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Segregation refers to the practice of separating vulnerable individuals or those who have 
been deemed dangerous to themselves or others from the general population in a prison or 
detention facility. Segregation takes different forms in different facilities, but is most commonly 
a designated housing unit that is separate from the general population.  

Administrative segregation is, according to ICE, a “non-punitive form of separation from the 
general population used when the continued presence of the detainee in the general popula-
tion would pose a threat to self, staff, other detainees, property, or the security or orderly op-
eration of the facility.”9 ICE also places detainees who need “protective custody,” those await-
ing a disciplinary hearing, and those with medical conditions that require separation from the 
general population in administrative segregation.10

Disciplinary segregation is used to separate individuals who have violated a facility rule. ICE 
standards state that individuals are only to be placed in disciplinary segregation after a hearing 
has been conducted and the detainee is determined to have committed the violation.11 Behav-
ior giving rise to placement in disciplinary segregation can range from having an extra snack 
from the commissary — considered to be contraband — to violence against facility staff or 
other detainees. 

Solitary confi nement describes a form of segregation in which individuals are held in total or 
near-total isolation.12 Individuals in solitary confi nement are generally held in small cells for 23 
hours a day and rarely have contact with other people. These cells can be located in a dedi-
cated segregation units, within either administrative or disciplinary segregation, but individuals 
may also be locked in their cells in their assigned housing unit. In all cases, they are subject 
to stringent restrictions on recreation, visitation, and other privileges available to the facility’s 
general population. Solitary confi nement is sometimes referred to as “isolation,” “the hole,” 
“Supermax,” “Secure Housing Unit (SHU),” or other terms.

Special Management Unit (SMU): According to the 2000 ICE National Detention Standards, 
“each facility will establish a Special Management Unit that will isolate certain detainees from 
the general population. The Special Management Unit will have two sections, one for detain-
ees in Administrative Segregation; the other for detainees being segregated for disciplinary 
reasons.”8 Later versions of ICE standards do not state that SMUs will be used to isolate de-
tainees, but rather to segregate certain detainees from the general population. In practice, the 
authors have found that SMUs are still used to hold detainees in solitary confi nement.

DEFINITIONS
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Immigration detention is the fastest-growing incarceration system in the United States.1 While the system is not 
intended to be punitive, most immigration detention facilities are indistinguishable from jails: men and women 
are confi ned behind high walls lined with razor wire and have little freedom of movement or direct contact with 
family. Now, investigators have found that the detention centers and county jails that contract with U.S. Immi-
gration and Customs Enforcement (ICE) often relegate immigration detainees to punitive and long-term solitary 
confi nement without meaningful avenues for appeal. 

This report, the fi rst of its kind, aims to examine the use of segregation and solitary confi nement in the immigra-
tion detention system, share individual experiences, and provide concrete recommendations to eradicate the use 
of solitary confi nement, a practice that has proven unnecessary, costly, and harmful to detainees’ physical and 
mental health.2

Even as the number of undocumented immigrants entering the United States has declined,3 the number of 
people who are detained and deported has reached a record high.4 ICE, the agency responsible for immigration 
detention within the Department of Homeland Security (DHS), now detains approximately 34,000 immigrants 
every night and more than 400,000 individuals each year. Since 2005, the immigration detention population has 
increased by nearly 85 percent.5

Most immigration detention centers are not dedicated facilities, meaning they hold both immigrants and crimi-
nally sentenced individuals. ICE-contracted detention facilities hold a wide range of individuals including 
asylum seekers; lawful permanent residents; people with mental health conditions; lesbian, gay, bisexual, and 
transgender (LGBT) individuals; elderly immigrants; and survivors of human traffi cking. When all of these 
diverse populations are housed together, facilities often segregate certain individuals or groups.

ICE has failed to enforce consistent segregation standards in its detention facilities. As a consequence, jails of-
ten apply local correctional policies to manage both immigration and non-immigration detainees, leading to the 
widespread use of solitary confi nement.

The vocabulary surrounding segregation and solitary confi nement often can be misleading or confusing: solitary 
confi nement is a form of segregation, but not all segregation amounts to solitary confi nement.  For example, 
some facilities place groups of certain individuals, such as sexual minorities, in sections of the jails separate 
from the general population. These individuals are allowed out of their cells for extended periods of time during 
each day and have regular contact with other detainees in the housing unit. In solitary confi nement, however, 
individuals are locked in their cells for 23 hours each day and completely isolated from all other detainees (see 
defi nitions, page 2). 

Much work has been done in the criminal justice system to show that harsh restrictions such as solitary confi ne-
ment are unnecessary and almost always counterproductive and harmful.6 But much less is known about the use 
of segregation and solitary confi nement in the immigration detention system: most immigration detainees have 
no legal immigration status; many do not speak English; most do not have attorneys to represent their interests7; 
and the public is largely unaware that the immigration detention system even exists. Gaining access to facilities 
has historically been diffi cult for advocates, and access to segregated detainees is even more challenging.

