, Alzuhairi, & 

Suslijik, 2006). Detention is related to increased vulnerability to additional traumatic events and 

even to suicide (Davis, 2014; Fazel & Stein, 2002). Furthermore, long-term detention is found to 

produce lasting psychological harm (Coffey et al, 2010). The amount of time in detention is 

linked to increased severity of mental health symptoms, and this impact is maintained after 
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release (Robjant, Hassan, & Katona, 2009). Detention may produce an overall increased need for 

mental health services (Davis, 2014). While much of the existing research has focused on the 

impact of long-term detention, my experience indicates that short-term detention has serious and 

negative impacts on the mental health and well-being of women and children as well. 

16. The adult women I interviewed at Karnes described traumatic histories in their 

home countries or during their journey to the United States, often including intimate partner 

violence and sexual abuse.  Individuals having suffered this type of trauma often suffer from 

mental health conditions such as PTSD.  Other mental health professionals have informed me 

that their interviews with women detained in the Karnes facility revealed similar trauma 

backgrounds.   

17. While I did not conduct testing designed to lead to diagnoses in my interviews at 

Karnes, the adult women I interviewed at Karnes reported a variety of symptoms that can 

accompany stress, anxiety, and PTSD consistent with the literature.  These symptoms included 

but were not limited to flashbacks, nightmares, physical reactions to reminders of past trauma, 

hyper arousal (feeling jittery and alert), negative changes in beliefs and feelings related to other 

relationships, difficulty sleeping, and anhedonia. It remains difficult to separate past traumatic 

experiences and the detention setting itself, as sources or causes of these symptoms. Regardless, 

the detention setting may trigger and/or exacerbate symptoms, even where those symptoms may 

have originally developed in response to trauma that occurred before migration or before 

detention.!!!

18.! The concerns about the impact of detention on mental health are equally, if not 

more, relevant to detained children. Detention, whether it be brief or prolonged, is neither 

developmentally nor socially appropriate for children, particularly for children who are trauma 
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survivors and who have witnessed and/or experienced violence, which was the case with the 

children I interviewed at Karnes. Research on children in immigration detention centers shows 

evidence of a recent onset of mental and physical health difficulties, thought to be related to the 

detention experience itself (Fazel & Stein, 2002). Furthermore, children coming out of detention 

may be at increased risk of future stressors. In sum, children’s developmental, nutritional, 

educational, and child protection needs are not adequately met in the detention setting, and 

detention is not in the best interest of children (Lorek, Ehntholt, Nesbitt, Wey, Githinji, Rossor, 

& Wickramasinghe, 2009; Silove, Austin & Steel, 2007).  

19. Interviews with women and children detained at Karnes revealed the following 

behaviors and concerns about children’s physical and emotional well-being: difficulty adjusting 

to the imposed routine, behavior issues, such as temper tantrums and getting into fights with 

other children, onset of urinary incontinence, lack of developmentally appropriate and adequate 

independent play and physical activity, subdued mood, frequent crying, self-isolation, difficulty 

falling asleep, disturbed sleep, nightmares, waking up in the night screaming, trembling, and 

crying, the sense that someone is following them, loss of appetite.  

20. It is clear that children need therapeutic services related to the trauma they 

experienced and that detention impedes recovery for both mothers and their children. Trauma 

often ruptures a survivor’s sense of safety and control over her life and also interferes with the 

survivor’s ability to trust in relationships with others.  Recovery requires re-establishment of a 

sense of autonomy and safety as well as connections with loved ones and community. Settings 

based on choice, empowerment, and community are necessary for recovery, as opposed to those 

based on control, coercion, and containment, which may traumatize or re-traumatize individuals and 

families who are already vulnerable. Furthermore, approaches and settings that make recovery 

possible include the reduction and elimination of practices of seclusion and isolation, as well as 
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attention to workforce orientation, training, and support in trauma, violence and coercion (Ferencik 

& Ramirez-Hammond, 2013); Jennings, 2004; NASMHPD, 2005; SAMHSA, 2014). These 

elements of recovery are not available in a detention setting, such as at the Karnes and Dilley 

facilities.  

21. The scientific literature and my interviews with detained families also shed light 

on the negative impact of detention on parenting and mother-child relationships. Parents who are 

detained may become too depressed or anxious to provide adequate care for their children. Over 

time, if they are denied appropriate treatment, their symptoms may worsen, and this could impair 

their ability to care for their children. Family detention may generally cause disruptions to the 

family unit, create role reversal of parents and children, and undermine attachment relationships 

(Silove, Austin & Steel, 2007). 

