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Why OIG Did This Review
In 2021, the United States saw

a substantial increase in the
number of unaccompanied
children who arrived at the
southern border and were referred
to the care of HHS's Office of
Refugee Resettlement (ORR). The
number of such children increased
from 1,929 children in October
2020 to 20,339 children in April
2021. At the same time, ORR's
capacity to care for children was
diminished due to COVID-19-
related staffing shortages and the
loss of bed space due to
recommended public health
mitigation strategies. To
accommodate these children,
ORR—a program office of HHS's
Administration for Children and
Families (ACF) that operates the
Unaccompanied Children
Program—opened 14 temporary
emergency intake sites (EISs),
including the ORR EIS at Fort Bliss,
Texas.

Members of Congress, child
welfare advocates, and staff at
ORR facilities raised concerns
about inadequate case
management at the ORR EIS at
Fort Bliss and its adverse effect on
children’s well-being and their safe
and timely release to sponsors.

How OIG Did This Review
This review analyzed information
from interviews with 66 ORR and
facility staff. It also analyzed HHS
documents related to case
management at ORR facilities.
Finally, OIG visited the ORR EIS at
Fort Bliss in June 2021.

Operational Challenges Within ORR and the
ORR Emergency Intake Site at Fort Bliss
Hindered Case Management for Children

What OIG Found

To provide care to the historically high
number of unaccompanied children who
arrived at the southern border in early
2021, ORR opened emergency intake
sites (EISs), including the ORR EIS at Fort
Bliss. From the opening of the ORR EIS
at Fort Bliss in March 2021 through

June 2021, operational challenges within
ORR and at this EIS hindered case
management, which raises concerns
related to children’s safe and timely
release from ORR care. ORR and facility
staff reported that the facility's rushed
opening impeded ORR’s ability to bring
in experienced case managers and provide them with adequate and timely
training. This created a situation where some children waited weeks
between updates from their case managers, which staff at the facility
reported as causing many children to experience distress, anxiety, and in
some cases, panic attacks.

Key Takeaway
From its opening in March
2021 through June 2021,

operational challenges
within ORR and at the ORR

emergency intake site at
Fort Bliss hindered case
management, which may
have adversely affected
unaccompanied children’s
safety and well being.

Additionally, case management for children’s safe and timely release
from the ORR EIS at Fort Bliss faced challenges as a result of ORR-wide
approaches that hindered case management across all ORR facilities.
Specifically, ORR issued guidance to expedite children’s release, and this
guidance removed several safeguards from ORR’s process for screening
potential sponsors. Sponsors are parents, guardians, or relatives or other
individuals designated by an unaccompanied child’s parents to assume
care for the child. Although the purpose of the guidance was to reduce
delays, the removal of these safeguards may have also increased
children’s risk of release to unsafe sponsors. In addition, deficiencies with
ORR'’s case management system—the Unaccompanied Children Portal—
contributed to case management delays and potentially increased
children’s risk of release to unsafe sponsors.

Finally, staff reported acts of potential retaliation and whistleblower
chilling. This may have created an environment in which staff at the ORR
EIS at Fort Bliss and ORR headquarters felt discouraged from raising
concerns about case management and child safety to supervisors.



What OIG Recommends and How the Agency Responded
The Office of Inspector General recommends that—to help ensure that
children receive quality case management services that prioritize their
safety and well-being, including during an influx—ACF: (1) develop and
implement a plan that supports ORR and its contractors in securing
qualified case managers during an influx to help ensure children’s safe
and timely release to sponsors; (2) provide case managers with timely
and comprehensive training and support to help ensure children’s safe
and timely release to sponsors; (3) create an emergency policy
development protocol that provides for adequate input from staff with
expertise in child welfare when ORR develops field guidance during an
influx; (4) ensure that ORR addresses challenges regarding usability and
search capabilities within its case management system, the UC Portal; and
(5) ensure that ORR's employees and employees of ORR's contractors
and recipients are informed about Federal whistleblower protections.
ACF concurred with all of our recommendations.
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BACKGROUND

Objective

To examine operational challenges within ORR and at the ORR emergency
intake site (EIS) at Fort Bliss that hindered case management for children’s safe
and timely release from March through June 2021.

The Office of Refugee Resettlement (ORR), a program office of the Administration for
Children and Families (ACF) within the Department of Health and Human Services
(HHS), manages the Unaccompanied Children (UC) Program. The UC Program serves
children who arrive in the United States unaccompanied. Although the number of
unaccompanied children arriving at the southern border varies from season to season
and year to year, in fiscal year (FY) 2021 a historically high number of unaccompanied
children began arriving at the southern border of the United States. The number of
unaccompanied children referred to ORR custody nearly doubled from FY 2019 to

FY 2021. The UC Program received 69,488 referrals for unaccompanied children from
the Department of Homeland Security (DHS) in FY 2019, and 122,731 referrals for
unaccompanied children in FY 2021." 2

The 2021 surge of unaccompanied children at the U.S. border presented several
urgent challenges that ORR needed to address to house and care for unaccompanied
children referred from DHS. These challenges were exacerbated by the fact that, in
early 2021, ORR's capacity to care for children in its regular network of care provider
facilities (facilities) was diminished due to COVID-19-related staffing shortages and

a decrease in bed space in response to physical distancing protocols and other public
health mitigation strategies. ®
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Exhibit 1. Referrals of unaccompanied children to ORR, by fiscal year
140,000

120,000
100,000

80,000

60,000
40,000
20,000 I I I
, W ]

FY 2012 FY 2013 FY 2014 FY 2015 FY 2016 FY 2017 FY 2018 FY 2019 FY 2020 FY 2021

Source: ORR data on annual referrals of unaccompanied children from DHS, 2022.