EXECUTIVE SUMMARY
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Investigators found that solitary confi nement in immigration detention facilities is often arbitrarily applied, 
signifi cantly overused, harmful to detainees’ health, and inadequately monitored. Some people give up and stop 
fi ghting their immigration cases so they will not have to spend another day in “the hole.” These individuals are 
then deported to countries they may not remember, or worse, to countries where they have been persecuted or 
tortured. In short, the use of solitary confi nement within the immigration detention system places enormous 
pressure on immigrants attempting to stay in the United States to abandon their options for legal relief, their 
families, their communities, and often the only country they have ever known. 

Recommendations: A Roadmap to Ending Solitary Confi nement in Immigration Detention

Based on this report’s fi ndings, the authors set forth the following recommendations:

ICE must:

1.  End the use of solitary confi nement in immigration detention facilities.

To achieve this goal, ICE must take the following critical steps:

2.  Work closely with local and national human rights organizations to conduct a comprehensive 
review of existing segregation and solitary confi nement policies and practices among the facili-
ties it contracts to hold immigrants.

3.  Place vulnerable individuals in alternatives to detention (ATD) programs if they cannot be 
held safely with the general population, and expand the release of individuals on humanitarian 
parole or immigration bond.

4.  End the use of jails and jail-like facilities for immigration detention and quickly move to a 
system that holds immigration detainees in the least-restrictive conditions of confi nement pos-
sible.

5.  Develop and implement legally enforceable regulations to govern immigration detention 
based on civil and human rights principles, rather than correctional standards.

6.  Withhold funding, impose fi nancial penalties, or terminate contracts with detention facilities 
that violate segregation policies.

In the rare instances where non-solitary forms of segregation are necessary to ensure detainees’ safety, ICE must 
take the following precautions to limit its use and ensure uniform procedures:

1.  Train staff on the legal requirements and negative mental health effects of solitary confi ne-
ment, emphasizing that segregation should only be used as a last resort and for as short a time as 
possible.

2.  Ensure that individuals in disciplinary segregation and administrative segregation are housed 
in separate physical spaces and separate from those serving criminal sentences, to account for the 
fundamentally different purposes these forms of segregation serve.
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3.  Ensure that detention facilities comply with ICE detention standards, which require that de-
tainees in segregation be provided the same rights as detainees in the general population, includ-
ing outdoor recreation, access to counsel and legal materials, telephones, visitation, food, books, 
and hygiene.

4.  Mandate daily face-to-face mental health assessments for individuals in segregation. Mental 
health professionals must be independent from and report to an authority other than the deten-
tion facility or DHS. Though the most recent ICE detention standards, which have not yet been 
implemented in any facilities, require daily medical assessments of detainees in Special Manage-
ment Units, the two sets of older standards that currently govern detention facilities do not.

5.  Provide detainees in both disciplinary and administrative segregation the opportunity to chal-
lenge their placement in segregation before an independent review body.

6.  Track the use of segregation and distribute fi ndings regularly. Facilities should be required to 
notify ICE any time a detainee is placed in segregation, and must provide ICE, the detainee, and 
the detainee’s attorney with detailed reasoning behind such placement.

7.  Allow periodic, independent monitoring of segregation units by non-governmental organiza-
tions, whose reports would be publicly available.

Though there is much that ICE can do to improve conditions in immigration detention facilities, it also faces 
constraints. In particular, Congress is responsible for allocating funds for both detention and ATD programs, es-
tablishing the number of detention beds that must be available, determining who is subject to mandatory deten-
tion, and enacting legally binding standards to govern detention facilities. All of these factors contribute to the 
misuse of segregation in immigration detention facilities. 

Congress must:

1.  Prohibit the use of solitary confi nement in immigration detention.

2.  End the practice of mandatory detention or reform mandatory detention laws so that only the 
most dangerous individuals are subjected to mandatory detention.

3.  Reduce funding for immigration detention, thereby reducing the number of immigrants who 
may be detained each night, and dramatically increase funding for ATD programs.

4.  Enact binding civil detention standards so that facilities that detain immigrants can be held 
legally accountable for improper use of segregation and solitary confi nement.
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This report draws on three sources of information to illustrate the ways in which segregation and solitary con-
fi nement are used in immigration detention.

First, Heartland Alliance’s National Immigrant Justice Center (NIJC) submitted open records requests to every 
immigration detention facility in the country to gather the following information:

• Policy manuals, staff training materials, detainee handbooks, and any other documents that de-
scribe the use of segregation and solitary confi nement

• Architectural drawings of segregation units
• The number of ICE detainees held in segregation in 2011, the justifi cation for such placement, 

and the length of time each detainee was segregated
• Log books, case memoranda, incident reports, periodic reviews, medical assessments of ICE 

detainees held in segregation, and any other materials to document the conditions of confi nement

NIJC received responses from more than half (168) of the approximately 250 facilities that hold immigration 
detainees. Most indicated that the facilities did not maintain the records requested or that staff could not retrieve 
such information without going through each detainee’s fi le. Several facilities agreed to provide information for 
fees in excess of $20,000, again claiming that they would need to hire staff to review each fi le to determine if 
someone was an immigration detainee or an individual serving a criminal sentence. These responses potentially 
signal that the fundamental distinction between the two populations was not readily apparent in these facilities. 
Thirty-two facilities from 23 states provided documents that detailed policies and practices related to the use of 
solitary confi nement. Seven of those facilities also included information about ICE detainees who were held in 
solitary confi nement. 