IV. Conditions of Detention 

22. Both the Antkowiak and Johnson Declarations provide a brief sketch of the 

conditions of detention at the Karnes and Dilley facilities.  As explained below, these 

descriptions do not adequately describe the limitations on freedom of movement and the limited 

services available to the women and children at the Karnes facility.  However, regardless of 

conditions, the detention of mothers and children, particularly those with trauma in their past, 

exacerbates previous trauma and prevents appropriate care and treatment.  

23. The scholarly literature and my experience reflect that mental health services may 

not be fully effective in the detention setting for this population.  At best, they can act as a 

temporary band-aid. This is due to the setting of detention, with its restricted and controlled 

nature.  Detention exacerbates the lack of stability women and children feel, along with the 

persistent state of alertness, heightened fear, and hyper-vigilance.   
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24. The description of family detention centers provided in the Antkowiak and 

Johnson Declarations do not provide a complete account of the restrictions of liberty experienced 

by the women and children held there.  The Antkowiak Declaration states that the family 

facilities, including Karnes, permit “free movement” of adult residents and for minors 12 years 

and older, with the permission of a parent. Antkowiak Decl. ¶ 25; Johnson Decl. ¶ 17 

(“[r]esidents . . . enjoy free movement during waking hours”). While there may be a general 

freedom of mobility in the facility, women and children report restrictions on their freedom of 

movement as it relates meal times and sleep schedules, in particular. These include rigid 

schedules for meals, for being in sleeping quarters, lights out, and waking times. I have received 

accounts of these restrictions from the women and children I personally interviewed at Karnes, 

and other mental health service providers have relayed similar accounts to me based on their 

interviews with additional women and children.  I also received information, in my interviews 

with detained women and children and in my interactions with other mental health providers, 

indicating that women and children are sometimes awoken in the middle of the night by loud 

alarms or guards conducting room checks. These sleep disruptions have a negative impact on 

children, for whom sleep is necessary for development. Furthermore, these conditions exacerbate 

the sleep disturbances for children who are already experiencing disrupted sleep related to 

trauma, depression and general stress.  

25. These restrictions on women and children’s freedom of movement and decision-

making are particularly problematic when considering their impact on survivors of violence and 

trauma, particularly children. The lack of control over their movement and everyday activities 

and over their futures places women and children in positions of uncertainty and isolation, 

contributing to traumatic stress, depression and anxiety. These restrictions on liberty disempower 
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women and children and hinder their ability to recover from trauma. It also sends messages of 

wrongdoing to women and children, which can be re-traumatizing and further impede healing 

and development. The restrictive nature of detention facilities and the highly controlled 

movement and regimented schedule may also mirror and re-trigger negative mental health 

outcomes associated with past gender-based violence experienced by women.  

26. Both the Antkowiak and Johnson Declarations state that medical and social 

services are available at family detention facilities.  Antkowiak ¶ 13, Johnson ¶ 17.  Not all of the 

women I interviewed at Karnes were able to access mental health services, although they all 

would have benefitted from the intervention of trained mental health workers.  It would also be 

very important to know whether the mental health and social services providers at the family 

detention facilities have adequate Spanish language capabilities and training related to working 

with survivors of trauma, domestic violence, sexual violence, or child welfare.  That information 

is not available in the Antkowiak and Johnson Declarations.  Treatment by inadequately trained 

mental health care providers can lead to the development or aggravation of negative mental 

health symptoms or re-traumatization. It is also my understanding that the Karnes and Dilley 

facilities are not licensed explicitly for the care of children. Licensing requirements in the child 

welfare field are developed for the purpose of ensuring safety and well-being of children. 

Without such requirements, there exists risk for greater harm to adults, children, and families.  

27. The Antkowiak Declaration states that additional resources and amenities are 

provided, such as recreational areas for children.  Antkowiak Decl. 10.  These are no substitute 

for comprehensive mental healthcare. For example, women have described a crochet class 

offered in the past. While this activity might help distract them from the fear and stress of daily 
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lives while detained, it does not mitigate the negative effects of detention on mental health.  It is 

also my understanding that this crochet class has been recently discontinued.  

28. In sum, despite attention to the basic needs of detainees and regardless of the 

number and quality of amenities, resources, and trained staff available, detaining women and 

children in secure and controlled settings remains a harmful and highly problematic practice 

from a mental health perspective. 

