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Introduction
In 2022, 43 million children were displaced worldwide; 25 million children were uprooted by 
conflict and violence and 8 million by natural disasters and climate change. Seventeen million of 
those children were refugees or asylum seekers. While a record number of children have been 
displaced globally, only a very small number of these children arrive in the United States. Some are 
designated as unaccompanied minors, signifying that they are separated (either permanently or 
temporarily) from their parents or legal guardians. The number of unaccompanied migrant children 
in Office of Refugee Resettlement (ORR) care has grown from approximately 4,700 children in 2003 
to 119,000 children in 2023. Today, most children arriving in the United States are from Guatemala 
(45%), Honduras (25%), El Salvador (18%), and Mexico (4%).1 The remaining 8 percent come from 
diverse countries of origin, including Afghanistan, Colombia, Cuba, Ecuador, Ethiopia, India, 
Nicaragua, Somalia, and Venezuela. Based on historical data, most unaccompanied children will 
show a legal right to stay in the United States.2

If apprehended in the United States without lawful immigration status, unaccompanied children3 are 
placed in the care and custody of ORR, under the US Department of Health and Human Services’ 
Administration for Children and Families (ACF). ORR’s Division of Unaccompanied Children’s Services 
subcontracts with independent agencies—typically nonprofits, although for-profit companies also 
receive contracts and grant awards—to provide for the everyday needs of children until they can be 
reunited with family, transferred to federal foster care, or their legal cases are fully and exhaustively 
adjudicated. Meanwhile, children may pursue legal avenues to remain lawfully in the United States, 
such as asylum, special immigrant juvenile status, or other specialized visas. They must pursue 
these complex legal procedures while attempting to navigate daily life in a new country; many are 
recovering from often-multiple traumas. 

In 2003, Congress charged ORR to care for unaccompanied children in federal custody. Since that 
time, the Women’s Refugee Commission (WRC) has documented the conditions for children in ORR 
facilities, most notably in our 2009 report Halfway Home: Unaccompanied Children in Immigration 
Custody. Advocates and researchers continue to document how federal immigration policies do not 
adequately meet the needs or protect the rights of unaccompanied children.4 Indeed, the provision 
of appropriate care has been a longstanding challenge for ORR. 

Today, as the numbers of unaccompanied children (and families and adults) seeking protection 
in the US have increased, ORR has grown substantially, as has the size of facilities.5 ORR generally 
places children in large facilities that restrict children’s movements. The domestic child welfare 
system terms these large settings as “congregate care,” and resoundingly discourages their use, 
instead recognizing that kinship and family-like placements as better suited for children. Because 
these large settings have such a major impact on children’s lives, ongoing external evaluation and 
assessment of ORR’s programs is critical. To this end, WRC undertook a year-long study to examine 
family reunification policies and practices for unaccompanied children in federal custody. We 
focused on the barriers to their safe and timely placement with family members or non-relative 
sponsors and the opportunities and challenges of providing effective post-release services. Informed 
by our research, this report breaks down our findings into three sections: 

1.	 Care of unaccompanied children in large congregate-care facilities. ORR increasingly relies on 
large congregate care facilities. Experts concur that congregate care is harmful to the health 

https://www.unicef.org/press-releases/number-displaced-children-reaches-new-high-433-million
https://www.womensrefugeecommission.org/research-resources/halfway-home-unaccompanied-children-in-immigration-custody/
https://www.womensrefugeecommission.org/research-resources/halfway-home-unaccompanied-children-in-immigration-custody/
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and well-being of unaccompanied children, and that, independent of facility size, children will 
be better served by less time in care when safeguards are maintained. We recommend ways to 
monitor and limit protracted lengths of time in care and reduce reliance on large facilities

2.	 Safe and timely release of unaccompanied children from federal custody. We identify systemic 
barriers that needlessly delay the release and share recommendations for the safe and timely 
release of unaccompanied children from federal custody

3.	 Strengthening post-release services for unaccompanied children. The need for services to 
support children following release is critical and growing. We identify culturally sensitive, 
evidence-based, and trauma-informed approaches to working with young people following 
release. 

From Congregate to Community-Based Care suggests a pathway for ORR to move away from 
congregate care and toward more appropriate practices of family reunification, foster care, and 
community-based placements. 

Background
Within 72 hours of the apprehension of unaccompanied children, the Department of Homeland Security 
(DHS)—most commonly, Customs and Border Protection (CBP)—is generally required to transfer the 
children to the care and custody of ORR.6 ORR is charged with caring for children and reunifying them 
with an adult sponsor in the United States. The Trafficking Victims Protection Reauthorization Act of 
2008 requires unaccompanied children to be held in what is considered the least restrictive setting.7

In practice, ORR places children in one of more than 280 subcontracted facilities, which are typically 
run by nongovernmental organizations and, in some cases, for-profit companies. Facility types vary, 
and include shelter facilities, staff-secure facilities, residential treatment centers, group homes, and 
foster care.8 The size of facilities ranges from 10 to 5,000 beds. ORR considers a child’s age, gender, and 
specialized needs when making placements in facilities. ORR also makes out-of-network placements 
on an ad hoc basis for children with more complex needs. 

A child remains in ORR care until a sponsor is approved for reunification by one of ORR’s federal 
field specialists (FFS). While children are in ORR care, facility staff work to identify and vet family 
members or other sponsors in the United States who can care for the child while the child awaits their 
immigration proceedings. ORR refers to the family reunification process as “case management.” In 
some cases, potential sponsors will undergo home studies if required by law or deemed necessary to 
ensure the welfare of the child. ORR policy requires that home studies to be completed within 10 days 
of referral of the home study.

In 2022, there were 8,919 home studies of potential sponsors. In fiscal year 2023,9 of the 113,495 
children reunified with a sponsor, approximately 39 percent were released to a parent or legal 
guardian (Category 1 sponsor), 48 percent to an adult sibling, grandparent, or other immediate relative 
(Category 2 sponsor), and 13 percent to a nonrelative (Category 3 sponsor)10 (see Figure 1). Partial data 
from fiscal year 2024 indicates a higher share of children reunified with parents and guardians than 
at the height of the pandemic period (2020 to 2022), potentially signaling a return to historic norms. 

https://www.congress.gov/bill/110th-congress/house-bill/7311
https://refugees.org/wp-content/uploads/2021/10/USCRI-Case-Mgmt-10-2021.pdf
https://www.acf.hhs.gov/orr/about/ucs/facts-and-data
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Figure 1: Share of unaccompanied children’s reunification with Category 1 (parent/guardian), 
Category 2 (non-parent relative), and Category 3 (non-related adult) sponsor.

In addition to rigorous vetting of sponsors, measures to ensure safe release of unaccompanied 
children involve the federal provision of post-release services (PRS). PRS is a referral-based program 
that connects children and their sponsors to a variety of community-based resources. PRS is 
available for children who are released to a non-relative sponsor (Category 3 sponsor), to those 
who are subject to a home study,11 or to those “who could benefit from ongoing assistance from a 
social welfare agency.”12 There are three levels of PRS. Level 1 includes virtual service delivery, with 
the ability to elevate services to in-person delivery at the discretion of the provider. Level 2 involves a 
home visit 14 days post-referral and a minimum of one in-person contact at a sponsor’s home every 
90 calendar days, alongside comprehensive case management and referral to therapeutic support 
if needed.13 Level 3 includes intensive, in-person services on top of Level 2 supports.14 In practice, 
Level 1 services only extend beyond 30 days if the level is changed during the service delivery 
period; Level 2 and Level 3 services may continue for six months with further extensions as needed.15 
In 2022, 55,960 children received post-release services. ORR does not publish data disaggregated 
by the level of services. Although the backlog of post-release service requests is not public, WRC 
understands that it has reached more than 18,000 in past years.

https://www.acf.hhs.gov/orr/about/ucs/facts-and-data
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Post-Release Services (PRS)
This report refers to PRS throughout. PRS are federally funded and administered referral 
programs that help reunified youth transition into family life in the United States. PRS includes 
preventive services and opportunities for intervention in situations of labor exploitation, health 
or mental health needs, or family stress. PRS range from 30 days to six months, and generally 
terminate after six months or when the young person turns 18 years old. Some states provide 
other services following reunification; these state-based services are not examined in this study. 

Upon release from federal custody, unaccompanied children must navigate a complex emotional, 
legal, and social landscape. While learning to navigate a new culture and, often, learn a new 
language, young people adjust to life with family members, at times after prolonged separations. 
Owing to their uncertain legal status in the United States, many unaccompanied children have 
limited access to health care and social services—services that are critical for those recovering from 
traumas experienced in their home countries or in transit. Despite a clear legal right to attend public 
schools, as documented in our research, children may have difficulty accessing or be prevented 
from enrolling in school. In addition, many children confront considerable challenges in preparing 
their case in immigration court that they qualify for US protection. Although ORR provides legal 
support for unaccompanied children through a network of legal services providers, funding for these 
services has not met the need. Many children must secure and pay for private attorneys or navigate 
complicated legal processes without assistance. Within this complex context, PRS become a critical 
support for helping children connect with legal counsel and access other assistance critical to their 
safety and long-term health and well-being. 

Methodology
This report is the culmination of a year-long study on the safe and timely release of unaccompanied 
children from ORR care and the landscape of services and support they navigate following release. 
Our project began as a collaboration with the Center for the Human Rights of Children at Loyola 
University in Chicago. While that collaboration evolved into two separate projects, we are grateful 
for the thought partnership with Loyola’s researchers and believe our report complements their 
report (forthcoming).

For our report, principal investigator Dr. Lauren Heidbrink conducted 43 one-on-one interviews 
(45-90 minutes in length) with stakeholders within the ORR system. Stakeholders included facility 
staff, including program directors and administrators, family reunification specialists, mental health 
clinicians, caseworkers, and education specialists. In addition, she interviewed post-release service 
providers and administrators, attorneys, and child advocates. Interviewees worked in various sizes and 
diverse types of ORR facilities and programs, including shelter, staff-secure, and therapeutic facilities, 
and foster care. The vast majority of interviewees had several years of experience working in multiple 
facilities and in various roles, allowing them to speak to issues across facility types and changes over 
time. Taken together, facility staff worked in 22 states where ORR maintains permanent facilities. 
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Initial interviewees were recruited via snowball sampling, a non-probability sampling technique that 
begins with identifying potential research participants who then nominate additional interviewees. 
Additional interviewees were identified through practitioner conferences, regional stakeholder 
meetings, and professional connections. Interviews were recorded, transcribed, coded and, when 
available, triangulated with publicly available data. ORR did not permit WRC to speak with children 
in custody. The findings in this report are the most salient themes that emerged in our research. 
The study was approved by the California State University, Long Beach Institutional Research Board 
(#23126).

Section 1: Care of Unaccompanied Children in Large 
Congregate-Care Facilities 

ORR provides for the everyday needs of unaccompanied children while in custody, including medical 
and mental health care, food, clothing, communication with family, and basic education. ORR states 
that it incorporates child welfare values and the principles and provisions established by the Flores 
Agreement of 1997, the Trafficking Victims Protection Act of 2000 and its reauthorization acts, the 
William Wilberforce Trafficking Victims Protection Reauthorization Act (TVPRA) of 2005 and 2008. 