Unaccompanied Children Program

Unaccompanied children are minors who have no lawful immigration status in the
United States and do not have a parent or legal guardian available in the United
States to provide care and physical custody.* The majority of unaccompanied
children have been apprehended by immigration authorities at or near the United
States border without a parent or legal guardian. Children in custody of any Federal
department or agency, including DHS, must be transferred to ORR within 72 hours
from the determination that the child is unaccompanied unless there are exceptional
circumstances.”> Federal law requires ORR to make safe and timely placements for
children in the least restrictive setting that is in the best interest of the child.® To that
end, ORR funds a network of facilities that furnish temporary care for children until
they are released to a sponsor or otherwise leave ORR custody. A child remains in
ORR custody until an appropriate sponsor in the United States who can assume
custody is identified, the child turns 18 years old and ages out of the UC Program, or
the child’s immigration status is resolved. Children’s sponsors can include parents,
guardians, and relatives, and other individuals designated by the child’s parents.’

Office of Refugee Resettlement care provider network

ORR enters into grants, cooperative agreements, and contracts with several types of
facilities, in a variety of settings, to form a care provider network that provides
placements for the children in its care.® These facilities must provide services for
children, including housing, food, medical care, mental health services, educational
services, and recreational activities. Most facilities are licensed or accredited under
the laws of their respective States, and they must meet ORR requirements. In FY 2021,
ORR provided funding to approximately 200 facilities and programs in 22 States.
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ORR’s bed management strategy aims to accommodate the substantial fluctuations in
the number of unaccompanied children that arrive at the U.S. southern border
throughout the year.® ORR maintains “standard” beds that are available year-round
at licensed care facilities. Additionally, ORR can add or reduce “temporary” beds as
needed at unlicensed influx care facilities, which are opened on a temporary basis
when ORR experiences an influx of children. The COVID-19 pandemic had a
significant impact on ORR's care provider network capacity, which was reduced by up
to 40 percent. This reduction was primarily caused by staffing shortages and loss of
bed space attributable to physical distancing protocols and other public health
mitigation strategies set by the Centers for Disease Control and Prevention to
mitigate the spread of COVID-19. Although ORR has worked to build up its licensed
bed capacity and—as of June 2022—funds more than 17,000 licensed beds (the
highest in the UC Program'’s history), additional capacity was needed in early 2021 to
manage the historic increase in the number of unaccompanied children referred from
DHS and to implement COVID-19 mitigation strategies.

Exhibit 2. Children in ORR care, October 2020-June 2021
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Source: ORR data on unaccompanied children in ORR care, 2022.

In response to the number of unaccompanied children referred from DHS in spring
2021, ORR reopened one influx care facility and, in collaboration with the Federal
Emergency Management Agency and the Department of Defense, opened a new type
of facility: the EIS."" In 2021, ORR opened a total of 14 EISs along the U.S. southern
border and in the U.S. interior; facility operations ranged from a period of weeks to
more than 1 year. For a comparison of services offered at EISs, influx care facilities,
and licensed shelters, see Appendix A.
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Emergency Intake Sites

ORR established EISs as unlicensed, short-term facilities intended to be open for less
than 6 months and to receive timely referrals from DHS, which was experiencing
overcrowding in border facilities due to the unprecedented influx of migrants.”® ORR
opened EISs in FY 2021 due to a severe shortage of beds in ORR’s licensed care
provider network and influx care facilities. ORR defines a severe shortage as when
ORR does not have enough licensed beds available, which would result in children
remaining in DHS custody for more than 72 hours.”™ EISs were initially established as
temporary stopgap facilities from which children would be referred to licensed care
facilities as soon as beds became available.

On April 30, 2021—more than a month after ORR opened its first EISs—ORR issued
field guidance outlining instructions and standards for operations at EISs.™ Prior to
this guidance, ORR had not published comprehensive instructions or standards for

EISs on its website.” For a detailed timeline of EIS opening dates and relevant field
guidance issuance, see Appendix B.

As of June 2022, ORR does not currently operate any EISs. ORR closed 12 of the 14
EISs by January 2022, and converted the remaining two facilities (the ORR EIS at Fort
Bliss and the Pecos EIS) from EISs to influx care facilities in May and June 2022,
respectively. This conversion means that the ORR facilities at Fort Bliss and Pecos
must meet minimum standards of care for licensed facilities; for a comparison of
services offered at EISs, influx care facilities, and licensed shelters, see Appendix A.

Concerns about EISs. EISs have been the subject of media reports and complaints
from members of Congress, child welfare advocates, and staff at the facilities. Many
of the reports and complaints included concerns about the safety and well-being of
children in EIS facilities and the delays that some children experienced in receiving
services.'® 17 18

ORR EIS at Fort Bliss. ORR opened its EIS on the Fort Bliss military base in El Paso,
Texas, on March 30, 2021. The facility reached a capacity to care for up to 10,000
children 13-17 years of age in May 2021, and—as of June 2022—has beds for 2,000
children. Children are housed at the facility in warehouse-sized tents with cot-style
bunkbeds, consistent with temporary shelters used during emergency responses and
disaster relief efforts.’® 2° Operations at the ORR EIS at Fort Bliss are overseen by
facility leadership, including:

Incident commanders. Incident commanders are Federal employees temporarily
assigned to work at EIS facilities by ORR to oversee facility operations and
custodial care of the children.?" 2

Federal field specialists. Federal field specialists and Federal field specialist
supervisors are ORR employees who serve as local ORR liaisons to one or more
facilities within a region. They are responsible for providing guidance and
technical assistance to facilities.
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Contract leadership. Leaders from various contractors also work closely with ORR
to oversee facility operations and ensure that children receive appropriate
services.

Throughout this report, we refer to the ORR facility at Fort Bliss as “the ORR EIS at Fort
Bliss.” The facility operated as an EIS for the duration of our review period (March—
June 2021) and was converted to an influx care facility on May 30, 2022.

