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Improve continuity of HIV care for 
U.S. Immigration and Customs 
Enforcement (ICE) detainees 
through training U.S. ICE clinicians 
on how to connect HIV patients to 
care when they return to Mexico or 
Central America.

An internal needs assessment 
conducted by U.S. - Mexico Border 
AETC Steering Team (UMBAST) in 
2009 revealed that U.S. ICE 
clinicians needed additional training 
on how to connect HIV infected 
detainees to care when they return 
to Mexico or Central America. In 
order to address this gap, UMBAST 
reached out to national and local 
champions to facilitate introductions 
to appropriate administrators at U.S. 
ICE. Recognizing the value in 
UMBAST trainings, U.S. ICE 
administrators advocated for HIV 
training and helped organize 
continuity of care webinars and in-
person workshops in U.S. ICE 

facilities in Arizona and California.
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Training and TA for US Immigration and Customs  
Enforcement (ICE) Clinicians: HIV Champions Pave the Way.
Alyssa Bittenbender, MPH and Tom Donohoe, MBA
Pacific AETC

U.S. Immigration and Customs Enforcement (ICE) deported a record high of 
nearly 410,000 individuals in 2012; 96% of these removals fell into one of 
ICE’s enforcement priorities of identification and removal of those that have 
broken criminal laws, recently crossed our border, repeatedly violated immi-
gration law or are fugitives from immigration court.1  In past years, the major-
ity of deportees were from Mexico and Central America.2 Although data are 
unavailable, a conservative estimate on our part of how many of those indi-
viduals are infected with HIV is 1,230 (using Mexico’s HIV prevalence rate, the 
lowest rate among the U.S. and Central America). An internal needs assessment 
conducted by U.S. - Mexico Border AETC Steering Team (UMBAST) in 2009 
revealed that additional training was needed on how to connect HIV infected 
detainees to care when they were deported to their country of origin. This 
assessment launched AETC’s effort to address HIV training needs among U.S. 
ICE providers. 

In working with ICE, we had to identify who to talk to, establish how to prior-
itize HIV training for busy clinicians, and understand how we could best gain 
access to facilities that house ICE detainees. Tom decided to start with the top, 
requesting that Congresswoman Roybal-Allard write a letter to ICE leadership 
advocating for AETC training. That letter ultimately connected us to Dr. Diana 
Elson, Chief of the Public Health, Safety, and Preparedness Unit at ICE Health 
Service Corps (IHSC). Diana immediately saw the value in HIV training and 
began to advocate for HIV training within her organization. She and Tom orga-
nized the first national ICE clinician webinar in April 2011. Over 100 ICE feder-
al and contract clinicians participated in the webinar, Continuity of HIV Care for 
Patients Who May Return to Mexico or Central America. Diana, Tom, and Nicolé 
Mandel from the AETC National Resource Center also worked together develop 
the factsheet, Information for Health Care Providers With Patients Who Have Been 
Detained by U.S. Immigration and Customs Enforcement (ICE). This factsheet pro-
vides clinicians with information on how to find out if their patient has been 
detained by ICE and who to contact if their patient has significant continuity of 
care needs.
Diana introduced us to LCDR Brent Stephen, a Health Service Administrator 
for the ICE Service Processing Center in Florence, Arizona. LCDR Stephen 
organized two in-person, interactive trainings in February and April 2013. He 

November/December 2012: Dr. Diana Elson (formerly Schneider) of U.S. ICE Health 
Service Corps (IHSC) requested UMBAST assistance with a joint training of multiple U.S. 
ICE facilities in Arizona. The initial request was for training on providing HIV negative 
test results to patients. Per Dr. Elson’s request, Alyssa Bittenbender and Tom Donohoe 
scheduled a conference call with Captain Deborah Schneider, IHSC Acting Administrator 
of San Diego with oversight of the Arizona facility. After initial discussions and needs 
assessments, plans for an in-person training covering 1) Update on HIV Testing and 2) 
Continuity of Care for HIV-infected (and other) Patients Returning to Mexico and Central 
America were presented to Lieutenant Commander (LCDR) Brent Stephen, Health Services 
Administrator, IHSC Medical Clinic, Florence Detention Center. 

January/February 2013: LCDR Stephen, Alyssa, and Tom met via conference calls and 
planned a 2-hour in-person, interactive on-site workshop for February 22, 2013 in 
Florence, Arizona. Tom and Alyssa presented the HIV TESTING UPDATE and CONTINUITY 
OF CARE workshops. Dr. Carol Galper (Principal Investigator, Arizona PAETC) and Tim 
Martinez (PA Intern, Arizona PAETC) also participated. An Audience Response System 
(ARS) was used to assess participants and evaluate the workshop. Interestingly, none of 
the 19 participating clinicians were able to participate in either our 2011 or 2012 UMBAST 
national webinars, despite knowing of them, underscoring the need for on-site trainings 

for clinicians. 