Yet our research shows that ORR has struggled to incorporate child-welfare principles and best 
practices within a model originally premised on detention. ORR’s facilities vary considerably in size 
and in the freedoms afforded to children; most unaccompanied children end up in congregate 
care, a catch-all term for group homes and larger institutions that care for many children away from 
families.16 How and where unaccompanied children are placed in ORR custody can directly impact 
the quality of care they receive and the ability to reunite expeditiously with family.

Since its inception, ORR’s Division of Unaccompanied Children’s Services has relied significantly on 
congregate care for unaccompanied children. Many facilities in the ORR network are very large. The 
most recent systemwide data comes from 2019, when more than 90 percent of unaccompanied 
migrant children had been held in facilities with more than 50 beds. On average, an unaccompanied 
child spends around four weeks in ORR care.17 ORR leadership across presidential administrations 
has claimed to support a transition to smaller facilities,18 but little progress has been made.

ORR’s mandate is to place unaccompanied children in the least restrictive setting in the best interests of 
the child and to work expeditiously toward the release of children to family members and appropriate 
sponsors. Large congregate care does not meet this mandate. Our primary findings include: 

⇒	 ORR’s reliance on large-scale congregate care is contrary to child welfare best practices. 

⇒	 ORR care does not meet domestic child-welfare best practices for timely and supported 
reunifications.

Finding: ORR’s reliance on congregate care for unaccompanied children 
is contrary to child welfare best practices. 
Over the past decade, the domestic child-welfare system has drastically reduced the use of mass 
congregate settings and emphasized kinship settings and family-like placements that are better for 

https://www.acf.hhs.gov/orr/programs/uc
https://www.aila.org/File/Related/14111359b.pdf
https://www.aila.org/File/Related/14111359b.pdf
https://www.congress.gov/106/plaws/publ386/PLAW-106publ386.pdf
https://www.congress.gov/110/plaws/publ457/PLAW-110publ457.pdf
https://youthlaw.org/sites/default/files/attachments/2022-02/Briefing-Child-Welfare-Unaccompanied-Children-in-Federal-Immigration-Custody-A-Data-Research-Based-Guide-for-Federal-Policy-Makers.pdf
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children’s well-being.19 Research shows that congregate care is incompatible with the health and 
well-being of children.20 Experts concur that “any amount of time that a young person spends in an 
institutional placement is too long.”21

Yet over the same period, ORR has increased its reliance on large settings. In fact, ORR has a 
greater percentage of congregate care facilities in its provider network than states generally permit 
for domestic child-welfare placements.22 ORR’s congregate care facilities are larger than their 
counterparts in the domestic child-welfare systems,23 for which a “large” facility may house as few as 
12 children. In 2021 and 2022, increases of arriving children post-pandemic led to tens of thousands 
of unaccompanied children being held in emergency intake sites (EISs) and influx care facilities (ICFs) 
in converted convention centers, stadiums, and military bases. Ranging from 1,000 to 5,000 beds, EISs 
and ICFs are unlicensed by state child welfare authorities and have looser operational standards.24

Researchers document that young people experience ORR facilities as spaces of detention— 
restricted freedom to move around, limited physical activity, surveillance via video cameras and 
line of sight tactics, and recording their sleep patterns, conversations, and phone calls in their 
institutional files—which have been used against them in immigration court.25 Unaccompanied 
children have incomplete and at times deliberately restricted access to information about their own 
cases—be it reunification with family, upcoming court dates, or impending deportation—and limited 
opportunities to meaningfully inform their future custodial arrangements.26 

Interviews with ORR stakeholders, including child psychologists, social workers, and family 
reunification specialists in ORR facilities, underscored the potential and actual harm that congregate 
care facilities cause children. Interviewees reported limited outdoor activity; restricted contact with 
parents and caregivers; and discriminatory treatment of LGBTQIA+,27 Indigenous, and West African 
youth. Stakeholders described children simultaneously struggling to cope with the uncertainty of 
family reunification, procedural opacity, ongoing legal proceedings, and the possibility of deportation. 

Ending congregate care, particularly large-scale facilities, for unaccompanied children will not 
happen overnight. To reduce ORR’s growing reliance on congregate care and to ensure ORR is 
following research-informed best practices in child welfare, ORR must begin to cultivate new 
models of care. ORR should: 

•	 create a public plan to transition to 100 percent small-scale programs with attention to the 
known challenges across contracting and grant-making, staffing limitations, restrictions on 
funding facility construction or renovation, outreach, recruitment of potential providers, 
program officer oversight, and organizational reporting;

•	 provide technical training assistance on navigating federal funding applications, operational 
requirements, and reporting to organizations interested in operating smaller-scale, community-
based programs for youth; and

•	 engage outside child welfare experts, subject matter experts, and impacted community 
members to conduct site visits and provide consultation and recommendations to community-
based organizations.
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Finding: Timely and supported reunification with family is child-welfare 
best practice.
The domestic child welfare system has made two important changes in the past 20 years in 
instances where a child may potentially be removed from a home. The most important change is 
a widespread preference to maintain family integrity and to avoid the separation of a child from a 
caregiver. In the domestic system, the threshold for removals has been raised because removals 
actively harm children—even in situations with maltreatment or neglect—and because over the long 
term, children fare better in families than in out-of-home placements, measured across a range 
of functional domains.28 As of 2020, 28 states had incorporated a child-welfare guiding principle 
to avoid removals, and several other states had put a preference for family unity elsewhere in their 
statutes, covering around 65 percent of the US population.29 

Second, in cases where allegations against a child’s caregiver are serious enough to warrant 
an interim urgent separation, the domestic child welfare system has dramatically sped up its 
assessments of parental fitness. In an emergency removal, the standard to remove a child is typically 
imminent danger to the child’s life or health. In such circumstances, the judicial hearing takes 
place within 48 to 72 hours of the removal by statute.30 This rapid response helps to minimize the 
time that children are separated from parents who are still able to care for them with additional 
support and reflects the overwhelming research showing that involuntary separation from a primary 
caregiver harms children, impairing their current and future functioning.31 

“Active efforts to preserve and reunify families” is now the gold standard in the domestic child-
welfare system.32 “Active efforts” include targeted services to families at risk of breakdown, such as 
24-hour referrals, intensive direct services, and behavioral health services.33 Intensive, short-term 
programs are then followed by longer-term, less intensive services that are both child- and family-
directed and strengths based.34 

ORR’s policies for unaccompanied children have never conformed to current family-unity 
best practice. ORR has justified its unique approach by pointing to unaccompanied children’s 
undocumented legal status and their separation from parents because of migration. Unlike domestic 
child welfare agencies, ORR must establish that prospective sponsors are who they claim to be 
and, generally, that they have a pre-existing relationship with the child.35 In addition, for 60 percent 
of unaccompanied children,36 parents or guardians residing outside the United States have moral 
and legal right to make certain decisions on the child’s behalf. Yet, ORR treats all families as “at-
risk” and starts from a presumption that all sponsors are potentially unfit, which is unrelated to 
the distinct challenges in the care of unaccompanied children. (See Section 2 for a discussion of 
sponsor fitness.) As a social worker shared, “ORR is in the business of detention, not child welfare. 
Unaccompanied children are treated as immigrants first and children second.” 

Unaccompanied children do not benefit from the same “active efforts to preserve families” that 
children receive in the domestic child welfare system. Most reunited families receive almost none of 
the services or resources necessary for their well-being. ORR is not entirely to blame for the feeble 
service provision. ORR faces funding and other bureaucratic challenges to service delivery, while 
publicly declaring its ambition to deliver post-release services to 100 percent of unaccompanied 
children by October 2024.37 As a longtime program director observed, “ORR is charged with 
functioning like a national child welfare agency that statutorily doesn’t exist. They are building 
the bus as they drive it.” As a result, unaccompanied children pay the ultimate price: they suffer 
prolonged separation from families while being held in detention, and their families rarely receive 

https://www.ncsc.org/__data/assets/pdf_file/0031/18985/alia-research-brief.pdf
https://www.childwelfare.gov/resources/determining-best-interests-child/
https://srcd.onlinelibrary.wiley.com/doi/pdf/10.1002/sop2.10
https://www.casey.org/icwa-gold-standard/


8

From Congregate to Community-Based Care: Strengthening Reunification and Support of Unaccompanied Children

needed services even after reunification.38 

Our research demonstrates that children should be reunified with family or sponsors as quickly as 
possible, while ensuring their safety and adequate support following release.39 Accordingly, ORR should: 

•	 regularly engage in external audits of ORR procedures and practices—including language within 
contracts, grants, and cooperative agreements—for alignment with established child-welfare 
best practices;

•	 incorporate a presumption of parental fitness and sponsor fitness for all family (Category 1 and 
Category 2) sponsors into its sponsor assessments unless shown otherwise, tailoring post-
release services based on children’s needs; and 

•	 expedite placements to families and provide more robust familial supports so that children are 
placed in safe and stable homes that will remain safe and stable.

Flawed terms misconstrue actual time in custody: 
ORR’s metrics on length of stay and length of care. 
ORR aims to ensure the safe and timely release of unaccompanied children from its care. The 
agency releases data measuring two related but often conflated metrics: length of care and 
length of stay. Length of care (LOC) refers to a child’s total time in ORR care, calculated after 
children are reunified. LOC is an imperfect but mostly accurate statistic (as described below) 
when painting a picture of children in ORR care. In fiscal year 2023, unaccompanied children 
averaged 27 days in ORR care; importantly, this figure excludes any time held in CBP custody. 

In contrast, the length-of-stay (LOS) metric measures the length of time children spend at a 
specific facility before they reunify with their families or sponsors, calculated for the population 
of children still in ORR care. LOS have fluctuated over the years in response to the numbers of 
children in ORR care, ORR’s internal policies and practices, and ORR’s general preparedness 
for seasonal influxes of migrating children. Critically, anytime a child is transferred to a different 
facility, the LOS clock restarts—but the child’s total time in ORR care does not get factored into 
the above LOC statistic until the child is ultimately released. To illustrate, a child may rotate 
through six different facilities, spending one month at each. The fact that the total time in care 
amounts to many months  is only factored into ORR’s data upon release, while during care LOS 
would never appear to me more than 31 days. 

LOS can also create adverse impacts to unaccompanied children and perverse incentives for 
facilities. LOS is often used as a proxy for fast reunifications—and how quickly facilities’ case 
managers complete the requisite paperwork for a reunification recommendation. In interviews, 
some facility directors believed that LOS may impact funding and bed space for facilities. That 
is, low LOS metrics would result in higher funding or bed space in subsequent years. Our 
interviews indicated that LOS disincentivizes facilities from caring for children who may have 
higher or more specialized needs. At the time of writing, programs are not obligated to take 
a child who is referred to their program. “It’s a lot of hot potato. Programs don’t want high- 
need kids because it increases length of stay. Those who are in most need of support confront 
delays in placement,” shared an advocate. 
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The real or perceived influence of LOS on facility funding may also lead to unnecessary 
transfers of children. Several family reunification specialists reported that, given the impact 
of LOS, some programs pre-emptively transfer children to facilities under the same umbrella 
organization or to other programs in an effort to maintain artificially low averages. Unnecessary 
or marginally appropriate transfers—inherently disruptive to children40—may also occur just 
before weekly or monthly reporting thresholds, in an attempt to “game” facilities’ metrics. 
Moreover, research shows that time in care is considerably longer for children placed in more 
restrictive settings. Absent more nuanced data, we can speculate that some populations of 
children, such as children who speak languages other than Spanish or English or children 
with disabilities, may remain in care for longer periods. The adverse impacts of unnecessary 
transfers are likely to be unevenly distributed across all categories of children and to fall more 
heavily on these populations. 

