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Objectives/Outline 

•  Describe the benefit of integrating health and human rights frameworks and 
tools when working with immigrants and detainees 

•  Describe the medical-legal-community partnership model 

•  Highlight examples of successful interventions combining research and 
advocacy 



An Emergency Request 



Medical Care Denied 



Overlapping Frameworks Help Identify 
Root Causes and Potential Interventions 

Country	of	
Origin	

What are the 
proximal and 
mediating 
factors? 
 
What are the 
most effective 
interventions? 

Public	Health/Medical	
Human	Rights/Legal	

•  Legal	
residency	

•  Work	permit	
•  Stable	

employment	

Migration	 Destination/
Settlement	

•  Positive	
health	
outcomes	

•  PsA	progression	
•  chronic	pain,		
•  disability	

•  Unstable	
political/
economic/
social	

•  Conflict/
violence	

•  Apprehension	
•  Detention	
•  Removal	

Proceeding	

•  Lawful,	
orderly,	safe	
travel	and	
immigration	
processing	

•  Health	care	
•  Inadequate	

healthcare	
•  Negative	

health	
outcomes	



Medical-Legal Partnerships (MLPs) 



NYLPI Health Justice Initiative and 
Medical Provider Network 

•  Referral from immigrant defender attorney. Request for 
bond denied; pending habeas and immigration case. 

•  NYLPI lawyers visited client, obtained past medical 
records and petitioned for records while in detention. 

•  Independent MD evaluation was denied.  Telemedicine 
evaluation conducted. 

•  NYLPI and Neighborhood Defender Services filed an 
advocacy letter the U.S. Attorney’s office as part of a 
pending habeas case. 

•  Release! ICE and the U.S. Attorney’s Office released 
the client the next day. 

•  Client resumed prior medical care with significant 
improvement, but some permanent disability 

•  Within 3 months filed Notice of Claim to preserve right 
to sue County and Federal Tort Claim administrative 
complaint within 2 years to preserve right to sue U.S. 
(ICE) 



Social Determinants of Health: 
“The conditions in which people are born, grow, live, work 
and age.” 

World Health Organization 



Migration and Legal Protections/Status– 
Critical Social Determinants of Health 



Lawyers have tools that others don’t 

•  Direct client representation and advocacy 
•  Strategic/impact litigation 

o  Victim compensation/Federal Tort Claims Act filings 
o  Secure release from abusive conditions/File petitions 
o  Obtain protected status (asylum, withholding of removal, T/U Visa, 

etc…) 
o  Discovery/FOIA requests 
o  Establish facts and potential culpability/responsibility 

•  Challenge unconstitutional practices in local, state, federal courts 

•  Effective partners in public engagement/political advocacy 

•  Offer protections/services/education to clients that doctors/researchers 
cannot 



Weill Cornell Center for Human Rights 
and PHR’s Asylum Network 

•  WCCHR	founded	in	2010	
•  First	medical	student-run	asylum	clinic	in	US	
	
•  Service	–	Forensic	Medical	Evaluations	

•  Referrals	from	immigration	lawyers	
•  550+	completed	evaluations	
•  Clients	from	67	countries	
•  155	granted	asylum	or	other	form	of	protection	

(95%	of	adjudicated	cases)	
•  Continuing	Care/Case	Management	

•  Training/Education	
•  700+	students	
•  100+	health	professionals/evaluators	
•  50+	active	case	evaluators	
•  Developed	clinic	start-up	guide	w/	PHR	

•  Collaborations:		NGOs/Law	Firms/Law	Schools	



It’s “forensic” medical evaluation, 
not divination 

forensic 
 
1) adj. from Latin forensis for "belonging to the forum," ancient Rome's site for public debate 
and currently meaning pertaining to the courts. 
Thus, forensic testimony or forensic medicine are used to assist the court or the attorneys in 
legal matters, including trials. 
 