V. Trauma Response and Migration Decision-Making 

29. The Johnson Declaration theorizes that individuals migrating to the United States 

are drawn by a perception that they will be granted “permisos” and that the possibility that they 

will instead face detention will therefore deter future migration.  Johnson Decl. ¶ 7. The 

interviews I have conducted with multiple women from Central America indicate otherwise.  As 

a researcher and expert witness, I have conducted 64 interviews since 2007 with women who are 

seeking asylum and related relief in the United States, mostly from Guatemala, El Salvador and 

Honduras.  Based on these interviews, women who have survived traumatic experiences make 

the decision to migrate to the United States based on survival and on finding safety for 

themselves and their children, with those imperatives outweighing the expected risks they might 

experience during migration or after arriving in the United States.  These decisions are made in 

the context of life-threatening experiences or experiences perceived to be life threatening and are 

often made in a state of urgency and desperation. For example, many Central American women 

report a general awareness that rape is expected during migration through Mexico and while 

crossing the Mexico-US border. However, women report that their understanding of the 

likelihood of rape did not impact their decisions to leave their home countries, because their 

decisions were driven by the urgency and desperation to escape violence in their home countries.  
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VI. Compensation 

I have received no compensation for my participation in this case. 

I reserve the right to amend or supplement this report as appropriate upon receipt of 

additional information or documents. 

I declare under penalty of perjury under the laws of the United States of America that the 

foregoing is true and correct. 

 

Executed this 13 day of April, 2015 in Austin, Texas. 

 

 

   

____________________________________  

Laurie Cook Heffron, LMSW 
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FACT SHEET: August 2015 

Human Rights First 

A One-Week Snapshot: Human Rights First at Dilley Family 
Detention Facility Post-Flores Ruling 
All last week, a Human Rights First attorney and social 
worker visited the South Texas Family Residential 
Center in Dilley, Texas, where they provided legal and 
psychosocial assistance to families. This visit came 
immediately following a U.S. District Court for the 
Central District of California ruling that found that the 
federal government violated the 1997 Flores Settlement 
Agreement (Flores) by detaining children in family 
detention centers with their parents. 

Human Rights First staff found that in the wake of this 
ruling, Immigration and Customs Enforcement (ICE) 
has begun advocating prohibitively high bonds and 
“vigorously contesting” release on conditional parole. In 
addition they noted that many of the children and their 
mothers experience trauma, sleep deprivation, and 
depression. 

Prohibitively High Bond Amounts 

While recent reports indicated that ICE was setting 
bond at lower amounts or agreeing to release on parole 
in accordance with the June Department of Homeland 
Security (DHS) reforms, which called for release of 
families who had passed a protection (credible fear or 
reasonable fear) screening, last week ICE appeared to 
reverse its course. 

Human Rights First assisted families in 40 cases where 
the family had already passed a protection screening. In 
all cases assisted by Human Rights First where credible 
fear was found, ICE officers set initial bonds at $7,000 
to $9,500.These are unduly high levels that indigent 
asylum-seeking families cannot pay. The majority of 
these families had family ties within the United States 
and provided verifiable addresses for where they would 
live with their family sponsors. While immigration judges 
may ultimately lower high bonds during a custody 

hearing, the extra days in detention and the additional 
time to conduct an immigration court hearing are a 
strain on families and often an unnecessary waste of 
government resources.   

Government Vigorously Contests Release 
of Mothers and Children in the Wake of 
Court Ruling  

At a custody hearing in the Dilley immigration court on 
Tuesday, July 29, just two business days after the 
Flores ruling came down, an ICE trial attorney stated 
that he had received instructions to “vigorously contest” 
release of mothers and children on conditional parole 
and to “request high bond amounts” instead. Even 
when mothers had close family ties in the United States 
and presented no safety risks, ICE argued that the 
family was a flight risk as justification for denying 
release, or demanding high bonds or the imposition of 
intrusive ankle monitors. 