To ensure that all children have access to safe and timely release from custody, ORR should:

•	 report both the length of stay and length of care data and align metrics to median rather 
than average length of stay and length of care;

•	 increase the transparency and clarity of data by identifying specific populations of children 
who are subject to prolonged lengths of stay and multiple transfers;

•	 review procedures for children who present with acute behavioral health needs in order 
to ensure that service provision is appropriate to their long-term safety, stability, and well-
being and aligned with best practices in behavioral health;

•	 for children in ORR care and represented by an attorney, provide advance notice to the 
attorney that a transfer is under consideration; 

•	 implement formal reviews for the following populations of children: 1) children who have 
been transferred to a new facility from a current ORR facility; 2) children who have been 
transferred three or more times from any facility and 3) for the next five years, all children 
whose length of care is 45 days or more; and 4) thereafter, all children whose length of 
care is 30 days or more;

•	 align metrics to determine if some children are more likely to remain in ORR longer than 
others or are more likely to have prolonged stays (45+ days); and

•	 tailor specific services for unaccompanied children who are members of the above 
groups, with interventions as necessary.
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Section 2: Safe and Timely Release from Federal 
Custody

ORR is required to release unaccompanied children in a safe and timely manner to parents, 
guardians, relatives, or individuals (known as sponsors) designated by parents. Federal Rules 
prioritize the category of sponsors with whom children should be placed.41 Except in limited 
circumstances, placement preference is with a parent or legal guardian, followed by other adult 
family members. This process, referred to within ORR as “sponsorship” or “family reunification,” is an 
administrative process whereby ORR evaluates the sponsor’s fitness, the safety and appropriateness 
of the placement, and the capacity of the sponsor to meet the child’s individualized needs. For the 
small number of children for whom no approved sponsor can be located, federal foster care, group 
homes, institutional placements, or other out-of-network placements are available. A small number 
of children in ORR care are returned to their home country, forcibly or voluntarily. 

Our research identified several trends in factors that lead to delays in the safe and timely 
reunification of children with parents or other sponsors or transfer to foster care. Findings include: 

⇒	 Workforce shortages, ineffective or inadequate training, and burnout impact the quality of care 
in ORR facilities and may delay children’s release. 

⇒	 Inadequate language and interpretation access in facilities lead to misunderstandings and 
delays in a child’s reunification. 

⇒	 ORR increasingly uses out-of-network facilities on an ad hoc basis with limited monitoring for 
compliance with the Flores Settlement agreement. 

⇒	 Home studies are often biased by class, gender, disability, and culture—leading to longer 
resolution times for sponsors and prolonged stays in ORR care for children.

⇒	 Significant barriers to accessing federal foster care, compelling needs for enhanced support 
of foster families, and calls for improved policies and support of LGBTQIA+ children in federal 
foster care.

Finding: Workforce shortages, ineffective or inadequate training, and 
burnout impact the quality of care in ORR facilities and may delay 
children’s release.
Across organizations—shelters, legal and social service organizations, and PRS programs—managers 
shared the challenges of ensuring a stable and trained workforce. Facility administrators described 
prioritizing language ability and experience in child welfare, but often receiving few or insufficiently 
qualified applicants. “With high levels of burnout and non-competitive salaries, we struggle to retain 
qualified employees,” noted a facility director. “We are in a perpetual loop of trying to hire and train 
new staff.” The retention challenges echo recent research on the spillover effects of immigration 
policies on social service and legal providers who experience secondary trauma, lack of sleep, 
persistent anxiety, and high levels of burnout.42 Case managers noted an increasing ratio of children 
to staff in their caseloads, which limits their ability to provide adequate and responsive care and 
leads to feelings of demoralization among staff. 

Additionally, some new staff expressed feeling inadequately trained to work with unaccompanied 

https://journals.sagepub.com/doi/abs/10.1177/15365042221142832
https://journals.sagepub.com/doi/abs/10.1177/15365042221142832
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children. As one case manager shared, “We got barely any training in trauma-informed care or 
understanding the cultural, political, social situations in Central America. It really impaired my ability 
to do my job and support kids.” We note that ORR has substantial training requirements both pre-
service and ongoing, as well as those listed in the Standards to Prevent, Detect, and Respond to 
Sexual Abuse and Sexual Harassment Involving Unaccompanied Children.43 ORR’s requirements exist 
alongside organization-specific requirements—modules during onboarding, specific training, and 
continuing education for staff. Since the Standards and ORR policy already mandate the training that 
respondents reported to be effectively absent, ORR should look to improve the quality, sequencing, 
and tailoring of individual training requirements to improve training outcomes across staff roles. 

Finally, senior facility staff and legal service providers reported that, when ORR policies change, 
there is significant room for improvement in how ORR disseminates new guidance and change-
directives. When asked what part of ORR’s policy-change process could be improved, a legal service 
manager replied “All of it.” A facility director shared, “ORR often chooses the firehose method. This 
unfortunately adds to the feelings of frustration and burnout at the direct service levels.” At times, 
facility staff can feel “inundated with multiple major changes”—and they report that ORR’s own 
staff, including federal field specialists and project officers, are not always able to provide adequate 
clarification of new policies. 

In response to these findings, we recommend that ORR and stakeholders should: 

•	 substantially revise staff training and continuing education on key topics related to working 
cross-culturally, providing trauma-responsive care with clear understanding of what this means, 
and country conditions expertise, particularly for new staff; 

•	 reduce burdens for staff retention on provider agencies by systematically identifying and 
supporting staff retention strategies;44

•	 create space dedicated to stakeholders sharing and mutual support (based on discipline/
professional role) across facilities in order to begin addressing high levels of burnout and 
feelings of isolation;

•	 collect data that includes and documents budgetary needs for Congressional appropriations 
that can ensure staff retention and appropriately and competitively compensate bicultural and 
bilingual staff with child welfare experience; and

•	 ensure that policy rollouts are supported – including with training, documentation, and 
digital infrastructure – that the goals of new policies are clearly articulated, and that ORR staff 
including FFSs and Program Officers can address questions and facilitate implementation.

Finding: Inadequate language and interpretation access in facilities lead 
to misunderstandings and delays in a child’s reunification. 
ORR and its subcontractors are required by law “to take reasonable steps to provide meaningful 
access” to interpretation.45 According to interviewees, however, children’s right to use their primary 
language and their access to interpreters are regularly ignored in ORR facilities. The primarily 
affected children are Indigenous children from Central America who are presumed to speak 
Spanish, but who often speak Maya languages. When asked why language lines are not used, 
facility staff describe the inconvenience of scheduling telephonic interpreters when they can “get 
by” in Spanish, that interpretation prolongs meetings with children amid high caseloads, and a 
lack of awareness of children’s language rights due to high staff turnover within facilities. Further, 
several respondents reported that children are dissuaded from using their native language with 
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other children and are even separated to different pods or during activities to ensure that staff can 
understand the conversations. Legal advocates said that children are misidentified as potentially 
trafficked and, conversely, not flagged as trafficked or vulnerable to trafficking because of mistakes in 
the intake and family reunification processes when an interpreter is not used. This lack of interpreter 
use is pervasive for children whose preferred language is neither Spanish nor English and leads to 
misunderstandings and delays in a child’s reunification. 

Our findings corroborate similar findings by the American Bar Association. For children, the use 
of their own language relieves stress, provides cultural familiarity, and enhances communication. 
Limited language access negatively impacts the quality of children’s care in ORR custody and likely 
lengthens the time that children spend apart from their families. Limited language access may also 
impede a child’s ability to understand and exercise their legal rights. Moreover, language is commonly 
foundational to a child’s identity. Finally, according to researchers, the deliberate separation of children 
from the same linguistic communities is a form of linguistic racism and violates Title VI of the US Civil 
Rights Act and the United Nations Declaration on the Rights of Indigenous Peoples.46 

In response, ORR should:

•	 expressly prohibit practices that prevent children from using their chosen language; 

•	 improve language-access training for facility staff;

•	 provide translated signage in the dominant languages of the children in ORR facilities; 

•	 emphasize in the Manual of Procedures that facility staff must ask children their first language 
and to use language access lines when completing all required intakes and use language-
identification tools as necessary, including for languages without a written form;47 and 

•	 provide regular monitoring that ensures facilities provide consistent and meaningful access to 
interpretation for the children in their care. 

Finding: ORR increasingly uses out-of-network facilities on an ad hoc 
basis with limited monitoring and compliance. 
ORR increasingly relies on out-of-network placements for children with specialized needs, using 
ad hoc contracts for either entire facilities or bed space in facilities for individual children. Out-
of-network facilities include medical, therapeutic, and secure placements; all are subject to state 
licensing requirements. Attorneys and advocates report that there is considerable variation in the 
quality of care and varying degrees of restrictiveness based on state licensure requirements. An 
attorney shared, “I’ve been both appalled and pleasantly surprised.” One locked, secure facility 
in a Southern state was described as akin to a juvenile jail, with reportedly no Spanish-speaking 
staff to communicate with Spanish-speaking youth: “It is not fit for children, regardless of where 
they are from and has zero language or cultural competence to work with migrant youth.”48 In 
contrast, advocates shared positive feedback that some Afghan youth in particular have been 
placed in community-based programs in California that permit children to attend the local school 
and integrate into community life. “This is a game changer for kids to integrate into a new society 
and recover from the disruption that has characterized their life in the past months and years,” an 
attorney reflected on the experiences of two of her young clients placed in out-of-network facilities.

There are several positive impacts to enlisting out-of-network placements on a limited basis. On one 
hand, out-of-network placements allow ORR to be responsive to the individualized needs of children 
in their care. These placements permit ORR to grow the types and locations of placements, with some 

https://www.americanbar.org/groups/public_interest/immigration/publications/2023-survey-results-on-aba-uc-standards/
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well-run programs transitioning into permanent ORR programs. On the other hand, interviewees 
expressed several concerns, including the very limited capacity for oversight by ORR and Flores 
monitors; limited communication between out-of-network programs, ORR FFSs, and ORR facility 
staff; restricted communication between out-of-network programs and attorneys, which imperils 
children’s legal advocacy and immigration proceedings; and the ad hoc contracting of placements 
that curtail established, rigorous vetting processes for new programs. As a facility clinician said, “Some 
out-of-network placements are hastily arranged and kids fall through the cracks, while others [are] 
very purposeful and thoughtful, especially when child advocates and attorneys are involved.” 

Recently, ORR has designated one FFS to liaise with out-of-network placements to triage some of the 
communication challenges. ORR should:

•	 increase opportunities within the ORR network for existing providers to meet specialized needs 
at their other facilities via grant-making and contracting;

•	 proactively develop a network of vetted, pre-screened facilities, enlisting clear and transparent 
criteria that are rooted in child welfare best practices in advance of pursuing out-of-network 
placements;

•	 ensure high quality of care, linguistic and cultural competence, clear communication 
expectations, children’s regular and consistent access to legal counsel, and routine monitoring.