Case management for children’s safe and timely release

Through its case management process for children’s safe and timely release, ORR is
responsible for identifying a suitable sponsor in the United States who can care for
the child when he or she leaves ORR custody. By law, ORR must establish the safety
and suitability of potential sponsors.?® Thorough sponsor screening processes help
protect children from being at risk of harm after their release.?* Efficient processes
are also important because in previous Office of Inspector General (OIG) work, staff at
care provider facilities reported that children’s mental health often deteriorated with
longer lengths of stay in ORR care.?> ORR policy assigns the responsibility of
screening sponsors to case managers.®

When ORR cannot identify a suitable, safe sponsor, children will remain in a facility or
may be placed in long-term foster care, including community-based foster care or a
group home. Children who turn 18 years old while in ORR care are typically
transferred to DHS custody. As laid out in ORR policy, the process for releasing a
child in ORR's care to a sponsor includes:

Identifying a sponsor. Staff at the facility where the child resides interview the
child, parents, legal guardians, or other family members (including those in their
home country) to identify potential sponsors in the United States.

Sponsor submission of application for release. The potential sponsor must
complete and submit the Family Reunification Packet, which consists of
documents a potential sponsor must complete before a release decision can be
made, as well as documentation needed to verify the sponsor’s identity, address,
and relationship to the child.?’

Background checks. ORR requires a background check of potential sponsors and
adult members of a sponsor’s household. Depending on the sponsor’s
relationship to the child and other factors, these may include a public records
check, sex offender registry check, State child abuse and neglect registry check,
and a Federal Bureau of Investigation criminal history check.

Release decision. Facility staff consider all collected information and make a
recommendation to ORR regarding the child's release to a potential sponsor.
ORR staff then make one of the following determinations:

e approve the release,
» approve with post-release services,
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e require a home study before making a decision,
e deny the release, or
e send back for further review.

ORR and facility staff roles related to case management for
children’s safe and timely release

Sponsor screening processes are carried out by a variety of staff at all types of ORR
facilities. Key staff include:

Case managers. Case managers are facility staff who are responsible for
assessing children and their potential sponsors, providing regular case updates to
children, making transfer and release recommendations based on collected
information, and coordinating children's release.

Case management team members. Other members of the case management
team are facility staff, including case aides, data aides, and case management
quality control staff. These staff members assist in preparing, tracking, and
reviewing children’s cases.

Federal field specialists. Federal field specialists and Federal field specialist
supervisors are ORR employees who are responsible for approving or denying
children’s transfer between ORR facilities and release to sponsors.

Youth care workers. Youth care workers are facility staff who provide around-the-
clock monitoring of children and are responsible for bringing children to and
from case management meetings.

Mental health staff. Mental health staff are facility staff who are responsible for
providing in-house mental health care for children.

Case coordinators. Although case coordinators are not involved in sponsor
screening at EISs, they review all assessment information for unaccompanied
children and children’s sponsors to make a recommendation for release at other
ORR facilities.

ORR'’s online case management system

The Unaccompanied Children (UC) Portal is ORR's online case management system
and is used throughout the sponsor screening process. Every child who enters ORR
care is logged in the system.?® Case managers use the UC Portal to manage all
activities related to a child’s sponsorship case. The system contains detailed
information about a child's interactions with case managers, documentation used to
verify a sponsor’s identity, address(es), and relationship with a child, release
paperwork, and other documents related to a child’'s case. The system tracks the child
from intake to discharge to a sponsor.
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Since April 2021, ORR has been making incremental improvements to the UC Portal.
According to ORR, these improvements prioritize child safety, efficiency of the case
management process, the overall user experience, and system security and stability.

Case management at EISs

Because EISs were established as temporary stopgap facilities, they were not initially
intended to provide the full range of services offered at ORR's licensed facilities (e.g.,
case management for children’s safe and timely release).”® However, the rapid
increase of unaccompanied children referred to ORR care from February through April
2021—combined with physical distancing protocols recommended to reduce the
spread of COVID-19—caused a severe shortage of beds in ORR's licensed care
provider network. This meant that many children could not be transferred from EISs
to licensed ORR facilities and needed to be released directly from EISs to sponsors. As
a result, ORR and its contractors had to establish services for children’s safe and
timely release from EISs. ORR quickly staffed case management at EISs with hundreds
of individuals who could pass background checks and were able and willing to work in
a mass care setting during the COVID-19 pandemic.*

On April 30, 2021, ORR issued field guidance stating that EISs should begin providing
case management services for children’s safe and timely release to sponsors “either at
the time of an EIS stand-up or as soon as reasonable under the circumstances.”®'
According to the guidance, case management services at EIS facilities should be
primarily focused on releasing children without unnecessary delay to sponsors who
are able to provide for their care. Once established, case management services at EISs
were carried out by contractors, subcontractors, and Federal employees, including
teams from United States Citizenship and Immigration Services and volunteers from
across the Federal Government.®? In June 2021, ORR reported that all EISs in
operation had implemented some case management services.*

Concerns about case management at the ORR EIS at Fort Bliss. Members of
Congress, child welfare advocates, and staff at the facility reported concerns about
the inadequate case management at the ORR EIS at Fort Bliss and its adverse effect
on children’s well-being and their safe and timely release to sponsors.>* Among these
reports were multiple letters to OIG from the Government Accountability Project—a
whistleblower and advocacy organization—in which several Federal employees who
had volunteered for temporary assignments at the ORR EIS at Fort Bliss shared
concerns about case management and child safety.® The reports described
overwhelming noise levels; extreme weather such as dust storms and high
temperatures; and unsanitary conditions.*® These reports also alleged that ORR staff,
ORR contractors, ORR subcontractors, and other Federal employees (whom we refer
to collectively as staff) at the facility were ill-prepared to provide adequate case
management services, which adversely affected children’s mental health as well as the
quality of case management that the children received. Some reports alleged that
staff at the ORR EIS at Fort Bliss were discouraged from raising issues about case
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management and child safety, leading to concerns about the potential violation of
whistleblower protection laws.*’

Methodology

This review analyzed data from interviews OIG conducted with ORR staff and facility
staff (i.e., ORR contractors, ORR subcontractors, and Federal volunteers) virtually and
during OIG's June 29-30, 2021, visit to the ORR EIS at Fort Bliss. OIG took several
steps to protect the identities of the individuals we interviewed, including removing
names and other identifying information from interview excerpts. In cases where it
was necessary to include sensitive and potentially identifying information about the
interviewee's role or experience, OIG obtained their verbal and written consent.