In one case involving a family that had passed their 
credible fear screening, ICE officers had set the initial 
bond at $9,000. Later in court, Human Rights First 
advocated for release on conditional parole in light of 
the family’s strong ties and positive credible fear result. 
The ICE trial attorney vigorously opposed the mother 
and child’s release on conditional parole despite the 
fact that the mother’s family members were living 
lawfully in the United States and had provided their 
address and copies of identification cards., The judge 
ultimately settled on a $3,000 bond due to ICE’s strong 
opposition to anything less. Most families seeking 
protection in the United States are indigent and have 
extreme difficulty finding this level of funds to pay bond.  
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FACT SHEET: August 2015 

Human Rights First 

Reasonable Fear Cases Linger the 
Longest  

Human Rights First assisted approximately 20 cases in 
which families had already passed their reasonable fear 
screenings and remained in detention due to ICE’s 
refusal to release the family. In many of these cases, 
since about one month had already passed since the 
family had received a positive result in the reasonable 
fear screening, the immigration judge inquired whether 
the family had made a request for parole. The Human 
Rights First attorney reported to the judge that ICE did 
not respond to repeated requests for information in 
connection with parole requests that had been filed 
weeks previously with all of the necessary supporting 
documents. This contradicts the June DHS policy, 
which calls for the release of families who have passed 
their reasonable fear screening. Families going through 
the reasonable fear process are often highly vulnerable; 
attorneys have identified many instances in which 
families were wrongfully turned away the first time they 
presented themselves at the border, forced to return to 
danger in their home countries.  

Detention’s Impact on Mental Health of 
Children and Mothers  

A Human Rights First social worker met 
with 15 mothers at the facility last week.  Many of the 
mothers suffered from post-traumatic stress disorder 
and major depressive disorder, resulting from the 
trauma they experienced in their home countries but 
greatly compounded by the stress and hardship faced 
in immigration detention. Many mothers also reported 
depressive and anxiety symptoms in their children, 
including bed wetting, lack of appetite, weight loss, 
nightmares, crying nightly, clinginess, headaches and 
gastrointestinal symptoms such as diarrhea.  These 
symptoms were already present in children who were 
detained for three or four weeks.  The severity of the 
symptoms increased the longer the mothers and their 
children were detained.   

Length of Stay in Detention  

The government says that mothers and children are 
being released within two weeks, according to The 
Washington Post. However, based on Human Rights 
First’s experience at Dilley last week this is not the 
case. Most mothers and children that Human Rights 
First assisted had been in detention for one to two 
months and some families at the facility had lingered for 
up to six months in detention. According to the 
Immigrant Justice Corps, at least 60 families at Dilley 
have waited two to four weeks simply to have their 
cases begin or to hear the result of their case, much 
less be released in that time period. Moreover, the 
locally-based CARA project reports that ICE is sending 
newly arriving families to detention at high rates—
approximately 350 new arrivals have been sent to Dilley 
since the California district court decision came down 
less than two weeks ago.  
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Declaration of Stephen W. Manning 
 

I, Stephen W. Manning, depose and say: 
 

 
1. I am an attorney in a private practice based in Portland, Oregon and I 

am the director of the Innovation Law Lab, a non-profit in Oregon. I am an 

adjunct professor of law at Lewis & Clark Law School in Oregon where I 

teach immigration law. I am the recipient of the 2014 American Immigration 

Lawyers Association (AILA) Founder’s Award for creating and organizing 

the pro bono project at the family detention center in Artesia, New Mexico, 

the 2010 Jack Wasserman Memorial Award for Excellence in Immigration 

Litigation, the 2009 Edith Lowenstein Memorial Award for Excellence in 

Advancing the Practice of Immigration Law, the 2008 Gerald R Robinson 

Award for Excellence in Immigration Litigation, among other awards and 

recognition. I am a former Commissioner for the City of Portland, Oregon’s 

Human Rights Commission. I was elected a member of AILA’s Board of 

Governors in 2012. 

2. The Innovation Law Lab, a non-profit I founded in 2014,  uses 

specialized technology and training programs to build the capacity of 

lawyers and non-profits throughout the United States. The Law Lab provides 

the technology platforms for the CARA Pro Bono Family Detention Project. 

The CARA Pro Bono Project is a collaboration between the Catholic Legal 
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Immigration Network, Inc., the American Immigration Lawyers Association, 

the Refugee and Immigrant Center for Education and Legal Services, and 

the American Immigration Council. The CARA Pro Bono Project provides 

direct representation to any children and women detained at the DHS family 

detention center in Dilley, Texas. The project operates using the same 

successful model used at the family detention center in Artesia, New 

Mexico.  

3. I was a lead coordinator for the pro bono project at the family 

detention center in Artesia, New Mexico. I created technology models and 

case processing models that were used in Artesia from August 2014 until the 

detention center was closed in December 2014. 