Finding: ORR home studies presume parents are unfit, and biased home-
study assessments lead to prolonged stays in ORR care for children.
ORR defines a home study as “an in-depth investigation of the potential sponsor’s ability to ensure 
the child’s safety and well-being.” Home studies are required by the Trafficking Victims Protection 
Reauthorization Act of 2008 for children who are victims of severe forms of trafficking, children 
with special needs, victims of physical and sexual abuse, or when a sponsor presents a risk of abuse, 
maltreatment, exploitation, or trafficking. Home studies can also be requested by ORR, facility staff, 
or a third-party reviewer on a case-by-case basis. ORR subcontracts with a home-study provider 
to conduct home visits and interviews with the sponsor and other household members as ORR 
requires. Assessments generally involve an in-person home visit, though some communication 
may be conducted telephonically. Following the evaluation of the caregiver and the caregiving 
environment, the home-study provider issues a recommendation to ORR in a written report, which 
is also reviewed by a third-party contractor (currently General Dynamics Information Technology), 
before the FFS makes a custodial determination.

While policies and laws vary by state, in most domestic child welfare contexts, home studies are 
only conducted of prospective adoptive parents, prospective foster parents, or when there are 
allegations of abuse, abandonment or neglect. Yet, interviewees shared that parents or immediate 
relatives of children in ORR care (Category 1 and 2 sponsors) are held to a different, unjust standard. 
Interviewees cited examples of home studies requested when a mother was HIV positive and did 
not have access to health insurance or when a parent had a single, decade-old driving under the 
influence conviction. Interviewees also reported that ORR required home studies for families living 
in “dangerous” or “red-lined” neighborhoods, contrary to what ORR has long told advocates.49 
Interviewees contended that these home-study examples, as well as mandatory home studies of 
parents of children with disabilities, are discordant with current social-welfare principles and would 
not occur in the domestic child-welfare system.

https://www.acf.hhs.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-guide-terms
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Figure 2: Percentage and total number of unaccompanied children receiving home studies 
through the Office of Refugee Resettlement by Fiscal Year (2015-2022).50

Home study assessments can be simultaneously culturally biased and class biased. An individual with 
extensive experience in the home-study process shared that “Over and over again, there is this totally 
unrealistic expectation that a child either gets their own bedroom or doesn’t sleep with any family 
members of a different gender. It’s just not realistic for the working poor; it’s not even culturally aware. 
Families around the globe may sleep in the same room.” As a post-release provider reflected, “Parents 
who are already working multiple jobs are individually held accountable for the shortcomings of the 
American immigration system, health care system, and a lack of affordable childcare.”

Child welfare experts we interviewed observed that ORR’s family reunification policies are predicated 
on a presumption that parents of unaccompanied children are unfit.51 In the domestic child-welfare 
system, the customary presumption is suitability, absent an accusation of abuse, abandonment, or 
neglect. That is, parents or sponsors of unaccompanied children must pre-emptively prove they 
are able to meet the emotional and physical needs of a child, even if their child has previously been 
in their continuous care. To overcome this presumptive deficit, interviewees contended that ORR 
has bureaucratized assessments of parental fitness in a series of institutional processes that often are 
disorienting for children and parents, and at times insurmountable. For example, advocates described 
unannounced home visits, which are contrary to child welfare best practices; case workers inspecting 
refrigerators and cabinets to ensure there is food (even though a child remains in ORR care); and 
intrusive questions about income, personal backgrounds, and romantic relationships of the sponsor. 

These examples demonstrate both ORR’s expansive role and the inconsistency of guidance and 
directive in practice. As an attorney critiqued, “ORR is playing judge, jury, appeals board, child 
psychologist, and social worker all at once.” FFSs use their judgement and determination of risk 
and child-welfare best practices to direct and approve home studies, but numerous informants 
complained of major inconsistency across FFSs. Informants consistently contend that ORR’s 
policies and home-study practices hold families to unattainable and culturally biased standards that 
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risk prolonging the detention of young people and separating children from their care providers. 
Interviewees pointed to limited child welfare expertise informing ORR policies and discretionary 
decisions of FFSs, lack of judicial oversight despite clear implications for parental custody of their 
children, and no transparent process for appeal of ORR’s administrative decisions.

To ensure that ORR home studies are informed by research and do not perpetuate often classed, 
gendered, ableist, and culturally biased assessments, ORR should:

•	 engage with international child welfare experts to conduct a holistic assessment of home 
studies conducted over the last two fiscal years; to enlist evidence-based research to inform 
clear criteria required for requesting a home study; and to evaluate the criteria and processes of 
home studies with specific attention to hidden biases;

•	 partner with disability rights groups—such as the National Disability Rights Network—to evaluate 
the home-study instrument and organizational practices with particular attention to how ORR 
might better meet the needs of children with disabilities in detention; 

•	 remove requirements for additional background checks and fingerprinting for home studies 
prompted by the presence of disability alone, and without other identified risk factors; and

•	 establish a clear and accessible administrative process for parents and legal guardians to appeal 
ORR custodial decisions.

Finding: There are considerable barriers to foster care, and foster 
families need enhanced support.
ORR may place children who have no viable family member or sponsor to care for them in the United 
States in federal foster care. Foster care provides children with a home-like setting where they receive 
supportive services, at times attend local public schools, and continue their legal proceedings. Foster 
care may afford a child the opportunity to feel safe, develop meaningful connections with trusted 
adults, and adapt to life in a new country. Especially when children are placed with culturally similar 
foster carers, research shows that children have a greater opportunity to thrive.52 Foster care is also an 
important mechanism for reducing the length of time children are detained.

ORR contracts with nonprofit organizations to manage federal foster care programs to meet the 
diverse needs of unaccompanied children. Programs include approximately 2,250 beds in short-
term foster care, transitional foster care, long-term foster care, and therapeutic group homes.53 
Given the limited foster care bed space compared with well over 13,000 beds in congregate-care 
shelters, ORR prioritizes transitional or short-term foster care placements for children under 13 years 
old, sibling groups with one sibling under 13 years old, teens who are pregnant or parenting, and 
young people with specialized needs. 

Interviewees noted several positive and consequential shifts in the federal foster care program under 
the Biden administration. For example, until recently, ORR reserved federal foster care for children 
whom legal service providers screened as potentially eligible for legal relief. In 2021, at the urging 
of advocates, ORR relaxed this internal requirement to ensure that all children might have access to 
the least restrictive placements as required by the TVPRA. The number of children in need, however, 
continues to outpace the available foster care placements, including transfers to the (much smaller) 
Unaccompanied Refugee Minors program. Interviewees commented that the Biden administration 
has made concerted efforts to diversify the ethno-racial identities, religious, and linguistic capacities of 
foster families who receive children. “The importance of having more Latinx foster families and families 
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that speak Spanish can’t be overstated. Kids feel more comfortable, welcome, and understood. They 
feel like they have someone who can support and advocate for them,” an advocate observed.

At the same time, several structural concerns persist, including: 

⇒	 Lack of distinct policies and procedures designed for ORR youth in long-term foster care. Long-
term foster care providers are required to follow ORR policies and procedures that have been 
designed for congregate-care settings with relatively short stays, with some exceptions. At the 
same time, long-term foster care is by its very structure a less restrictive setting than a congregate 
facility—for example, children may attend local schools rather than in-house educational services. 
Consequently, long-term foster care providers often struggle to conform to a set of regulations 
and rules not designed for their programs and not necessarily in children’s best interests.

⇒	 Insufficient attention to the specialized needs of LGBTQIA+ children in foster care. Family 
reunification specialists and advocates alike expressed concerns for the appropriateness 
of many families receiving LGBTQIA+ children. As an attorney specializing in representing 
LGBTQIA+ children and youth explained, “Historically, organizations have relied on religious 
networks to identify foster families, but families may not understand or welcome the unique 
struggles and identities of LGBTQIA+ children. And if gender identity or sexual orientation is 
the basis of their legal claim, in my experience, children feel like they have to conceal who they 
are or are dissuaded from pursuing a viable legal claim. Either way, the kids lose.”

⇒	 ORR limitations on attorney and foster care communications are detrimental to children. 
Informants point to considerable variability in communication and collaboration across programs. 
“Sometimes we have a good working relationship and other times it is very contentious, often 
depending upon the program’s leadership and the personality and discretion of the FFS,” an 
attorney remarked. Several informants pointed to the persistent withholding or obfuscation of 
relevant information; others identified ORR policies (and conversely lack thereof) as the root of 
antagonism and miscommunication between case managers, attorneys, and foster families. An 
attorney illustrated this, saying, “I’ve had program directors tell me their hands are tied because 
of ORR’s directives.” She elaborated, “ORR directs foster programs to focus on reunification and 
not share information with us…that it would violate the children’s confidentiality or that we are 
somehow working at cross-purposes. It comes from the top [ORR headquarters] and children 
pay the price.” Especially for young children who may be unable or unwilling to discuss their past 
traumas, foster parents’ observations are critical to supporting young people in receiving the 
services they need. “It is really a whole-team effort not only to be successful in their legal case 
but also socially in school and with family,” another attorney reflected.

⇒	 Foster care families need greater support. Informants described the multitude of challenges that 
confront foster families, including feeling unsupported, underappreciated, and inadequately 
compensated.54 An attorney working with children in long-term foster care observed, “Many 
foster families are working poor and struggling to provide. They are already stressed and over-
taxed, and then they either have to take off of work to take kids to doctors’ appointments or 
court or get home from work at 5:00 and then have to take kids to appointments with lawyers. 
And then they are blamed if they miss an appointment. It’s just too much and they burn out. 
They need more active support.” 

Taken together, there is a need for greater investment in federal foster care. A foster care director 
summed up: “I’m sympathetic to the scale of the problem, but ORR is moving in the wrong direction 
by investing billions in warehousing kids in EIS [emergency intake sites] and influx facilities and 
keeping them open.” 



17

Women’s Refugee Commission     |     October 2024

To remove barriers to foster care and enhance support of foster families, we recommend:

•	 ORR and foster care programs should adopt an interdisciplinary, team-based approach to 
caring for unaccompanied children. Child advocates, immigration attorneys, and dependency 
attorneys are critical members of this team to ensure that a child can access legal protections in 
the United States. ORR should issue a summary document of the benefits of information sharing 
at the field level and with foster families; develop data-sharing agreements and toolkits; and 
provide advice for overcoming common communication challenges. All information sharing 
between these individuals must remain voluntary. 

•	 ORR and foster care programs should provide regular training and education for foster care 
families, staff, and community agencies interacting with children with specialized needs and 
supports for unaccompanied children from their diverse backgrounds, including non-English 
speakers and LGBTQIA+ youth.55 Failing to do so has enduring legal, social, and mental health 
consequences for young people.

•	 ORR should enlist child welfare experts to conduct a 360-evaluation of the federal foster care 
program. Experts can identify ways that ORR might draw from evidenced-based research and 
best practices in the domestic child-welfare system to better serve young people, to recruit and 
retain foster parents, and to ensure parity between the two systems. 