The review also analyzed internal and public HHS documents. This review reports on
the most salient themes regarding case management practices that may have
adversely affected children’s safety and well-being during our March 30-June 30,
2021, review period. For more information on past OIG work regarding the UC
Program, see Appendix C.

Data Collection

Interviews. We conducted interviews with a sample of 66 individuals who were
directly or indirectly involved in case management at the ORR EIS at Fort Bliss during
our review period. OIG conducted interviews from June 11, 2021, through December
17,2021. Approximately half of all interviews were conducted during OIG's site visit
June 29-June 30, 2021, and approximately half were conducted virtually before and
after the site visit. These 66 interviewees included case managers and case
management team members; youth care workers; Federal field specialists and their
supervisors; incident commanders; and ORR leadership. In this report, ORR leadership
refers to Presidential appointees under the Executive Schedule and career employees
with supervisory functions who oversee the UC Program.

The majority of staff that OIG interviewed while onsite at the ORR EIS at Fort Bliss
were members of the case management team. OIG randomly selected 41 case
managers and case management team members for interview and purposively
selected other staff, including members of the youth care, administrative, and mental
health teams, based on job titles of relevance to case management processes at the
facility. We were able to interview 25 case managers and case management team
members for a response rate of 61 percent. For a detailed breakdown of interviewees’
roles at the facility and in ORR, see Exhibit 3.
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Exhibit 3. ORR and Facility Staff Interviewed

Staff Role Number Interviewed
ORR Staff

Federal field specialists/Federal field specialist supervisors 8

ORR leadership 4
Contractor Officer Representative 1
UC Portal technical expert 1

Facility Staff*

Case managers and case management team members 28
Youth care team 8
Mental health team 5
Administrative team 5
Incident commanders 4
Contract leadership 2
Total Staff Interviewed 66

*Facility staff include ORR contractors, ORR subcontractors, and Federal volunteers.
Source: OIG interview data, 2022.

Documents. We reviewed HHS documents related to case management at ORR
facilities, standards of care at EISs, and the surge in arrivals of unaccompanied
children that began in January 2021 (e.g., ORR policies and procedures, ORR training
materials, ORR Juvenile Coordinator Interim Reports, and ORR field guidance). We
also reviewed a letter that Federal field specialist supervisors presented to ORR
leadership in which they raised concerns about the development of field guidance,
EISs rushed opening, case management, and child welfare.

Data Analysis

We performed qualitative analysis of the interview data collected from 66 ORR and
facility staff members, which involved multiple steps carried out by OIG staff. We
used qualitative analysis software to organize interview responses and categorize the
themes that emerged related to operational challenges that hindered case
management.

We examined results to identify significant challenges reported by ORR and facility
staff. We identified the most significant challenges impeding case management, as
reported by ORR and facility staff. As such, the report does not reflect every
challenge that facility staff mentioned during interviews. We considered a challenge
significant if it was identified by the majority of staff across relevant roles, with one
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exception: concerns raised by staff regarding alleged acts of retaliation and
whistleblower chilling. Due to the nature and importance of these allegations, the
team decided that any information related to this issue warranted inclusion in the
report. OIG values the critical role that whistleblowers play in disclosing fraud, waste
and abuse and protecting of public health and safety. OIG investigates complaints of
whistleblower retaliation as appropriate within its jurisdictional boundaries.

We also reviewed available internal and public HHS documents—including ORR
training materials, ORR Juvenile Coordinator Interim Reports, and ORR field
guidance—to establish facts, confirm timelines, and, when possible, verify interview
responses.

Limitations

This review reflects the perspectives of staff who were present onsite or had
knowledge of case management processes at the ORR EIS at Fort Bliss during our
March 30-June 30, 2021, review period. Our review is limited to operational
challenges that hindered case management during the first 4 months of operations at
the ORR EIS at Fort Bliss, as reported by interviewees.

Comprehensive field guidance—which ORR issues to address emergency or short-
term policy goals—was not issued to outline EIS standards until a month into our
review period. We did not analyze informal guidance that may have been distributed
to EISs prior to the April 30, 2021, field guidance.

Standards

We conducted this study in accordance with the Quality Standards for Inspection and
Evaluation issued by the Council of the Inspectors General on Integrity and Efficiency.
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FINDINGS

ORR'’s rapid staffing of the ORR EIS at Fort Bliss left
inexperienced and untrained case managers unprepared to
provide case management for children’s safe and timely release
to sponsors

Following the rapid opening of the ORR EIS at Fort Bliss on March 30, 2021, and the
arrival of thousands of unaccompanied children at the facility, ORR faced difficulties
related to case management for the safe and timely release of children to sponsors as
required by ORR guidance.® Specifically, ORR faced difficulties in securing
experienced case managers and providing adequate training for inexperienced case
managers. To provide case management, ORR employed nearly 300 case managers
within a month of opening its EIS at Fort Bliss.

To meet the need for case management staff, positions were
often filled with inexperienced case managers who lacked
knowledge about child-welfare best practices and the
Unaccompanied Children Program

Many of the case managers who were rapidly placed at the facility to meet the
demand for case management reportedly lacked relevant knowledge and experience,
which left them unprepared to navigate ORR's process for the safe and timely release
of children to sponsors. Interviewees reported that it was difficult to find staff
qualified to conduct ORR’s complex sponsor screening process, which requires
coordination among care provider staff, ORR staff, and other Federal agencies. As a
result, case management positions were filled with Federal volunteers and contract
staff from a diverse variety of professional backgrounds. ORR leaders, incident
commanders, and Federal field specialist supervisors told OIG that many of these case
managers lacked relevant experience.