Factsheet: Tom and Dr. Elson 
developed the factsheet 
“Information for Health Care 
Providers Who May Have a Patient 
Detained by U.S. ICE” which 
provides information on how to 
confirm if a patient has been 
detained and who to contact if 
their patient has significant 
continuity of care issues such as 
HIV or TB treatment needs.

UMBAST delivered valuable 
information to U.S. ICE clinicians 
enabling them to connect their HIV 
patients to care once they return to 
their countries of origin. Lieutenant 
Commander Brent Stephen, Health 
Services Administrator for Florence 
ICE Detention Center in Arizona 
summed up the value of the 
trainings in an email to the Arizona 

AETC, “The IHSC Florence Medical Unit found this training extremely 
beneficial to our mission. It is valuable for us to have an intimate 
understanding of border health issues and resources which can assist in 
ensuring continuity of care for our detained population upon removal to 
their countries of origin. We look forward to more educational 
opportunities with AETC AZ.”

UMBAST has received formal recognition for their work with U.S. ICE from 
U.S. Representative Lucille Roybal-Allard and Jon R. Krohmer, Enforcement 
and Removal Operations Assistant Director of U.S. 
ICE Health Service Corps. UMBAST was also noted  
as an international best practice by Human Rights 
Watch International in their 2009 publication 
Returned to Risk: Deportation of HIV-Positive 
Migrants. “Initiatives to provide cross-border 
treatment between the United States and Mexico 
could serve as an example. Programs such as  
the U.S.-Mexico Border AIDS Steering Team…
serve as a model for how treatment can be 
coordinated for deportees across borders and 

should be expanded where feasible.” 

FACTSHEET: 

connected us to a Health Service Administrator at Pinal County Jail that houses 
an ICE section where we presented a third HIV workshop. In June 2013, we 
traveled to El Centro, CA and presented a 4th HIV training at the El Centro Ser-
vice Processing Center. Diana also introduced us to Dr. Edith Lederman, a staff 
physician who is board certified in infectious diseases who helped us to con-
tinue in-person trainings, gather relevant information, and summarize training 
and TA findings with ICE. 

We have found great partnerships with ICE.  With leadership from our champi-
ons, we easily found that perceived hurdles that were once thought to be barri-
ers in working with ICE were more a matter of connecting with the appropriate 
people.  At every level we have found true partners and champions that have 
advocated for HIV training enabling us to provide ICE clinicians with critical 
information on how to link patients to HIV care in Mexico and Central America. 
Click here for factsheets for providers who have patients leaving the United States 
for Mexico and Central American countries.

The UMBAST Federal Training Center Collaborative formally thanked Congress-
woman Roybal-Allard and Dr. Diana Elson at the 2012 International AIDS Con-
ference in Washington D.C. (click here to see video). Without the leadership and 
advocacy from our champions this work would not have been possible. We are 
grateful for their hard work and look forward to future collaborations with ICE 
in 2014 and beyond. We’ve chosen to share this story on the AETC ShareSpot 
in hopes that other AETCs may be inspired to initiate trainings and collaborate 
with UMBAST and ICE in their region.  

1. U.S. Immigration and Customs Enforcement. Removal Statistics –Charts 
and Graphs. https://www.ice.gov/removal-statistics/ Accessed November 
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2. Simanski, J and Lesley M. Immigration Enforcement Actions 2011 Annual 
Report. Department of Homeland Security. http://www.dhs.gov/sites/de-
fault/files/publications/immigration-statistics/enforcement_ar_2011.pdf 
Accessed November 5, 2011
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Information for health care providers with patients who have been 
detained by U.S. Immigration and Customs Enforcement (ICE) 

 
Background: United States Immigration & Customs Enforcement (ICE) 
• ICE houses removable aliens in ICE Processing Centers, contract detention 

facilities, and federal facilities (e.g., BOP), in addition to local detention facilities 
under intergovernmental service agreements (IGSA). 

• ICE detains aliens only for the purpose of removal (deportation to country of origin or 
citizenship).  ICE does not maintain custody of removable aliens serving criminal 
sentences. 

• Each detainee is identified with an 8 or 9 digit alien number beginning with the letter 
“A”. 

• ICE should be contacted to be made aware of a detainee with a significant health 
problem in order to discuss continuity of care planning prior to transfer, release, or 
removal.  

• Mexican and Canadian nationals are generally removed at a land border port of 
entry. 

• Citizens of other countries are removed by air transport. Information about ICE 
custody is available at www.ice.gov.  