•	 The Government Accountability Office (GAO) should conduct a cost analysis of the federal foster 
care program and the unaccompanied children’s program. Together with robust program-related 
data, the Administration for Children and Families should make a compelling request to Congress 
for sustained, multi-year funding to develop the federal foster care program. 
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In initial placement decisions, geolocation is a best practice to 
expedite placements with sponsors.

Our interviewees unanimously agreed that geolocation is a best practice and should be 
adopted as ORR policy. That is, when a child is transferred from US CBP to ORR custody, 
efforts should be made to place them in an ORR facility in the geographical area where the 
child’s family (specifically, Category 1 or Category 2 sponsors) is located, all else being equal.56 
For children who may not know where family members live, the potential sponsor’s area code 
can serve as a proxy, given that most children arrive with a family member’s phone number.

Geolocation is advantageous for several reasons. Perhaps most importantly, interviewees 
working with children in ORR care believed that, in general, children are released sooner 
when placed near their parent or family member. This means less time spent in care. A child’s 
placement close to family facilitates communication with and support of the sponsor in 
completing the requisite paperwork, which can be cumbersome. 

Second, visitation with potential sponsors can reduce the stress of children who spend 
protracted time in ORR care. This is especially important for children reunifying with parents 
or family members after prolonged separations. Family reunification specialists also report 
that observing the child with the potential sponsor can identify or alleviate safety concerns; if 
needed, specialists can more quickly turn to a more appropriate sponsor or placement. 

Another benefit is that, with sufficient notice and support, geolocation allows legal service 
providers who have already prescreened children while in ORR care to continue to provide 
legal representation following release. This additionally alleviates the considerable financial and 
logistical burden on children to find legal representation in a new location. 

Fifth, geolocation can aid with continuity for ORR service providers to “hand off” case 
information to area social service providers who provide key resources, such as information 
about state laws for securing health insurance and assistance with school enrollment. 

Lastly, geolocating children close to family members relieves travel costs for ORR and logistical 
burdens of transportation arrangements for facility staff.
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Section 3: Strengthening Services Following 
Reunification
After unaccompanied children leave ORR care, they arrive at the home of their family or nonrelative 
sponsors. For families that have been separated for years, supportive services can be critical during 
this readjustment process—bolstering the caregiver’s ability to support a child and to secure needed 
services that are often difficult to access owing to legal status, limited English proficiency, and 
lack of health insurance. To assist in this transition, ORR contracts organizations to provide formal 
post-release services (PRS) to ensure the safety and well-being of children following reunification, 
to provide action planning with families regarding areas of concern, and to advocate on behalf of 
children with community-based providers and schools. Contractors include nonprofit organizations 
with robust experience in providing services for unaccompanied children but may also include 
others newer to the work. Many post-release contractors provide services across multiple states, 
some without having staff or offices located in the state. 

The TVPRA mandates PRS for children with required home studies (described above), but services 
also can be requested by ORR or facility staff. For those with home studies, PRS are provided for the 
duration of their legal proceedings or until the child turns 18, whichever comes first. PRS currently 
operate via referrals in which a PRS case worker connects the child and sponsor to critical mental 
health, medical, legal, and educational resources in their local community via a series of phone calls, 
mailings, or emails.57 For children without a home study, PRS are provided for variable periods: 30 
days for children referred to Level 1, and six months for Level 2 and Level 3 referrals, with further 
extensions possible as needed. Depending on the need, in-person visits are conducted. ORR has 
seen considerable backlogs in post-release service requests. While data on the backlog is not public, 
WRC understands that it has reached more than 18,000 in past years.

In addition to PRS providers, the Legal Orientation Program for Custodians of Unaccompanied 
Children (LOPC) provides legal orientations for adult caregivers of unaccompanied children in 
removal proceedings. LOPC providers explain the immigration process, the forms of legal relief 
available to children, and the rights and responsibilities of sponsors. Following a child’s release, 
LOPC providers may also conduct legal screenings and referrals of children to pro bono, low-cost, 
and private immigration attorneys. 

Children reunited with family or sponsors may also receive services apart from those delivered via 
PRS. When unaccompanied children have immigration lawyers, for example, those attorneys often 
serve as trusted adults and connect children to needed services and protections, which can enable 
swift and effective intervention when children find themselves in an exploitative or abusive situation. 
Yet children continue to fall through the cracks. Attorneys across the country reported being 
underfunded, understaffed, and unable to keep pace with the demand for legal representation. 
Although ORR provides significant funding to support legal representation, this support fails to reach 
all children released from ORR care. 

https://www.acf.hhs.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-6
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Figure 3: Unaccompanied children receiving post-release services by Fiscal Year 
(2015-FY2022).58

 
Stakeholders interviewed for this study, including PRS providers, affirmed the importance of localized 
services for children following release from ORR care and called for expanded, in-person services for 
all children. Community- and family-based settings with PRS are in the best interests of children be-
cause children are living in the least-restrictive environment. For ORR, service provision in these set-
tings is more cost-effective than longer stays in ORR care. Primary findings related to strengthening 
support and expanding services for unaccompanied children following release include: 

⇒	 Post-release models based on referrals alone are ineffective in meeting the needs of 
unaccompanied children.

⇒	 Unaccompanied children face pervasive barriers to school enrollment.

⇒	 Unaccompanied children have limited access to health care and mental health services post 
release, hindering their well-being.
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⇒	 Universal representation is needed for all children, with specific attention to addressing 
workforce shortages and burnout, expanding legal screenings, and moving beyond referrals to 
direct representation of unaccompanied children.

⇒	 The access to justice crisis in rural areas of the United States risks the long-term safety and 
well-being of unaccompanied children. 

⇒	 Children aging out of federal custody are in critical need of PRS. 

Finding: Post-release models based on referrals alone are ineffective in 
meeting the needs of unaccompanied children. 
Providers lamented that few resources and services are available to unaccompanied children following 
release, even for those who are recommended to receive PRS. Because PRS is a referral model in 
which participants are given information about local services rather than being provided them directly, 
services can be difficult to find. For example, in Houston, interviewees reported that many of their 
organizations are not accepting new cases because they have no more capacity. The result leaves 
many exasperated. Stakeholders identified a lack of leadership from ORR to maintain an up-to-date 
database of available services and a need for greater leadership from states, many of which have 
divested from mental health services, food assistance, and other social programs. As one stakeholder 
shared, “The flyers provided are out of date or organizations on the forms are maxed out; kids really 
need people who have relationships with a community of providers.” Another stakeholder said of 
herself and her colleagues, “We can’t keep twisting each others’ arms for services that don’t exist.” 

For fiscal year 2023, Congress allocated $750 million to expand PRS, legal services, and child 
advocates for unaccompanied children. This is a critical step in ensuring children have access to 
legal representation and legal services following release from ORR care. These services likewise 
introduce trusted adults into the lives of young people who can ensure that children are safe and 
less susceptible to abuse or exploitation. Attorneys working with children remarked that the success 
of their young clients’ legal cases is contingent upon children’s safety, access to food, and access to 
needed mental health services and education. “If a child isn’t eating, [is] unhoused or unsafe, their 
more urgent needs must be met before we can proceed with the legal case,” an attorney said. In the 
absence of wraparound services, attorneys felt like the existing PRS model tasks them with multiple 
roles—attorney, therapist, and social worker. “This was not part of my legal training,” another 
attorney remarked. Even when social workers are incorporated into post-release legal services 
teams, models may be limited to bridging of services rather than direct service provision.

 

Local working groups of service providers show promise for 
enhanced sharing of best practices to better support children.
In Houston, Los Angeles, and New Jersey/New York, PRS providers have organized working 
groups that meet monthly to build community, share resources, and disseminate information 
to the diverse stakeholders working with youth post-release. Such working groups could be 
more systematically organized, coordinated, and scaled to other regions. Several interviewees 
expressed difficulty initially identifying others serving unaccompanied children in their 
community or that they “just stumbled into this network.” As one educator working with 
unaccompanied children in a public school shared, “Everything is shrouded in secrecy around 
ORR. It’s hard to find answers even to basic questions, or even to get basic information like 
vaccination records for a child.” 

https://www.congress.gov/117/crec/2022/03/09/168/42/CREC-2022-03-09-bk4.pdf
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In response to these varied challenges in delivering effective post-release services, WRC 
recommends:

•	 Congress should invest in post-release support for unaccompanied children and newcomer 
youth: Congress should invest in expanded PRS for newly arriving migrant children and youth 
via appropriations to ORR and newcomer programs based in both communities and public 
schools. Following best practices in social work, PRS should be universally available and 
voluntary. Services should include an immediate, individualized needs assessment for the child, 
sponsor, and family (as relevant) following release. More robust newcomer programs in states 
and localities continue to fill a critical gap in services and provide a local safety net for newly 
arriving children. 

•	 ORR and PRS providers should innovate and diversify service-delivery models: Fundamentally, 
PRS should operate as a prevention model and overlap with domestic child-welfare service 
provision. Delivery will differ by local context. In areas like Houston, where large numbers of 
unaccompanied children reside, for example, ORR can partner with local authorities to innovate 
diverse service delivery models that address the specialized needs of unaccompanied children. 
This might include funding education-legal partnerships whereby attorneys are co-located in 
schools to identify children in need of legal services and to provide direct services to children. 
Or, for example, medical-legal partnerships that facilitate attorneys collaborating with health 
care providers to assist unaccompanied children in accessing holistic services.59 These efforts 
importantly provide another trusted adult for young people to access if their placements 
deteriorate or if they find themselves in unsafe or exploitative employment.

•	 ORR should facilitate communication and collaboration between PRS providers: With 
coordination support, low-cost efforts such as monthly post-release stakeholder meetings should 
be replicated in all regions of the United States. Integrating regional and especially subregional—
metropolitan area—coordination into the job duties of ORR’s new regional coordinators is 
a promising starting place. ORR can also invest in enhanced sharing of best practices and 
experiences via conferences, webinars, or trainings for those serving young people post release. 
Proactively partnering with child welfare experts, university researchers, and subject matter 
experts can strengthen services provided to young people following release.60 

Finding: Unaccompanied children face pervasive barriers to school 
enrollment.
Plyler v Doe (1982) is a landmark US Supreme Court decision holding that states cannot deny 
students a free public education on account of their immigration status. For almost 40 years, Plyler 
v Doe has ensured equal access to education regardless of immigration status, yet increasingly anti-
immigrant sentiment has attempted to encroach on the rights of children via state and local policies. 
Following release, some unaccompanied children become ensnared in these exclusionary policies 
when attempting to enroll in public schools. Other children are refused educational access due to 
limited understanding of legal rights among school administrative staff.61 A PRS case worker shared, 
“Many young people—even 14- and 15-year-olds—are turned away from schools, told they don’t 
have a social security number, or they don’t have a legal guardian to sign the required forms. Yet, the 
expectation from ORR and even immigration judges is that they attend school.” 