Forensic Medical Evaluations 

•  Independent medical evaluation 
documenting evidence of harm 
resulting from torture and abuse 
o  Medical 
o  Mental Health 
o  Gynecological 

•  It is not our job to “win” asylum, it’s 
to document the medical evidence of 
harm and abuse that fits into a larger 
body of evidence and legal strategy 



By staying “in our lane”, clinicians can still 
be powerful advocates and educators 
  

•  Many medical evaluations focus common 
medical conditions 

•  Evaluators focus on 
o  the medical condition of the client/

patient 
o  the standards of care for these 

conditions 
o  whether those standards are being met 
o  current harm or potential harm (both 

acute and chronic) 

•  Reference standards of care (clinical 
guidelines, society policies and statements, 
best practices, etc…) 



Record SW Border Apprehensions 
(2014-2019) 

US Customs and Border Patrol, 2019 



Increasing Family and UAC 
Apprehensions (2012-2018) 

US Customs and Border Patrol 



•  183 child and 
adolescent asylum 
seekers 

•  Evaluated by PHR 
2014-2018 

•  Case series of detailed 
forensic medical/mental 
health evaluations 

•  Examining trauma 
history/exposure, 
vulnerability factors and 
resulting health 
outcomes 





Detaining a traumatized and 
vulnerable population 

Center for Migration Studies, Vox 



200+ Immigration Detention Facilities  
in the United States 

*Data collected and map published by Freedom for Immigrants 



SW Border Apprehensions and 
CBP Staffing 

Migration Policy Institute, TRAC/Univ. of Syracuse 5/2019, US CBP  



Backlog of Immigration Court Cases 

TRAC/Univ. of Syracuse 5/2019 



Increasing quasi-militarization and 
uncertain legal status and protections: 
 
Promotes human rights violations and 
undermines traditional health research/
advocacy 

•  Inadequate monitoring/reporting 
•  Blatant disregard for best practices and standards (PBNDS) 
•  Inadequate basic facilities, nutrition, water, medical care 
•  Increased risk of physical, sexual, psychological abuse  
•  Prolonged detention and family separation 
•  Difficult or obstructed access to immigrant and detained populations 



Does anyone know what’s happening to 
immigrants at the border and in detention? 



The health impact of immigration 
enforcement is likely much broader 



 
 
Growing Evidence of Abuses and 
Inadequate Care 

2008-2015:	150	deaths	
•  cardiovascular	(33.3%)	
•  cancer	(16.1%)	
•  suicide	(13.4%)	
•  other	(12.8%).	
	
2018-2019:	6	child	deaths	in	detention	

•  Sexual/physical/psychological	abuse	
•  Short/long-term	preventable	medical/

mental	health	complications	
•  Deaths	upon	release	to	community/

Inadequate	transition	plan	
•  Communicable	diseases	
•  Decreased	utilization	of	health	services/

public	benefits	
	



 
 
Growing Evidence of Abuses and 
Inadequate Care 



Medical-Legal-Community Partnership 

•  We created a network of volunteer physicians to review medical records and 
write medical affidavits or advocacy letters or in-person evaluations and 
provide testimony where needed. 

 
•  We are connected to local community based, legal and direct service 

organizations that work with people in detention and their families.  

•  Traditional MLP’s are predicated on direct access to these services housed 
in institutions/organizations. 

•  The community partnership component is a way to heighten case-finding/
surveillance/needs assessment working directly with community advocates, 
community organizations, families, and detainees to broaden referrals/
access. 

 



•  Qualitative review of interviews and 
medical evaluations of 47 detainees 
(2015-2016) evaluated for medical 
complications while in detention. 

•  Length of detention 6 months to 3 
years 

•  Incomplete intake assessments 
•  Denial of continued treatment  
•  Language access barriers  
•  Lengthy delays in medical evaluation 

and care 
•  Denial of requests for off-site 

specialized care 
•  Inadequate treatment for acute pain 
•  Failure to manage chronic illness 
•  Denial of adequate nutrition/exercise 
•  Lack of mental health discharge 

planning 





Medical Legal Partnerships 
•  “Legal problems are medical problems” (and vice versa) 

•  Recognize the impact of on complex immigration, legal and political 
stressors your patients’ health and the health of the community 

•  Forensic medical evaluations for asylum applicants 
•  Medical evaluations and reviews for individuals in detention 

o  Identity substandard/inadequate care 
o  Advocate for improved medical care 
o  Report/review incidents of adverse medical events during/as a 

result of detention 
o  Report/document systemic problems 

•  Think of legal advocacy partners who can help enhance access to 
health data for research and also to advocate for compliance with 
standards of care, reporting and patient protections 

 
•  Community engagement and political advocacy 
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