General Considerations for Individuals in ICE Custody 
• ICE authority to detain undocumented and/or deportable aliens is found in the 

Immigration and Nationality Act, as amended (INA), 8 U.S.C. §§ 1101 et seq.  
• An undocumented and/or deportable alien, who has a final order of removal, has 

been ordered released, or for whom custody authority under the INA has expired, 
cannot be detained solely for the purpose of medical treatment or receipt of 
laboratory results. 

• Transfers between facilities and across jurisdictional boundaries are common. 
• Detainees may require medical clearance for air transport. 
• Facilities housing ICE detainees must comply with ICE national detention standards 

and the applicable intergovernmental service agreement or contract.  ICE detention 
standards are available at http://www.ice.gov/detention-management/ (check with 
facility administrator to ascertain the applicable set of standards). 

TB and HIV Continuity of Care 
• ICE will attempt to facilitate continuity of care and/or referrals for TB and HIV care; 

advanced notification is required. 
• HIV referrals to Mexico and Central America follow referral protocols established by 

the U.S.-Mexico Border AETC Steering Team (UMBAST), available at 
http://www.aidsetc.org/aidsetc?page=etres-display&resource=etres-399. 

• TB continuity of care is accomplished by enrollment and referral coordination 
through the Migrant Clinician’s Network’s TBNet program (for any country) or the 
CureTB program (for Mexico only). 
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• All ICE detainees who are suspected of having TB should be enrolled in a 
transnational TB referral program. 

• Contact the ICE Health Service Corps, Epidemiology Branch 202/732-3467 or 
202/732-4559. 

Frequently Asked Questions Regarding Federal Custody 
(Local, state, or federal law enforcement agencies may hold aliens with active criminal 
charges in custody until criminal charges are resolved or the sentence is served.) 
How do I find out if a patient at a facility is in the custody of a federal law enforcement 
agency? If in federal custody, how do I determine which federal law enforcement 
agency? 
• Ask the facility’s medical, classifications, or booking staff to see what agency has 

legal custody for the patient, and ascertain the corresponding identification number 
for the respective law enforcement agency. 
o ICE detainees are identified with an 8 or 9 digit alien number (A#). 
o Federal Bureau of Prisons (BOP) inmates are identified with a Register Number 

using the format, #####-###. 
o United States Marshals Service (USMS) prisoners are identified with a Register 

Number using the format, #####-###. 
• Search ICE custody using the ICE detainee locator, available at 

https://locator.ice.gov/odls/homePage.do.  
o Search using the alien number, full legal name, alias names, date of birth, 

country of birth. 
• Search BOP custody using the BOP inmate locator, available at 

http://www.bop.gov/iloc2/LocateInmate.jsp. 
o Search using the Register Number, full legal name, alias names, and age.  

• USMS has no online locator available; contact the local USMS District. District 
contact information can be found at: http://www.usmarshals.gov/index.html, click on 
map labeled “Your Local U.S. Marshal Office.” 
o Identify prisoner by Register Number, full legal name, alias names, and/or date of 

birth.  
Who should we notify when we identify patients in federal custody with significant 
continuity of care needs? 
• Notify the law enforcement agency with legal custody. 
• For individuals in ICE custody, notify the local ICE Field Office; Field Office contact 

information is available at http://www.ice.gov/contact/ero/.   
What additional information should be reported to the federal agencies? 
• Provide identifying information for the patient, facility name, facility location, and law 

enforcement agency identification numbers assigned to the person. 
• Ascertain the identification number by asking the medical, classifications, or booking 

staff at the facility where the patient is housed.   

	Participants included: 2 MDs, 2 NPs, 13 
Nurses, 1 PA, and 1 Social Worker. More than 
half provided direct patient care and one 
third answered ”administrator” as primary 
responsibility. Participants were 77% male, 
23% female. 15 out of 16 indicated they 
provided services to an HIV-infected patient 
(mean experience = 7 years, max = 15 years; 
93% indicated 1-9 patients with HIV.)

	(ARS) HIV Testing: Turning Technology ARS 
”clickers” were used. More than 80% (13/16) 
reported having not been to an HIV testing 
training in the previous year; 43% (7/16) 
reported having given an HIV-positive test 
result. Only 1 was new to health care (<1yr), 
while 67% (10/15) were veterans working more 
than 10 years. 

	(ARS) Continuity of Care: No one (0/17) 
reported seeing the presentation prior to the 
in-person event (including via the 2011 and 
2012 webinars); 94% (16/17) have had at least 
one HIV-infected patient return to Mexico. 

	PEF summary: Report attached. 17/19 ranked 
the program’s Overall Quality as “Excellent” 
and 18/19 (one missing) responded that 
they would “recommend the training to a 
colleague”. Self-reported knowledge gain, 
confidence, and ability to provide HIV services 
all increased markedly and significantly.
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