An attorney added that, especially for sponsors who are not parents or guardians of the child 
(Category 2 and 3 sponsors),62 “It’s easy to blame the sponsor that they didn’t enroll kids or to blame 
the kid that they wanted to work instead of go to school. It’s much more complicated.” Indeed, 
many interviewees pointed to structural factors impeding young people’s lawful right to enroll in 

https://edpolicyinca.org/sites/default/files/2023-05/r_finn-may2023.pdf
https://www.americanimmigrationcouncil.org/research/plyler-v-doe-public-education-immigrant-students
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school. These factors include lack of knowledge within school registrar offices for enrolling children 
without legal identification, requirements for legal custodial orders permitting sponsors to sign 
required school forms, health screenings, which are challenging and costly to access without health 
insurance, and vaccine records which sponsors and advocates report are difficult to secure from 
ORR. Other respondents noted that rural and racially homogenous school districts tend to present 
more unnecessary barriers to school enrollment for unaccompanied children.

Interviewees also expressed skepticism that the remote, regional model of PRS could match the 
needs of many unaccompanied children. A PRS provider shared that young people “need someone 
knowledgeable about the US to accompany and advocate for them when school administrators are 
unlawfully turning them away. There is only so much I can do over the phone.” For others, the multi-
state PRS model further complicates access to schooling: “Services should be provided by local service 
providers who are knowledgeable of the nuances of state law and educational practices that may 
obstruct school enrollment, and who have up-to-date information regarding service availability.” 

Service providers suggested that additional state guidance will help to eliminate many of the 
administrative barriers to enrollment for undocumented and unaccompanied children.63 This 
includes state Boards of Education or state Attorneys General issuing state-based memos on the 
constitutional right of undocumented minors to attend public school and working to eliminate 
administrative barriers to enrollment so that undocumented, unaccompanied children can enroll 
and fully participate in their constitutional right to education. Others suggested that school districts 
with large immigrant populations continue to invest in newcomer centers, partner with subject 
matter experts and attorneys to provide in-service training to teachers and staff, and to create 
educational-legal partnerships to identify avenues for legal relief for students. 

Finding: Unaccompanied children have limited access to health care and 
mental health services post release, hindering their well-being.
Within 24 hours of transfer to ORR custody, unaccompanied children undergo an initial intake 
assessment, which includes questions related to mental health and medication. An initial medical 
health screening (a physical) is conducted within 48 hours of transfer.64 While in care, children have 
access to basic medical and mental health services. ORR facilities are required to provide these 
services, which may occur on-site or at another location. Payment for care is managed through a 
third party.65 Following release, however, generally children do not have access to affordable health 
care or medication. Our research identified four principal factors shaping young people’s access to 
health care and mental health services. 

⇒	 Gaps in medical and mental health case management can exacerbate lengths of stay in ORR 
care. Most unaccompanied children only require regular preventative medical care following 
release from ORR care. Less commonly, they may require specialized treatment for known or 
newly diagnosed conditions. Particularly in states where undocumented children are ineligible 
for state-based health insurance, even basic access to mental health care and preventive 
medical care can be inaccessible.66 Absent this support, the burden of the US public health-
care system falls squarely on family or sponsors, and many find that access to free and low-
cost health care is limited or they face wait times that extend for several months or even years. 
Meanwhile, children who cannot be medically cleared for release remain in care. As a case 
manager said, “It actually costs more to detain a child for a night at tax-payer expense than 
providing them with health insurance for a month. So, we’d rather detain kids than provide 
them health care? We’ve got it twisted.” 
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⇒	 Even in states with an expanded Children’s Health Insurance Program (CHIP), there are 
considerable and avoidable health-care gaps for children. As a positive step, a growing number 
of states, such as California, Illinois, New Jersey, New York, among others, have attempted 
to fill the gap in care by establishing state-financed health care coverage to eligible children 
regardless of their legal status in the US. These programs typically use state funds to extend 
federal CHIP coverage. However, providers shared that there are often delays in applying for 
state-based health insurance for children released from federal care. Some delays result from a 
lack of communication between ORR, facility staff, and PRS providers on the timing of release 
and granting adequate access to necessary information to complete the application. Other 
delays result from PRS providers covering large geographic areas who lack familiarity with state-
specific requirements and changes in CHIP procedures. Still others identified delays stemming 
from insufficient information provided to children without PRS about their eligibility and the 
application procedures, and the difficulty of parents or sponsors to obtain necessary forms or 
proof of income.67 In addition, those who work within LOPC noted sponsors’ persistent fear 
that accessing public services, including expanded CHIP, might impact the sponsor’s and/or 
the child’s ability to remain in the country, a well-documented and enduring fear resulting 
from the Trump administration’s now-repealed Public Charge policy.68

⇒	 Children have limited access to their ORR medical records. Interviewees noted that upon 
release, children routinely are not provided copies of their initial medical health screening or 
vaccination records. The lack of records creates burdens that go beyond medical-care situations. 
For example, school enrollment typically requires medical evaluations and vaccination records. 
If children are released without documents, school enrollment is further delayed. Children’s 
safety and well-being are enhanced when family and sponsors are equipped with the needed 
documents, medical records, and resources to secure health care, mental health services, and 
school enrollment. 

⇒	 Psychiatric medication protocols following release remain an area of concern. Some 
unaccompanied children have confronted multiple traumas, whether in their home countries, 
en route to the United States, or while in US custody. Following release, young people face 
added stressors that include family reunification after prolonged separations, uncertainty for 
their futures, pressure and anxiety from the immigration system, and social factors such as 
acculturation stress and language acquisition. While in ORR care, some children are placed 
on psychiatric medication, and upon release, are typically provided with a 30-day supply of 
medication. A psychologist shared, “It’s really alarming how children are instructed to self-
taper. Not only does it suggest that the need for medication has passed, which in most cases it 
hasn’t, but also fails to recognize that when children come off of these medications, whether 
correctly or not, symptoms can exacerbate.” An attorney said, “It’s medical malpractice. Tapering 
of medication, especially for minors, must be done under the supervision of an appropriate 
medical provider.” Given the above-mentioned lapses in access to health care, interviewees 
consistently identified that a 30-day supply of medication remains insufficient to ensure a child 
can re-initiate and ensure continuity of care.

To meet the medical and mental health needs of unaccompanied children, we recommend: 

•	 For the 11 states and Washington, DC, that have expanded CHIP to unaccompanied children, 
ORR and Department of Health coordinators should establish protocols specifically for 
unaccompanied children so that their applications can be submitted once ORR has approved 
their placement with a sponsor to automate application processes. Protocols should include 
facility staff working closely with PRS providers to ensure that CHIP applications are submitted 
expeditiously where allowable, ideally within 24 hours of release.

https://www.nilc.org/wp-content/uploads/2023/07/med-services-for-imms-in-states-2023-7-10-.pdf
https://www.healthaffairs.org/content/forefront/serious-challenges-and-potential-solutions-immigrant-health-during-covid-19
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•	 ORR and the Executive Office for Immigration Review (EOIR) should partner to expand the 
existing LOPC programs to include social service orientations, “open house” sessions, and direct 
assistance to adult caregivers navigating the health care system in their respective states.

•	 ORR should issue a directive to all facilities to provide physical copies of children’s initial 
medical health screening form and vaccination records and email digital copies to sponsors. 

•	 ORR should conduct a study on the feasibility and cost of providing 90 days of health insurance 
to children with specialized health care needs in states without CHIP in order to expedite 
release while ensuring the health of children post-release. 

Finding: All unaccompanied children should have legal representation.
Since the 1967 In re Gault case, young people have had a constitutional right to counsel during 
juvenile court proceedings. Yet unaccompanied children are not afforded this right in immigration 
proceedings. In fact, immigration is the only area of US law that does not distinguish children from 
adults with respect to the right to counsel.69 Without any guarantee of counsel, children must 
present their cases and meet the same evidentiary and credibility standards as adults, even without 
an attorney. Access to counsel is consequential. Analyses of EOIR data reveal that 97 percent of 
children with legal representation appear at their court hearings, and children with representation 
are seven times more likely to be successful in their petitions for legal relief. 

The TVPRA mandates that ORR provide unaccompanied children access to counsel to the greatest 
extent practicable, to represent them in legal proceedings or matters, and to protect them from 
mistreatment, exploitation, and trafficking.70 In practice, ORR contracts 40+ legal service organizations 
to provide “Know Your Rights” (KYR) presentations and legal screenings to children held in federal 
custody. Following release from ORR care, unaccompanied children must navigate immigration 
removal proceedings and may be eligible for legal relief, yet a significant number of unaccompanied 
children will attend immigration court hearings without an attorney to protect their interests.71 

Our research found unanimous agreement that unaccompanied children should have universal legal 
representation—representation for all children regardless of the likelihood of success in their legal 
cases.72 In addition, we found several challenges to the current practice:

⇒	 Legal service providers face workforce shortages and staff burnout. Unaccompanied children’s 
immigration cases are complicated, and legal service organizations struggle to fill staff 
vacancies, both because of burnout and challenges of securing new hires licensed to practice 
in the states where children are ultimately seeking relief, given that forms of immigration relief 
such as Special Immigrant Juvenile status involve state courts. Attorney compensation for 
immigration removal defense lags compensation in comparable jobs, including at US Citizenship 
and Immigration Services (USCIS), Immigration and Customs Enforcement (ICE) attorneys, and 
public defenders. Hiring attorneys also described significant challenges of rapidly scaling up 
their services when ORR identifies an urgent need or when there is an increase in children 
released to their region from local shelters, for whom they are obligated to represent per pre-
negotiated contracts. A supervising attorney shared, “We just can’t keep up without notice that 
ORR is shifting its geolocation practices.”

⇒	 Legal screenings in detention are critical but insufficient. ORR’s contract mandates that 
children receive a legal screening within 10 days of arrival. These screenings are critical but 
limited, as many children may need more time to build trust with an unknown adult, particularly 
children with past traumas related to violence, sexual assault, abuse, and persecution based 

https://www.vera.org/downloads/publications/representation-matters.pdf
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on sexual or gender identity or other marginalized identities. An attorney shared, “Children 
are overwhelmed in detention. There is so much anxiety about their immediate situation and 
uncertainty for the future. Many children don’t know who to trust, who is the government, and 
who is really there to help them, so it is difficult to encourage them to open up about some of 
the most difficult experiences of their life.”

Attorneys consistently described challenges in establishing rapport while children remain detained. 
For example, LGBTQIA+ youth may not feel comfortable sharing their gender identity or sexual 
orientation to a stranger, even while their identity may be the basis of their legal claim to remain 
lawfully in the United States. Several advocates and attorneys observed that children would benefit 
from in-care KYR presentations that focus on their rights while in detention and a separate KYR 
presentation on their eligibility for legal relief post-release, rather than both rights and relief 
being covered during a single presentation. As the number of children in ORR care continues to 
significantly expand, its legal services subcontractors are compelled to shift their attorney capacity 
to the in-care services mandated under contract and by federal regulations. 

⇒	 The post-release referral network is currently insufficient to meet the legal needs of 
unaccompanied children. The largest challenge for ORR for legal representation is growing the 
capacity of legal services. Although ORR’s legal services network has more than 90 attorneys 
and paralegals working with children in non-detained settings, all providers we interviewed 
reported being unable to represent more children. “We are sending kids in circles,” reported 
one respondent. “It’s incredibly frustrating for children and their sponsors and for us especially 
because children’s futures literally depend upon their access to representation.” Legal service 
providers interviewed for this study shared that their own organizations have capacity to add one 
to two additional cases of unaccompanied children per month to their at-capacity caseloads.73 
Without a more robust network of legal organizations, the referrals given to unaccompanied 
children fail to connect those children with individuals and organizations that have capacity to 
assist them.