4. I volunteer as a coordinator for the CARA Pro Bono Project at the 

family detention center in Dilley, Texas. In this role, I provide day-to-day 

guidance on legal questions and case processing. I provide support to the 

volunteers on the ground at the Dilley detention center as well as the 

numerous remote volunteer teams that produce bond motions, translations, 

and other pleadings. I also provide technological support to the CARA 

Project, train staff and volunteers, and manage the database systems used by 

more than 400 volunteers throughout the United States who are involved in 

the CARA Project.   
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5. The statements contained in this declaration are based upon my 

personal knowledge or upon information provided to me in my coordinating 

capacity for the CARA project.  

The CARA Pro Bono Project 

6. The CARA Project is a complex project that provides pro bono legal 

services to children and women detained in Karnes City and Dilley, Texas 

and undertakes advocacy and litigation to end family detention. 

7. Since the Dilley detention center was opened, the CARA Project has 

represented approximately 5000 female heads of household and their 

accompanying children. The pro bono volunteers maintain detailed data 

about each client represented by the CARA Project, which they input into 

the project’s client database. This information includes both privileged 

information and several data points that enable us to monitor the 

implementation of government policies and practices in real time. In 

particular, information about release practices, including the bonds set by the 

Department of Homeland Security and the redetermination of those bonds 

by the Immigration Judges, are recorded. I monitor these bond amounts 

regularly. 

8. The data indicates that most children and women at the Dilley 

detention center have been released as a result of CARA advocacy before 

Exhibit 112 - page 511

Case 2:85-cv-04544-DMG-AGR   Document 187-10   Filed 08/14/15   Page 48 of 62   Page ID
 #:3586

AILA Doc. No. 15082320. (Posted 08/22/15)



! 4!

the Immigration Courts, not because of any DHS or ICE policy or recent 

modification of policy. Indeed, the data reveals that the releases have 

occurred in spite of the ongoing DHS practice of setting unreasonably high 

bonds. 

9. I reviewed the bond data maintained by the CARA Project for clients 

served after both the May 13, 2015 and June 24, 2015 policy announcements 

by the Department of Homeland Security and Immigration and Customs 

Enforcement regarding the DHS release practices at the Dilley detention 

center. I reviewed 337 cases where the CARA project represented a child 

and mother at an immigration court hearing between May 13, 2015 and 

August 11, 2015. I did not exclude any CARA represented case. 

10. There were 148 cases represented at a bond hearing by CARA from 

May 13, 2015 to June 23, 2015. In these cases, ICE had originally issued an 

order for mandatory detention under § 235(b) of the Immigration and 

Nationality Act or a no-bond order under § 236(a). In 107 cases, ICE made a 

subsequent custody determination and set bond in different amounts that 

ranged from a low of $4,000 to a high of $15,000. For 34 cases, a 

subsequent ICE bond amount was not recorded by the project. The average 

bond amount offered by ICE in the 107 cases was approximately $8,000. In 

all 139 cases, the CARA project requested review by the immigration courts 
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and in all 139 cases, an immigration court reduced the bond. For example, 

there were 7 cases in this first period where ICE issued bond orders of 

$15,000. The CARA project successfully demonstrated before the 

immigration courts that those bonds were unreasonably high and an 

immigration judge reduced the bonds to $1,500; $1,500; $1,500; $2,500; 

$2,500; $1,500; and $3,000. In sum, while the average ICE bond in the 

period immediately after the May 13 DHS announcement was approximately 

$8,000, the immigration courts reduced that amount uniformly to an average 

of $2,134. 

11. In 9 of the 148 cases, ICE denied bond entirely under § 236(a) despite 

its discretionary power to release the affected individuals. In those 9 

instances, immigration judges subsequently conducted individualized release 

determinations and granted bond in the amounts of $2,000; $2,500; $2,500; 

$1,500; $2,000; $2,500; $4,500; $2,000; and $3,000.  

12. Based on our data, there was no change in the field practice after the 

June 24, 2015 DHS policy announcement, with respect to ICE’s setting of 

bond amounts. From June 24, 2015 to August 11, 2015, CARA represented 

cases 188.  ICE issued bonds at an average amount of $6,000. This does not 

include 14 no-bond orders issued by ICE. Again, the ICE bond amounts 

were too high for the CARA clients to pay so CARA requested hearings 
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before the immigration courts. In every case, the immigration judge reduced 

the bond. The average immigration court bond was $1,901. In those 14 

instances where ICE had issued a no-bond order (thus denying release), the 

immigration court eliminated the bond requirement entirely in three cases 

and ordered the mother and children released on conditional parole (which is 

the equivalent to release on recognizance) and, for the other 11 cases, issued 

bond orders ranging from $1,500 to a high of $2,000. 