Staffing the case management program with experienced individuals is important for
ensuring that case management is conducted in accordance with ORR policy and with
consideration for children’s safety and well-being. One ORR leader reported concern
about the impact of rapid hiring practices on the vulnerable children in ORR's care.
“The population that we are supporting is an at-risk population,” he said. “They are
children; they are inherently vulnerable. There are unfortunately bad actors out in the
world that specifically target programs that support and provide services to children
so that they can victimize and abuse children.” For this reason, he explained, bringing
on inexperienced case management staff rapidly “is something that should never
occur.”
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“Contractors at EIS facilities were expected to hire large numbers of case
managers in an extremely short period of time. Unfortunately, this appears to
have been done at the expense of hiring individuals [with] the knowledge,
skills, or abilities to serve as skilled case managers in the UC Program.”

— Letter from Federal field specialist supervisors to ORR leadership, July 23, 2021

When inexperienced case managers conduct case management with limited or no
knowledge of child-welfare best practices, children’s risk of release to unsafe sponsors
may increase. Federal field specialist supervisors reported that some inexperienced
case managers showed a disregard for long-established child-welfare best practices.
In some cases, release recommendations made by these inexperienced case managers
reportedly failed to consider children’s significant history of abuse and neglect or
whether sex offenders resided in the potential sponsor’'s household. ORR leaders
reportedly received numerous complaints about the quality and thoroughness of
some case managers’ work.

In the early months of operation of the ORR EIS at Fort Bliss, ORR
did not provide inexperienced case management staff with
adequate training to help ensure children’s safe and timely
release to sponsors

In the absence of adequate training during the early months of operation of the ORR
EIS at Fort Bliss, inexperienced case managers at the facility were left ill-prepared to
help ensure that children were released to safe sponsors. ORR policy guidance
includes training requirements for all ORR staff who have contact with children, but
according to staff familiar with operations at the facility, ORR initially waived these
requirements for 60 days.*® This meant that hundreds of case managers who were
hired at the facility in March and April may not have received training on a variety of
topics prior to assuming case management duties and interacting with children.

“We were thrown in with no formal training. We relied on each
other and shared what we had learned. They spoke to us like we
knew how to process cases when, in reality, it was trial and error.”

— Case manager

Although ORR and its contractors began offering in-person training modules in late
April, some staff reported that the trainings they received were irrelevant, outdated, or
not applicable to case management at the ORR EIS at Fort Bliss. Specifically, they
reported receiving little or no training on topics related to case management duties,
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such as managing a caseload or working with personally identifiable information.
Staff described an environment in which case managers relied on their peers and
learned from their mistakes.

This lack of training for inexperienced case managers at the ORR EIS at Fort Bliss may
have caused unnecessary delays in uniting children with their sponsors. Staff reported
that when case managers were not adequately trained, they were unprepared to
conduct case management in a particularly challenging environment. According to an
incident commander, several cases submitted by case managers at the facility were
sent back by Federal field specialists tasked with approving children’s release. Cases
were sent back for further review after Federal field specialists observed deficiencies
including incomplete sponsor screenings and insufficient evidence to support the safe
release of a child to a sponsor.

In the early months of operation of the ORR EIS at Fort Bliss,
some case managers’ infrequent communication with children
and their sponsors caused children to experience distress,
anxiety, and in some cases, panic attacks

Staff who were onsite during the facility’s early months of operation reported that
children experienced distress related to infrequent communication from case
managers. ORR guidance for licensed facilities highlights the importance of regular
updates, stating that that case managers should provide children with weekly updates
on the status of their cases.** ORR did not publish guidance on how often case
managers at unlicensed EISs should meet with children until late May. In the
meantime, hundreds of children who began arriving at the ORR EIS at Fort Bliss on
March 30 reportedly spent weeks without receiving updates from case managers. A
case management team member reported that, near the end of May, she became
aware of a list of 700 children who had not been seen by a case manager for
approximately 60 days. Similarly, a youth care worker recalled compiling a list of
nearly 100 children who had been at the facility for more than 30 days and who
reported infrequent communication with their case managers. The youth care worker
stated that, in many cases, these children had not been contacted by any case
management staff after their initial intake interview.

“Kids would say, ‘I haven't talked to my case manager in 48 days.’
They had a sense that they had been forgotten. Even if someone
was working the case, it wasn't communicated to the kids in any
systematic way. One girl kept saying she didn't know what was going on,
and one day she broke down and said she couldn’t take it anymore.”

— Youth care worker
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This lack of communication contributed to what another interviewee called “a
pervasive sense of despair” among children at the facility, who reportedly experienced
distress, anxiety, and in some cases, panic attacks. Interviewees shared children’s
fears of being forgotten by case management staff, which led to uncertainty about
when they would be released from the facility and reunited with their family or other
sponsors. In one extreme case of a child in distress, a youth care worker described
witnessing a young girl begin to hit and cut herself in front of a group of children
after learning that her mother had not yet been contacted by a case manager as part
of the sponsor screening process. Following this episode, the girl was restrained by
security guards and other staff and transferred to a psychiatric facility. According to
the youth care worker, staff “were told that her mother’'s comment—that she hadn't
been contacted by the case manager—was what prompted this reaction.” '

Facility staff attributed the initial lack of communication with children to a variety of
factors. One factor leading to infrequent communication with children was that case
managers often had large caseloads due to staffing shortages, high rates of turnover,
and the large number of children onsite. Some case managers told OIG that they
managed caseloads of as many as 30 to 35 children during spring 2021, which
contributed to delays in providing children with updates.* At the time of our onsite
interviews in late June 2021, case managers reported managing fewer than five cases
as the number of children at the facility was lower.

“| started early in the month of May. It was overwhelming at the
beginning. At one point, | was up to 35 kids. | had no time to
process the kids | was seeing. | was not the only one in that boat.
There were so many kids who had not been seen 30 [or more] days.”

— Case manager

Additionally, confusion surrounding case assignment in the facility’s early months left
case managers unsure about which children were assigned to their caseloads, which
some staff said caused children’s cases to "fall through the cracks.” Another factor
was case managers’ inability to locate children onsite in a timely manner. Site
leadership described the facility’s initial process of locating children as “chaotic” and
"haphazard,” recalling how youth care workers would walk through the massive tents
shouting children’s names using bullhorns. One case manager reported that the
process of locating a child to meet with a case manager often took 3 hours.