To strengthen protections for unaccompanied children and expand access to legal representation, we 
recommend: 

•	 ORR should expand the universal representation model by investing in more competitive 
salaries for attorneys and legal staff who work with unaccompanied children.

•	 States should advance state legislation to address the need for legal aid for unaccompanied 
children. Legislation might include mandated legal representation and appropriation of funds to 
legal service organizations to provide representation or establishing public defense program for 
immigrants.74 

•	 President Biden should continue to request and Congress should approve robust funding for 
unaccompanied children’s services that can include direct legal representation and additional 
immigration judges for specialized children’s dockets staffed by adjudicators with specialized 
training in child-sensitive and trauma-informed practices. 

Finding: The access to justice crisis in rural areas of the United States 
risks the long-term safety and well-being of unaccompanied children. 
Rural destinations in states like Alabama, Louisiana, Georgia, and Oklahoma have seen a tremendous 
growth in the numbers of children released to family and sponsors.75 Unaccompanied children 
who reunite with sponsors in these locations confront both legal and social-service deserts. 
Although some ORR-funded providers are contracted to provide services in these states, they still 
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lack meaningful legal services infrastructure. For example, in fiscal year 2015, 808 unaccompanied 
children were reunified in Alabama; in fiscal year 2023, 2,066 children were reunified in the state—a 
250 percent increase. At present, no ORR-funded legal services organizations are headquartered 
in Alabama, and there are very few free or low-cost legal services organizations in the state. Legal 
services for unaccompanied children in Alabama come from out-of-state organizations. Oklahoma, 
which saw a four-fold increase in the number of unaccompanied children released in the state, is 
also without ORR-funded providers headquartered there. 

Legal services providers based in other states attempt to bridge this gap, serving children remotely 
via telephone, mail, and Zoom. An attorney serving children six hours away across state lines shared, 
“It’s challenging enough to build an immigration case working with restrictive laws and across 
languages and cultures. Add working with often traumatized children and then remotely. There is 
very little opportunity to build rapport and trust critical to bringing an effective case.” 

The Impact of the access to justice crIsis goes beyond legal representation and access to systems 
of justice; lack of access to justice creates a crisis of exclusion and inequality that restricts access 
to the knowledge, information, and services necessary to become full participants in community 
life.76 This includes PRS for unaccompanied children in the rural United States. Several PRS providers 
shared how they felt as if they were “failing” children in rural areas due to both an inability to provide 
service-referrals and an unfamiliarity with life in rural America. While publicly available data remains 
limited, interviewees indicate that many Indigenous children who originate from rural areas in their 
home country tend to reunify with family in areas with more agricultural industries, meaning these 
gaps may disproportionately affect them.77 

To begin to address the gaps in access to justice for immigrant children, we recommend:

•	 Quarterly, ORR should analyze the number of unaccompanied children released to sponsors 
by state and by county to identify what percentages of children are released to locations more 
than 50 miles and more than 100 miles from contracted legal and social service providers. 

•	 Quarterly, ORR should analyze key demographic data, including key vulnerabilities, that are 
associated with reunification in areas without substantial in-person legal access. In areas 
identified as service deserts and for demographic groups with high likelihoods of reunification 
in service deserts, ORR should set priority areas for future programming, service needs (like 
Indigenous language support), and investment.

•	 Law schools must urgently address the well-documented shortage of attorneys in rural 
America.78 This includes establishing immigration clinics within law schools that recognize and 
respond to the rural access to justice crisis in their efforts to train law student advocates, as well 
as innovative programs that aid children in traveling long distances to court.

•	 Philanthropic organizations and research foundations should invest in more research on the 
intersection of access to justice for immigrants generally and immigrant children specifically in 
rural areas and in the systematic training of health care professionals, social workers, and other 
professionals on immigration-related advocacy and issue spotting.

Finding: Children aging out of federal custody are in critical need of 
post-release services. 
For unaccompanied children in federal custody, an 18th birthday or an age re-determination brings 
a loss of specialized legal and custodial protections as well as material support such as housing and 

https://hphr.org/74-article-heidbrink
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social services. Upon turning 18 years old, a young person ages out of ORR custody and is transferred 
administratively to the custody of DHS, which pursuant to the TVPRA must consider the least restrictive 
setting for the youth, including alternatives to detention. Following the legal settlement in Garcia 
Ramirez v. ICE, ICE may not automatically place a youth in adult detention unless DHS determines the 
child poses a flight risk or a danger to self or community. ORR guidance and federal appropriations 
directives require that ORR facilities provide a post-18 plan two weeks in advance of the child’s 
18th birthday, identifying an appropriate nonrestrictive placement and necessary support services. 
Interviewees shared that release on recognizance typically results because attorneys, child advocates, 
or, in some instances, facility staff have affirmatively approached the ICE Field Office Juvenile 
Coordinator (FOJC) in advance to enlist their discretion to approve a release on recognizance. 

Facility staff and attorneys alike reported a noticeable improvement in how FOJC’s responded to 
release on recognizance requests from the Trump to the Biden administrations. An attorney shared 
that in contrast to past efforts that required proactive engagement by attorneys of record and others 
to ensure consideration of the least restrictive placement for the child following release, under the 
Biden administration, children nearing age-out are often reunified with family immediately before 
or after aging out of ORR custody or approved for release on recognizance by ICE. However, facility 
staff have long had challenges in identifying suitable placements with sponsors for unaccompanied 
children who are older than 18 and are granted an release on recognizance due to general lack of 
shelter or other appropriate placements for adults in the US.

For other youths—often those without a child advocate or legal counsel—their 18th birthday may 
bring a transfer to adult immigration detention, a practice that respondents reported continues in 
certain sectors and states despite the guardrails of Garcia Ramirez v. ICE. ORR and ICE only provide 
notice to legal service providers when the child turning 18 has a signed representation agreement 
or when a child advocate has been appointed. Few children in ORR care fall into these categories. 
Attorneys and child advocates described being left scrambling to help children who age out. Even 
when notice is granted, attorneys in particular are forced to scramble due to the risk to the child 
posed by adult detention and the customary lack of a plan for the young person. 

Further, when a young person ages out of ORR custody and if ICE grants release on recognizance, 
youth may confront restricted access to services and rights. While the TVPRA directs ORR to ensure 
legal representation to the greatest extent practicable for individuals who have been in its custody, 
after attaining the age of majority, new adults may be ineligible for foster care, PRS, and legal 
services restricted to minors. An advocate explained that youth are on their own “the minute—I 
mean, the minute—they turn 18.” Attorneys described rushing to provide legal services before a child 
turns 18 because their funding contracts restrict representation to minors only.  

In response to the unique needs of children aging out of ORR custody, we recommend:

•	 The Biden administration and DHS should issue a memo urging the ICE Field Office Juvenile 
Coordinators to use a presumption of release on recognizance for unaccompanied minors 
turning 18 years old in youths’ individualized assessment. 

•	 The Biden administration should remove case management services from ICE and invest in 
post-18 case management services under the auspices of ORR. Services should be decoupled 
from immigration enforcement. Research documents that fear of immigration enforcement 
and fear of deportation are barriers to accessing community services, and decoupling is a best 
practice.79 Placing much-needed services within ICE—which simultaneously is charged with 
removing unaccompanied youth from the United States—is a clear conflict of interest and not 
in the best interests of unaccompanied children. 

https://immigrantjustice.org/court_cases/garcia-ramirez-et-al-v-ice-et-al
https://immigrantjustice.org/court_cases/garcia-ramirez-et-al-v-ice-et-al
https://www.acf.hhs.gov/sites/default/files/documents/orr/FG-9%20Interim%20Guidance%20Age%20Outs%20and%20Post-18%20Planning%202021%2002%2017.pdf
https://static1.squarespace.com/static/597ab5f3bebafb0a625aaf45/t/64946385a6ea9805f1782126/1687446405756/Young-adult-case-management-program-policy-brief-06.2023+%283%29.pdf
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•	 ORR’s federal field specialists should improve transition planning and should provide contracted 
legal service providers with at least two weeks’ notice when a child will likely age out of custody 
prior to being placed with a sponsor. 

•	 Philanthropic organizations and HHS should consider relaxing age-based funding restrictions in 
order to provide greater continuity of care to unaccompanied youth aging out of ORR custody, 
including post-18 placements. 

Conclusion and Stakeholder Recommendations
Twenty years since it was established, ORR’s Division of Unaccompanied Children Services 
struggles amid ongoing resourcing and other challenges to provide care for a growing number of 
unaccompanied children. Safe and timely release and reunification of unaccompanied children, 
along with appropriate and robust support following reunification, are an essential part of ORR’s 
commitment to incorporate child welfare values in its care and placement of unaccompanied 
children. There is an urgent need, but also an opportunity, for federal, state, and local governments, 
nongovernmental organizations, child welfare experts, school administrations and educators, 
researchers, and communities to collaboratively and creatively remake care systems that meet 
the diverse needs and respect the rights of unaccompanied children. WRC makes the following 
research-informed recommendations to reduce ORR’s reliance on congregate care facilities, to 
remove barriers to the safe and timely release of unaccompanied children from federal custody, and 
to ensure that post-release services enlist localized, wrap-around service models. 

Prolonged custody of unaccompanied children in congregate care
WRC’s research identified several findings related to unaccompanied children’s prolonged stays in 
inappropriate congregate care settings. 

Finding: ORR’s reliance on congregate care for unaccompanied children is contrary to child-
welfare best practices.

•	 ORR should create a public plan to transition to 100 percent small-scale programs with 
attention to the known challenges across contracting and grant-making, staffing limitations, 
restrictions on funding facility construction or renovation, outreach, recruitment of potential 
providers, program officer oversight, and organizational reporting.

•	 ORR should provide technical training assistance on navigating federal funding applications, 
operational requirements, and reporting to organizations interested in operating smaller-scale, 
community-based programs for youth.

•	 ORR should engage outside child welfare experts, subject matter experts, and impacted 
community members to conduct site visits and provide consultation and recommendations to 
community-based organizations.

Finding: Timely and supported reunification with family is child-welfare best practice.

•	 ORR should regularly engage in external audits of ORR procedures and practices—including 
language within contracts, grants, and cooperative agreements—for alignment with established 
child-welfare best practices.
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•	 ORR should incorporate a presumption of parental fitness and sponsor fitness for all family 
(Category 1 and Category 2) sponsors into its sponsor assessments unless shown otherwise, 
tailoring post-released services based on children’s needs.

•	 ORR should expedite placements to families and provide more robust familial supports so that 
children are placed in safe and stable homes that will remain safe and stable.

Additional Finding: Flawed terms misconstrue actual time in custody.

•	 ORR should report both the length of stay and length of care data and align metrics to median 
rather than average length of stay and length of care.

•	 ORR should increase the transparency and clarity of data by identifying specific populations of 
children who are subject to prolonged lengths of stay and multiple transfers.

•	 ORR should review procedures for children who present with acute behavioral health needs, in 
order to ensure that service provision is appropriate to their long-term safety, stability, and well-
being and aligned with best practices in behavioral health.