13. For many, bonds are not set until weeks after apprehension when DHS 

makes a determination that the mother possesses a reasonable or credible 

fear of return to her home country or decides to issue a Notice to Appear 

(NTA). It may therefore be several weeks before a bond is even set in any 

particular case. Because the amounts of bond set by ICE are high and do not 

appear to take into account the ability of the mother to post the bond amount 

set, many if not most CARA clients are unable to post the required amount 

set by ICE.  As a result, their detention is further prolonged and the length of 

time to receive a hearing before an immigration judge is increasing. From 

June 24, 2015 to August 11, 2015, the average wait for a mother of a Flores 

class member between her detention and the date the immigration court 

reduced her bond was approximately 34.6 days. However, the time periods 

vary and so some mothers and Flores class members may have a bond 
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reduced before about 34 days, while others wait much longer to eventually 

have an affordable bond set. When the mother or her family members are 

able to post the bond set by the Immigration Judge, several additional days 

may be required for the bond to be posted and for ICE administrative 

paperwork to be completed allowing the for the mother and child to actually 

leave the lock-down detention center.!

14. Overall, the data we have collected discussed above shows that the 

imposition of high bonds continues to block the prompt release of very a 

significant number of Flores class member children and their mothers 

despite the DHS Secretary’s recent media releases announcing changes in 

policy. More mothers considered for release are being required to wear GPS 

ankle bracelets. Based on my experience as described above, ICE has often 

in the past and could easily now parole mothers placed in expedited removal 

or with reinstated removal orders, or can issue them Notices to Appear and 

release them on reasonable bonds and conditions to secure their presence at 

future proceedings. ICE follows this course whenever it wishes to but for 

reasons that often do not appear related to the individual case. For mothers 

who ICE insists must remain in expedited removal proceedings and in 

custody with Flores class member children, if prompt and meaningful access 

to counsel is permitted, a mother and child’s eligibility for a range of 
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benefits under the Immigration and Nationality Act, including possession of 

a credible fear of return, can be evaluated within a matter of days by ICE, 

identification and criminal background checks are done almost 

instantaneously, and release could take place promptly if ICE set reasonable 

bonds for the mothers taking into account in each case what the mother can 

actually afford to post.   

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

correct. Executed this 13th day of August, 2015, in the City of Portland, 

State of Oregon. 

/s/ Stephen W Manning   
Stephen W. Manning !
!

!
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DECLARATION OF SUSANNAH VOLPE 
 

I, Susannah Volpe, hereby declare under penalty of perjury and say as follows: 

1. I am an attorney licensed to practice law in the state of Texas.  I am currently 

employed as an Associate Attorney at Walker Gates Vela PLLC in Austin, Texas.  I have worked 

at this firm since November 2013. I have practiced immigration law for four years.  

2. Over the past year, I have represented, as primary or co-counsel, four women who 

were detained, along with their children, by U.S. Immigration and Customs Enforcement (“ICE”) 

at the Karnes County Residential Center in Karnes City, Texas.  I have not represented clients who 

were detained by ICE at the South Texas Family Residential Center in Dilley, Texas. I am a fluent 

Spanish speaker.  

3. The circumstances of the case of one client and her children are set forth below in 

greater detail. The information provided herein is based upon my familiarity with my client’s case 

and circumstances, and documents from the families’ immigration and detention case files. 

My Client Margarita’s Story   

4. My client Margarita (I am using pseudonyms to protect her and her children’s true 

identities) arrived in the United States in December 2014 after fleeing an emotionally, physically, 

and sexually violent male partner in El Salvador. This partner was also violent toward Margarita’s 

two children, who are ten and seven years old. At one point her partner picked up her 7 year old 

son, Neil, and threw him into a cinderblock wall, causing him severe injury.  

5. In December 2014, Margarita was detained along with her two children at Karnes 

County Residential Center (Karnes), where they remained until the end of May 2015. During this 

time, her ten year old daughter, Zoe, became increasingly ill, being taken to off-site doctors at least 

1 
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six times. Her symptoms included severe headaches, vomiting, and fainting. Each time, her mother 

accompanied her on the doctors’ visits.  