Facility staff stated that quality control measures implemented in June
2021 resulted in more frequent communication between case managers,
children, and sponsors. Several interviewees offered that ORR and facility
leadership’s efforts to track and set goals for case managers’ communication with
children resulted in more frequent interactions between case managers, children, and
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sponsors. According to facility leadership, the facility’s data team began analyzing
metrics related to case assignment and case management communication. Facility
leadership also implemented a tracking system that required guards to scan children’s
bracelets when they entered or exited any part of the facility. This enabled youth care
workers to locate children for case management meetings more quickly.

ORR issued guidance standards specific to EISs in late May 2021, which states that
case managers at EISs “should update unaccompanied children on the status of their
case throughout the process and no less than every 10 to 12 days.”* By late June,
case managers at the ORR EIS at Fort Bliss had met the facility's goal of ensuring that
every child at the facility met with their case manager every 7 days. ORR leadership
reported that this improvement was helpful for the mental health of children at the
facility.

ORR issued field guidance that removed certain steps of the
sponsor screening process across ORR facilities, potentially
increasing children’s risk of release to unsafe sponsors

In early 2021, in response to a surge in arrivals of unaccompanied children (see Exhibit
2), ORR issued field guidance to modify case management and sponsor screening
processes for children in ORR's care. ORR field guidance is issued to address
emergency or short-term policy goals and is used to modify or supplement ORR's
standard policies and procedures. ORR and facility leadership expressed concerns
with the way in which this field guidance was developed and its effect on children’s
safety.

According to Federal field specialist supervisors, some ORR field
guidance issued from March 2021 through June 2021 was
developed without adequate input from ORR staff with expertise
in child welfare

During the 2021 surge in arrivals of unaccompanied children (see Exhibit 2), ORR
leadership quickly developed and issued field guidance without adequate input from
ORR child-welfare experts. Months after the field guidance was implemented, a
group of 11 ORR staff that included all but one of the Federal field specialist
supervisors presented ORR leadership with a letter in which they raised concerns
about the development of field guidance. According to this letter and staff interviews,
the rapid development and implementation of this field guidance meant that ORR'’s
child-welfare experts were not given the chance to review the policies and ensure that
they prioritized children’s safety.

ORR leaders presented differing perspectives on the amount of planning and review
that took place prior to the implementation of this field guidance. One ORR leader
reported that their team was excluded from the review process, while another ORR
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leader reported discussing the policies’ development with a variety of ORR and field
staff. Additionally, ORR stated that field guidance was reviewed extensively by field
staff. Nonetheless, all ORR policy should be planned and reviewed with careful
consideration for ORR's responsibility to facilitate children’s safe release to sponsors.
This should also include field guidance created to rapidly implement procedural
changes.

“It should be emphasized that [the field guidance issued within the
past 3 to 4 months] were developed without significant voice
from ORR’s own UC child-welfare subject matter experts.”

— Letter from Federal field specialist supervisors to ORR leadership, July 23, 2021

ORR field guidance issued from March 2021 through June 2021
eliminated multiple aspects of the sponsor screening process

According to ORR leadership and staff, field guidance issued from March 2021
through June 2021 removed basic safety measures from the sponsor screening
process in an effort to expedite children’s release from care. Although ORR must
ensure that children do not experience unnecessary delays in release, it must also
ensure that children are safely released to thoroughly vetted sponsors.

One field guidance issued on March 22, 2021, greatly reduced the information
collected by case managers to examine children’s mental health, social history, and
the quality of children’s relationships with their potential sponsors, for children being
released to a parent or legal guardian.*** This field guidance also removed a level of
third-party review of the sponsor screening process designed to help ensure that
children are safely released to their sponsors.*® Finally, it removed background checks
and identity verification for other adult household members and alternate adult
caregivers in cases involving a sponsor who is the child’s parent or legal guardian.
This change applied only to cases where the child was determined not to be
especially vulnerable, subject to a required home study, or to be at additional risk for
abuse or neglect. Another field guidance issued on March 31, 2021, reduced the
background checks and identity verification required in cases in which children are
released to siblings, grandparents, cousins, or other close relatives.*’

Some ORR leaders and other staff reported concerns that these policies prioritized
quick discharge over safety by eliminating critical safeguards from the sponsor
screening process. One ORR leader stated, “what you're going to hear from staff is
they're concerned that all of the focus seems to be entirely on this throughput notion
[releasing children to sponsors quickly], but there's a lack of recognition about the
very real situations that children find themselves in when they crossed the border
unaccompanied.” Similarly, the letter written by Federal field specialist supervisors

Operational Challenges Within ORR and the ORR Emergency Intake Site at Fort Bliss Hindered Case Management for Children
OEI-07-21-00251 Findings | 16



alleged that these changes have weakened ORR's ability to vet sponsors and protect
children from risks such as trafficking and exploitation.

"Case management staff are encouraged to strive to do the absolute
minimum vetting of sponsors to effectuate the quickest releases.
As a result, there are safety issues that are likely being overlooked.”

— Letter from Federal field specialist supervisors to ORR leadership, July 23, 2021

Other ORR leaders did not share the concern that these policies presented a risk to
children’s safety and instead believed that they served to expedite children’s release
from ORR facilities to sponsors who are parents or other close relatives. One ORR
leader stated that these policies only removed components of the sponsor screening
process for children being released to parents and other close relatives, who ORR
considers to be at lower risk of presenting safety concerns to unaccompanied
children. These ORR leaders spoke of the challenges of balancing a thorough sponsor
screening process with a release process that efficiently reunites children with safe
sponsors during an influx.