•	 ORR should provide advance notice to the child’s attorney that a transfer is under consideration.

•	 ORR should implement formal reviews for the following populations of children: 1) children 
who have been transferred to a new facility from a current ORR facility; 2) children who have 
been transferred three or more times from any facility and 3) for the next five years, all children 
whose length of care is 45 days or more; and 4) thereafter, all children whose length of care is 
30 days or more.

•	 ORR should align metrics to determine if some children are more likely to remain in ORR longer 
than others or are more likely to have prolonged stays (45+ days).

•	 ORR should tailor specific services for unaccompanied children who are members of the above 
groups, with interventions as necessary.

Safe and timely release of unaccompanied children from federal custody
WRC’s research uncovered several trends in factors that lead to delays in the safe and timely release 
of children to parents, sponsors, or foster care. These delays needlessly prolong time in care and 
delay release and reunification. 

Finding: Workforce shortages, ineffective or inadequate training, and burnout impact quality of care.

•	 ORR should substantially revise staff training and continuing education on key topics related to 
working cross-culturally, providing trauma-responsive care with clear understanding of what 
this means, and country conditions expertise, particularly for new staff.

•	 ORR should reduce burdens for staff retention on provider agencies by systematically 
identifying and supporting staff retention strategies.

•	 ORR and its subcontractors should create space dedicated to stakeholders sharing and mutual 
support (based on discipline/professional role) across facilities in order to begin addressing high 
levels of burnout and feelings of isolation. 

•	 ORR should establish data collection that includes and documents budgetary needs 
for Congressional appropriations that can ensure staff retention and appropriately and 
competitively compensate bicultural and bilingual staff with child welfare experience.
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Finding: Inadequate language and interpretation access in facilities leads to misunderstandings 
and delays in a child’s reunification. 

•	 ORR should expressly prohibit practices that prevent children from using their chosen language. 

•	 ORR and its subcontractors should improve language-access training for facility staff.

•	 ORR and its subcontractors should provide translated signage in the dominant languages of the 
children in ORR facilities.

•	 ORR should emphasize in the Manual of Procedures that facility staff must ask children their 
first language and use language–access lines when completing all required intakes and use 
language-identification tools as necessary, including for languages without a written form.

•	 ORR should provide regular monitoring that ensures facilities provide consistent and meaningful 
access to interpretation for the children in their care. 

Finding: ORR increasingly uses out-of-network facilities on an ad hoc basis with limited 
monitoring for compliance with the Flores Settlement agreement. 

•	 ORR should increase opportunities within the ORR network for existing providers to meet 
specialized needs at their other facilities via grant-making and contracting.

•	 ORR should proactively develop a network of vetted, pre-screened facilities, enlisting clear and 
transparent criteria that are rooted in child welfare best practices in advance of pursuing out-
of-network placements.

•	 ORR and its subcontractors should ensure high quality of care, linguistic and cultural 
competence, clear communication expectations, children’s regular and consistent access to 
legal counsel, and routine monitoring.

Finding: ORR home studies presume parents are unfit, and biased home-study assessments lead 
to prolonged stays in ORR care for children.

•	 ORR should engage with international child welfare experts to conduct a holistic assessment 
of home studies conducted over the last two fiscal years; to enlist evidence-based research 
to inform clear criteria required for requesting a home study; and to evaluate the criteria and 
processes of home studies with specific attention to hidden biases.

•	 ORR should partner with disability rights groups—such as the National Disability Rights 
Network—to evaluate the home study instrument and organizational practices with particular 
attention to how ORR might better meet the needs of children with disabilities in detention. 

•	 ORR should remove requirements for additional background checks and fingerprinting for home 
studies prompted by the presence of disability alone, and without other identified risk factors.

•	 ORR should establish a clear and accessible administrative process for parents and legal 
guardians to appeal ORR custodial decisions.

Finding: There are considerable barriers to foster care, and foster families need enhanced support.

•	 ORR should adopt an interdisciplinary, team-based approach to caring for unaccompanied 
children. ORR should issue a summary document of the benefits of information sharing at the 
field level and with foster families; develop data-sharing agreements and toolkits; and provide 
advice for overcoming common communication challenges.

•	 ORR and foster care programs should provide regular training and education for foster care 
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families, staff, and community agencies interacting with children with specialized needs and 
supports for unaccompanied children from their diverse backgrounds, including non-English 
speakers and LGBTQIA+ youth. 

•	 ORR should enlist child welfare experts to conduct a 360-evaluation of the federal foster care 
program. Experts can identify ways that ORR might draw from evidenced-based research and 
best practices in the domestic child welfare system to better serve young people, to recruit and 
retain foster parents, and to ensure parity between the two systems. 

•	 The Government Accountability Office (GAO) should conduct a cost-analysis of the federal foster 
care program and the unaccompanied children’s program. Together with robust program-related 
data, the Administration for Children and Families should make a compelling request to Congress 
for sustained, multi-year funding to develop the federal foster care program. 

Additional Finding: In initial placement decisions, geolocation is a best practice to expedite 
placements with sponsors.

•	 CBP and ORR should coordinate placement of unaccompanied children in facilities in the 
geographical area where the child’s family (specifically, Category 1 or 2 sponsors) is located 
whenever possible.

•	 ORR should provide advance notice to legal service providers when geolocation practices are 
enlisted, modifying their contracts accordingly.

Strengthening services for unaccompanied children following 
reunification
Current PRS models are insufficient to meet the diverse needs of unaccompanied children. An ideal 
approach is to align PRS to a localized, wrap-around service model. With PRS and improved service 
coordination in communities of release, there can be swift and effective intervention when children 
find themselves in an exploitative or abusive situation.

Finding: Post-release models based on referrals alone are ineffective in meeting the needs of 
unaccompanied children.

•	 Congress should invest in expanded post-release services for newly arriving migrant children 
and youth via appropriations to ORR and newcomer programs based in both communities and 
public schools. 

•	 ORR and PRS providers should innovate and diversify service-delivery models. This might include 
funding education–legal partnerships and medical–legal partnerships. Fundamentally PRS should 
operate as a prevention model and overlap with domestic child-welfare service provision.

•	 ORR should facilitate communication and collaboration between PRS providers. With 
coordination support, low-cost efforts such as monthly post-release stakeholder meetings should 
be replicated in all regions of the United States. ORR might also invest in enhanced sharing of best 
practices and experiences via conferences, webinars, or trainings for those serving young people 
post-release. Proactively partnering with child welfare experts, university researchers, and subject 
matter experts can strengthen services provided to young people following release. 
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Finding: Unaccompanied children face pervasive barriers to school enrollment.

•	 State Boards of Education should issue memos on the constitutional right of undocumented 
minors to attend public school and work to eliminate administrative barriers to enrollment for 
undocumented and unaccompanied children. 

•	 School districts with large immigrant populations should continue to invest in newcomer 
centers, partner with subject matter experts and attorneys to provide in-service training to 
teachers and staff and create educational–legal partnerships to identify avenues for legal relief 
for students. 

Finding: Unaccompanied children have limited access to health care and mental health services 
post-release, hindering their well-being.

•	 ORR and Department of Health coordinators should establish protocols where CHIP is 
accessible specifically for unaccompanied children so that their applications can be submitted 
once ORR has approved their placement with a sponsor in an effort to automate application 
processes. 

•	 ORR and EOIR should partner to expand the existing LOPC programs to include social service 
orientations, “open house” sessions, and direct assistance to adult caregivers navigating the 
health care system in their respective states.

•	 ORR should issue a directive to all facilities to provide physical copies of children’s initial 
medical health screening form and vaccination records and email digital copies to sponsors. 

•	 ORR should conduct a study on the feasibility and cost of providing 90 days of health insurance 
to children with specialized health care needs in states without CHIP in order to expedite 
release while ensuring the health of children post-release. 

Finding: All unaccompanied children should have legal representation.

•	 ORR should expand the universal representation model by investing in more competitive 
salaries for attorneys and legal staff who work with unaccompanied children.

•	 States should advance state legislation to address the need for legal aid for unaccompanied 
children. Legislation might include mandated legal representation, appropriation of funds to 
legal service organizations to provide representation or establishing public defense program for 
immigrants. 

•	 President Biden should continue to request and Congress should approve robust funding for 
unaccompanied children’s services, including for direct legal representation and additional 
immigration judges for specialized children’s dockets staffed by adjudicators with specialized 
training in child-sensitive and trauma-informed practices. 

Finding: The access to justice crisis in rural areas of the United States risks the long-term safety 
and well-being of unaccompanied children. 

•	 Quarterly, ORR should analyze the number of unaccompanied children released to sponsors 
by state and by county to identify what percentages of children are released to locations more 
than 50 miles and more than 100 miles from contracted legal and social service providers.

•	 Quarterly, ORR should analyze key demographic data, including key vulnerabilities, that are 
associated with reunification in areas without substantial in-person legal access. In areas 
identified as service deserts and for demographic groups with high likelihoods of reunification 
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in service deserts, ORR should set priority areas for future programming, service needs (like 
Indigenous language support), and investment.

•	 Law schools must urgently address the well-documented shortage of attorneys in rural 
America. This includes establishing immigration clinics within law schools that recognize and 
respond to the rural access to justice crisis in their efforts to train law student advocates, as well 
as innovative programs that aid children in traveling long distances to court.

•	 Philanthropic organizations and research foundations should invest in more research on the 
intersection of access to justice for immigrants generally and immigrant children specifically in 
rural areas and in the systematic training of health care professionals, social workers, and other 
professionals on immigration-related advocacy and issue spotting.

Finding: Children aging out of federal custody are in critical need of post-release services. 

•	 The Biden administration and DHS should issue a memo urging ICE Field Office Juvenile 
Coordinators to use a presumption of release on recognizance for unaccompanied minors 
turning 18 years old in youths’ individualized assessments. 

•	 The Biden administration should remove case management services from ICE and invest in 
post-18 case management services under the auspices of ORR. Services should be decoupled 
from immigration enforcement. 

•	 ORR’s federafield specialists should improve transition planning and should provide contracted 
legal service providers with at least two weeks’ notice when a child will likely age out of custody 
prior to being placed with a sponsor. 

•	 Philanthropic organizations and HHS should consider relaxing age-based funding restrictions in 
order to provide greater continuity of care to unaccompanied youth aging out of ORR custody, 
including post-18 placements. 
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Acronyms and Abbreviations 
ACF 	 Administration for Children and Families

CBP 	 US Customs and Border Protection

CHIP 	 Children’s Health Insurance Program

DHS 	 US Department of Homeland Security

EIS 	 Emergency intake site

EOIR 	 Executive Office for Immigration Review

FFS 	 ORR federal field specialist

FOJC 	 Field Office Juvenile Coordinator

HHS 	 US Department of Health and Human Services

ICE 	 Immigration and Customs Enforcement

ICF 	 Influx care facility

KYR 	 Know Your Rights 

LOPC 	 Legal Orientation Program for Custodians of Unaccompanied Children 

LOC 	 Length of care metric

LOS 	 Length of stay metric

ORR 	 Office of Refugee Resettlement

PRS 	 Post-release services

TVPRA 	 Trafficking Victims Protection Reauthorization Act 

USCIS  	 US Citizenship and Immigration Services

WRC  	 Women’s Refugee Commission 
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