6. The daughter’s illness culminated in a hospital stay of approximately four days. 

During her hospital stay, Margarita accompanied her daughter Zoe and stayed at the hospital. 

However, ICE officials would not allow Margarita’s seven year old son to accompany his mother 

and sister. As a result, ICE separated the seven year old boy from his mother and sister and detained 

him alone for nearly two days at the Karnes detention center. During that time, Margarita did not 

have any physical contact with him. This separation caused both the mother and son a great deal 

of stress. Margarita told me that when she reunited with her son, he had been crying and was very 

scared. He did not want to be separated from his mother and sister.  

7. In addition, ICE officials and GEO personnel did not properly inform Margarita 

about the nature of her daughter’s illness. I asked Margarita several times about her daughter’s 

diagnosis. She told me that ICE officials and GEO personnel did not answer her questions or give 

her information about her daughter’s medical condition, her diagnosis, her treatment, or the 

reasons for her hospitalization. Even at the hospital, Margarita was never provided full information 

as to the nature of her daughter’s condition.  

8. The details of Zoe’s illness show that ICE did not provide her adequate screening, 

diagnosis or treatment. When Zoe arrived at Karnes, she began to have extreme headaches that 

would cause her to pass out and to wake up in the night crying from pain. Both Zoe and her brother, 

Neil, would eat only bread and would wake up at night crying and shaking. They did not receive 

any psychiatric treatment to help them deal with the trauma they had suffered. During her time at 

Karnes, Zoe fainted twice, both times falling into the concrete floor and bruising her face. After 

each episode, she went to the medical unit, but the Karnes medical personnel did not diagnose her 

2 
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or provide any appropriate treatment. Instead, these episodes were written up in Zoe’s medical 

records as her having tripped and fallen.  

9. While at Karnes, Zoe began to have a lump growing on her neck, under her jawline. 

She was taken to offsite medical providers for CAT scans, and the offsite providers noted that she 

should be tested for autoimmune diseases, including HIV/ AIDS. These tests for autoimmune 

disease were never performed. Margarita was told she needed to give a milky white liquid to Zoe, 

which she did, and the lump began to recede. Karnes medical personnel never told Margarita the 

cause or diagnosis of the lump on Zoë’s jawline.  They also did not tell her what the white liquid 

was that she was administering to Zoe.  

10. Zoe’s medical problems at Karnes culminated in an episode where she was taken 

to the children’s emergency ward in Methodist Hospital in San Antonio. Zoe began vomiting on a 

Thursday night and spent the entire day on Friday vomiting. On Saturday, Margarita took her to 

the Karnes medical unit, where she remained under observation, unable to keep down any food or 

liquid. Zoe was transferred to an offsite medical provider on Sunday and, on Monday, she was 

rushed to the emergency room at the Children's Methodist Hospital in San Antonio, to treat what 

was being diagnosed as Acute Renal Failure.   

11. I attempted to visit Margarita and Zoe when they were at the hospital. The hospital 

personnel informed me that the hospital had a contract with Karnes to provide for “confidential 

patients,” and they escorted me out. I was not able to visit with Margarita and Zoe, despite 

identifying myself as Margarita’s attorney. Margarita told me that Zoe underwent a procedure at 

the hospital on Tuesday morning and was on an IV drip since her admission, but neither the 

hospital nor GEO provided Margarita or me with information about the diagnosis, treatment, the 

procedure, or the results.  

3 
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South Texas ICE Detention Facility to House Adults

With Children

For Immediate Release
DHS Press Office
Contact: 202-282-8010

KARNES CITY, Texas— Tomorrow, August 1, U.S. Immigration and Customs Enforcement (ICE) will begin to use its civil detention facility in
Karnes City to house adults with children in response to the influx of families that have recently illegally entered the United States. The newly
modified Karnes County Residential Center is one of several facilities the Department of Homeland Security (DHS) is using to increase the
capacity to detain and expedite the removal of adults with children illegally crossing the Southwest border. These facilities will help ensure
more timely and effective removals, and deter others from taking the dangerous journey and illegally crossing into the United States, all while
maintaining important due process and protection claims that individuals may have. In addition to the Karnes facility, ICE is also using a
temporary facility in Artesia, New Mexico and a long-standing facility in Leesport, Pennsylvania. 