Deficiencies with ORR’s online case management system
contributed to case management delays and potentially
increased children’s risk of release to unsafe sponsors

Staff at the facility reported that usability issues, including crashes, timeouts, and
missing data, diminished the utility of ORR'’s online case management system, the UC
Portal, as a case management tool. Additionally, staff reported that limitations in the
UC Portal’s search capabilities made it inefficient and ineffective for use in the sponsor
screening process. Because the UC Portal is an essential tool used in the process to
determine the suitability of potential sponsors, these deficiencies may have put
children’s safety at risk.

Timeouts, crashes, and missing data limited case managers’
ability to reliably enter and access information in the UC Portal

Case management staff at the ORR EIS at Fort Bliss reported that frequent timeouts
made it difficult for them to input information related to children’s cases into the UC
Portal. Many case managers stated that the UC Portal frequently signed users out at
unexpected intervals throughout the day, regardless of how active they had been in
the Portal or how recently they had opted to remain signed in when prompted by the
system. These timeouts reportedly occurred approximately 10 times each workday.
When users were signed out unexpectedly, all unsaved information that they had
entered into a child’s case file was erased. This meant that case managers were
forced to re-enter case information multiple times, rather than using this time to
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advance children’s cases. According to ORR, improvements made to the UC Portal
after our review period have since reduced the frequency with which users are
unexpectedly signed out.

Case management staff also reported that the UC Portal occasionally crashed and
remained offline for extended periods of time. One Federal field specialist reported
that crashes and other Portal issues caused delays in documenting case information
at the ORR EIS at Fort Bliss from March through June. When these crashes occurred,
case managers experienced delays in documenting and uploading important
information related to children’s cases. As a result of these frequent crashes, many
case managers resorted to using less-secure case management tools, including
spreadsheets and handwritten notes. One case manager stated, “I prefer to have
everything handwritten, so | bought myself a notebook and tabs. | learned that |
needed to write everything down because the Portal kicks me out every few minutes. .
.. Everyone has their own method.”

"The UC Portal frequently times out and kicks out users while they are in it.
The Portal has been down in the past for months at a time.”

— Federal field specialist

Case management staff reported that some of children’s medical and release
information was missing from the UC Portal, which also contributed to delays in
children’s release to sponsors. Staff reported that case managers were not always
able to access information through the UC Portal that could be used to determine
children’s whereabouts, such as medical quarantine and release information. As a
result, these case managers were unaware when issues with transportation or COVID-
19 quarantine requirements prevented children from departing the facility as
scheduled.”® In these cases, the Portal inaccurately listed children as released from
ORR care although they remained in the facility. According to one case manager, as
many as 500 children at a time would be displayed in the Portal as having been
released when they were still present at the facility. Without this crucial information
about children’s whereabouts, case managers were unaware that they needed to take
additional steps to help ensure children’s timely release to sponsors.

Deficiencies in the UC Portal’s search capabilities impeded case
managers’ ability to reliably determine whether potential
sponsors were sponsoring other children, an indicator of possible
trafficking

According to case management staff, search functions in the UC Portal used to
identify whether a sponsor had previously sponsored or attempted to sponsor a child
did not always provide accurate results. The process of confirming a sponsor’s history
of attempted and actual sponsorship is a crucial and required step to ensuring that
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children are released to safe adults who can provide for their care, as it provides case
managers with information collected about a potential sponsor during previous
screening. This step is necessary to help ensure that children do not fall victim to
trafficking and other forms of exploitation, as could be the case when one adult
attempts to sponsor several unrelated children. The UC Portal’s reported inability to
link these records may have increased children’s risk of release to unsafe sponsors.

Case managers reported issues when searching the UC Portal’s for a sponsor’s name
or address. When searching for a sponsor by name, case managers found that only
records that exactly matched the spelling and capitalization of the entered name were
produced. For example, a search for sponsor “Juana Gomez"” would not produce
results for former sponsors “juana gomez,” "JUANA GOMEZ," “Juana M. Gomez,"” or
“Juana Gomez-Ramos.”

Similarly, searches for addresses yielded only records that exactly matched the
entered address. A search for “101 Main Street Apartment C" would not produce
results for former addresses “101 Main St Apt C,” “101 Main Street Unit C,” “101 Main
Street #C,” or “101 main street apt c.”

Staff reported finding cases
in which many children were
released to the same address.
_ Because the UC Portal lacked
the ability to link nearly-
identical records and includes

Exhibit 4. Visual representation of a name and
address search in the UC Portal

(Juana Gomez B NOT FOUND all historic sponsorship
juana gomez records for attempted and
SEARCH RESULTS JUANA GOMEZ

actual sponsors, search

results were not always

reliable for use in quickly
identifying potentially unsafe

_ sponsors. As one case
manager stated, “The system

(101 Main Street Apartment C B —— doesn't trigger a notification
101 Main St Apt C that one person may be
101 Main Street Unit C sponsoring 15 kids at the

UL NG SERH, same apartment complex, or
101 main street apt c . o
in the same unit.

Juana Gomez Juana M. Gomez

Juana Gomez-Ramos

SEARCH RESULTS

101 Main Street Apartment C

Source: OIG analysis of interview data and onsite UC Portal demonstration, 2022.

ORR shared a summary of improvements it made to the UC Portal after our review
period, some of which were related to search capabilities.
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Alleged acts of retaliation and whistleblower chilling may have
created an environment in which staff at the ORR EIS at Fort Bliss and
ORR headquarters felt that they were discouraged from raising issues
about case management and child safety

OIG received information that staff at the ORR EIS at Fort Bliss and ORR headquarters
faced potential retaliation after raising issues about case management and child
safety, which caused hesitation among other staff who wished to share concerns. OIG
also received reports that staff were removed from their roles at the facility and ORR
headquarters after raising concerns to supervisors. Several other reports disclosed
actions that may have created fear of retaliation among staff.

Some staff who raised concerns about case management and
children’s safety allegedly experienced potential retaliation by
ORR and field leadership in the form of reassignment or dismissal

Two staff reported experiencing potential retaliatory actions from their supervisors
after raising concerns about case management and children’s safety.*® One individual
was a staff member of ORR leadership. This staff member was allegedly demoted and
transferred after raising concerns to supervisors about the safety of children at EISs
and the removal of certain safety checks in the sponsor screening process. The
second individual who reportedly experienced alleged retaliatory actions was a
Federal employee from a non-HHS agency temporarily assigned to work on the case
management team at the ORR EIS at Fort Bliss. This employee reported having sent
an email to the facility suggestion box—the established method for reporting
concerns to facility leadership—that listed concerns about the lack of case
management updates for children. After sending the email, the employee reported
being dismissed from the temporary assignment by an HHS contractor.*

“I think [staff] have learned that if you ask questions. . .
you're going to be pushed aside. Either your role is going to
be diminished or you're going to be pushed out of ORR.”

— ORR leader

In addition to the two interviewees who reported experiencing alleged retaliation
firsthand, several interviewees reported having secondhand knowledge of staff who
were allegedly dismissed or reassigned after reporting concerns. Three such
examples involved staff who reportedly raised issues about case management and
children’s safety:
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e OIG received a report alleging that a staff member was reassigned after raising
concerns about case management oversight at facilities including the ORR EIS
at Fort Bliss.

e OIG received a report alleging that a staff member was “iced out” of the ORR
EIS at Fort Bliss after raising concerns about children’s safety at the facility.

e OIG received a report alleging that a staff member was removed from a
temporary assignment at the facility after not following the chain of command.
According to the report, the staff member had intervened in a child’s case to
prevent unnecessary delays in the child’s reunification with a sponsor.

ORR and facility staff who were aware of alleged retaliation
reported hesitation raising concerns about case management and
children’s safety

Some staff reported that they were hesitant to raise concerns about case
management and children’s safety due to the fear of retaliation by ORR and facility
leadership. In some cases, the reported actions of ORR and facility leadership may
have risen to the level of whistleblower chilling. Whistleblower chilling occurs when
leadership of an organization create a culture of fear of retaliation amongst staff,
effectively scaring staff into withholding any complaints or reports of wrongdoing.®"
Whistleblower chilling obstructs the mission of HHS-OIG to investigate allegations of
fraud, waste, and abuse. One staff member told OIG, “I'm under the impression that
there have been some [dismissals] that appear to be retaliatory when people voice
grievances or concerns. It has crossed my mind more than once when sending an
email.” Another staff member reported hearing that employees at the facility had
received messages threatening dismissal if they continued raising issues.

“The worst part of the [ORR EIS at Fort Bliss] was the utter
lack of transparency. ... They did everything possible to
discourage people from discussing what was going on.”

— Facility staff member

Other facility staff reported that they felt generally discouraged from raising concerns.
One staff member stated that “as the field people on the ground, we feel like [facility
leadership] don't want us to say anything bad. . . If you have an issue and say it, you
hear, ‘Don’t be confrontational with the contractor. Don't say that." You learn quickly
they don't want [you] to talk about these issues.” Another staff member stated that “if
you don't go along with [leadership], it's like, ‘I'm not going to work with you.” In
addition, 2 staff members working at ORR EIS at Fort Bliss reported that they—
alongside about 100 other staff members—were told during their first day onsite not
to send anything to the facility suggestion box during their first 10 days. According to
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one Incident Commander, this instruction may have been given to staff to prevent
them from suggesting process improvements before they fully understood operations
at the facility. However, if staff are hesitant to share feedback, ORR and facility
leadership may not be able to ensure that children in ORR care receive services that
adhere to ORR standards and child-welfare best practices.

As a result of these concerns, OIG provided ACF leadership and staff with materials
and training intended to educate them on the appropriate handling of protected
disclosures and whistleblower rights available to Federal employees. OIG issued an
informational memo to ACF on November 1, 2021, that noted whistleblower
protection concerns in unaccompanied children operations. Following this memo,
HHS and ACF have coordinated with the HHS-OIG Whistleblower Protection
Coordinator to provide ACF staff with whistleblower protection training. In March
2022, ACF hosted an optional "Whistleblower 101" training presented by the
Whistleblower Protection Coordinator for over 300 ACF employees. ACF held a
“Whistleblower 102" training for ACF managers and supervisors in July 2022.
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CONCLUSION AND RECOMMENDATIONS

From its opening in March 2021 through June 2021, operational challenges within
ORR and at the ORR EIS at Fort Bliss hindered case management services provided to
unaccompanied children at the facility. These challenges reportedly contributed to
uncertainty and distress for children and potentially impeded their safe release to
sponsors. In response to the unprecedented increase in unaccompanied children
arriving at the U.S. southern border in early 2021 and reduced bed capacity caused by
COVID-19-related challenges, ORR created EIS facilities. These facilities were quickly
established to accommodate referrals for children from DHS within 72 hours.

The historic increase of unaccompanied children referred to ORR care meant that
many children needed case management services for safe and timely release directly
from EISs to sponsors. As a result, some case management positions at the ORR EIS
at Fort Bliss were rapidly filled with case managers who lacked relevant skills and
experience. Additionally, ORR did not provide these inexperienced case managers at
the ORR EIS at Fort Bliss with adequate training to prepare them to help ensure
children’s safe and timely release to sponsors.

Case management at the ORR EIS at Fort Bliss also faced challenges due to ORR-wide
approaches that may have adversely affected children and staff at all ORR facilities. In
an effort to manage thousands of children’s cases during the 2021 surge in arrivals,
ORR rapidly issued field guidance that removed certain safeguards from the sponsor
screening process across ORR facilities, and the rapid removal of these safeguards
may have increased children’s risk of release to unsafe sponsors. In addition,
deficiencies with ORR’s case management system, the UC Portal, may have also put
children’s safety at risk by impeding case managers' ability to reliably identify unsafe
placements across the country. Finally, reported acts of potential retaliation and
whistleblower chilling may have affected staff's willingness to share feedback and
limited ORR's ability to ensure that children at all ORR facilities received services that
adhere to ORR standards and child-welfare best practices.

ORR has t