“In the face of unprecedented levels of illegal migration of adults with children and unaccompanied children in the Rio Grande Valley, we
have reiterated that our borders are not open to illegal migration; if you come here illegally, and don’t have a legal basis to stay under our
laws, we will send you back,” said Secretary of Homeland Security Jeh Johnson. “The opening of this additional facility represents our
continued commitment to provide temporary facilities for adults with children while they undergo removal proceedings, and it is part of DHS’
sustained and aggressive campaign to stem the tide of illegal migration from Central America.”

On July 11, 2014, ICE modified its contract with Karnes County, Texas, in order to transition the Karnes center from an existing immigration
detention facility housing adults to a residential facility to house adults with children. This was done in order to expand the agency’s capacity
to house adults with children who have been apprehended at the border and placed into expedited removal proceedings. Karnes County
Residential Center will be able to accommodate up to 532 adults with children. 

ICE's family detention facilities are an effective and humane alternative to maintain family unity as families await the outcome of immigration
hearings or return to their home countries. Adults with children will be housed in facilities that adequately provide for their safety, security,
and medical needs. ICE ensures that family detention facilities operate in an open environment, which includes classrooms with state-
certified teachers, access to an online legal library, and bilingual teachers.  

For more information, visit www.dhs.gov.
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ICE's  new  family  detention  center  in  Dilley,  Texas  to  open  in

December

ICE  will  transition  out  of  the  temporary  facility  in  Artesia,  New  Mexico

WASHINGTON  —  U.S.  Immigration  and  Customs  Enforcement  (ICE)  will  be  expanding  its  detention

capacity  for  adults  with  children  at  the  South  Texas  Family  Residential  Center  in  Dilley,  Texas,  in

December.  In  light  of  this  upcoming  expansion,  ICE  is  transitioning  out  of  the  temporary  family  residential

facility  at  the  Federal  Law  Enforcement  Training  Campus  (FLETC)  in  Artesia,  New  Mexico,  and  returning

this  facility  full  time  to  FLETC  operations  during  the  month  of  December.

"With  the  opening  of  the  Dilley  facility,  ICE  will  have  the  initial  capacity  to  house  up  to  480  residents

but  the  ultimate  capacity  to  house  up  to  2,400  individuals,"  said  Acting  ICE  Director  Thomas  S.

Winkowski.  "These  facilities  help  ensure  timely  and  effective  removals  that  comply  with  our  legal

and  international  obligations,  while  deterring  others  from  taking  the  dangerous  journey  and  illegally

crossing  into  the  United  States."

The  South  Texas  Family  Residential  Center  in  Dilley  is  the  fourth  facility  the  Department  of  Homeland

Security  (DHS)  has  used  to  increase  its  capacity  to  detain  and  expedite  the  removal  of  adults  with

children  who  illegally  crossed  the  Southwest  border.  ICE  continues  to  use  a  newly  modified  residential

center  in  Karnes  City,  Texas,  and  a  long-standing  facility  in  Leesport,  Pennsylvania,  to  house  adults  with

children.

"ICE  opened  the  temporary  facility  in  Artesia  in  June  as  a  critical  piece  of  the  government’s  response  to

the  unprecedented  influx  of  adults  with  children  at  the  Southwest  border.  Since  then,  the  numbers  of

illegal  migrants  crossing  into  south  Texas  has  gone  down  considerably,"  said  Acting  Director  Winkowski.

"However,  we  must  be  prepared  for  traditional,  seasonal  increases  in  illegal  migration.  The  Dilley  facility

will  provide  invaluable  surge  capacity  should  apprehensions  of  adults  with  children  once  again  surge  this

spring."

On  Nov.  7,  2014,  ICE  ceased  intake  of  individuals  to  its  temporary  family  residential  center  in  Artesia,

New  Mexico,  and  began  the  draw-down  process  to  cease  operations  by  the  end  of  2014.

ICE  is  screening  the  approximately  420  current  residents  of  the  Artesia  facility  on  a  case  by  case  basis  to

identify  those  for  whom  transfer  to  another  facility  is  appropriate.  These  individuals  will  be  transferred

before  the  end  of  the  year  to  the  family  residential  centers  in  Karnes  City,  Texas,  and  Dilley,  Texas.

ICE's  residential  centers  for  adults  with  children  are  an  effective  and  humane  alternative  to  maintain

family  unity  as  families  await  the  outcome  of  immigration  hearings  or  return  to  their  home  countries.  ICE

ensures  that  these  residential  centers  operate  in  an  open  environment,  which  includes  medical  care,  play

rooms,  social  workers,  educational  services,  and  access  to  legal  counsel.
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