Second, a research team comprised of medical and mental health professionals and attorneys from Physicians 
for Human Rights (PHR) toured immigration detention facilities and spoke with ICE offi cials, jail staff, medical 
personnel, local law enforcement offi cials, and segregated detainees. The team recorded several cases in which 
immigration detainees were inappropriately isolated from the general population, and cases in which solitary 
confi nement was used to cloak assault, discrimination, and other abuses within the facility. 

Out of the nearly 250 facilities that house immigration detainees, the research team interviewed individuals in 
segregation and solitary confi nement at the following facilities:

Florence Service Processing Center, Florence, Arizona
Hampton Roads Regional Jail, Hampton Roads, Virginia
Houston Contract Detention Facility, Houston, Texas
Mira Loma Detention Center, Lancaster, California
Santa Ana City Jail, Santa Ana, California
Suffolk County House of Corrections, Boston, Massachusetts
York County Prison, York, Pennsylvania

In addition to these facilities, the authors solicited direct accounts from immigration detainees who had previ-
ously spent time in solitary confi nement, including NIJC clients from:

METHODOLOGY
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Dodge County Detention Facility, Juneau, Wisconsin
Houston Processing Center, Houston, Texas
McHenry County Correctional Facility, Woodstock, Illinois
North Georgia Detention Center, Gainesville, Georgia
Oakdale Federal Detention Center, Oakdale, Louisiana
Theo Lacy Facility, Orange, California
Tri-County Detention Center, Ullin, Illinois

The authors also looked to reports produced by other advocacy organizations that had conducted recent visits to 
detention facilities and assessed conditions of segregation and solitary confi nement. 

This report does not purport to be a statistical analysis of the use of segregation across all immigration detention 
facilities. Rather, because of the large number of facilities used to detain immigrants and the limited number of 
researchers available, the authors designed a convenience sample of detention facilities instead of using a ran-
domly selected set. Many detention facilities are located in remote areas or in regions where researchers were 
not available to conduct visits. In addition, many facilities only hold a small daily population of immigration 
detainees — many averaging less than one detainee per day — for less than 72 hours before they are transferred 
to a larger facility. It is entirely possible, and indeed probable that certain facilities not included in this report 
have exemplary segregation practices, and the authors would encourage detention facilities to share their best 
practices.

The facilities above were selected to achieve a diversity of geographic locations, population sizes and charac-
teristics, and facility types. Researchers visited two Service Processing Centers (SPCs), two Contract Deten-
tion Facilities (CDFs), and six local jails that house immigration detainees through Inter-Governmental Service 
Agreements (IGSAs). The combined average daily population of these facilities is approximately 3,600, or 
about 11 percent of the total average daily population for the immigration detention system.

To assess segregation facilities in these detention centers, the research team developed an audit tool aimed at 
providing an overview of the use of segregation and solitary confi nement in each facility. The audit tool con-
tained questions regarding each facility’s average daily population of immigration detainees; its segregation 
capacity and current administrative and disciplinary segregation population; the number of detainees in segre-
gation with diagnosed mental health problems and the resources available for these detainees; the frequency of 
medical and mental health rounds in segregation, and the types of health professionals who conduct rounds; and 
whether detainees are cleared by medical and mental health personnel before being placed in segregation.

For detainee interviews, the research team developed a semi-structured interview form. This was administered 
after obtaining written, informed consent from the detainees. The questionnaire was used to gather information 
about the detainees’ personal and immigration histories. Questions relating to segregation focused on the time 
spent in segregation and/or solitary confi nement; the procedure used for placing the detainee in segregation; the 
procedure for complaints about conditions or abuse in segregation; and the conditions of segregation itself, in-
cluding cell size; food; access to recreation; access to legal counsel and information; access to family members, 
either in person or by phone; and access to medical and mental health care. Interviewers also asked subjective 
questions relating to how detainees felt while in segregation.

Because many individuals who shared their stories remain in detention and are fi ghting their immigration cases, 
their names have been omitted from this report. If former detainees won their cases and wished to speak pub-
licly about their experiences, we have included their names.
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Every night, nearly 34,000 people are held in immigration detention facilities across the country. About two-
thirds of these individuals are held in a network of over 250 state and local facilities, which contract with ICE to 
house immigration detainees, often alongside criminal inmates.14 The rest are held in dedicated immigration de-
tention facilities run by ICE or contracted to private prison corporations.15 In spite of the large number of people 
who pass through these detention facilities every year, little public information is available about immigration 
detention. Though ICE does release some data in response to Freedom of Information Act (FOIA) requests, it 
is unclear what data, if any, ICE routinely collects and analyzes. For example, though ICE detention standards 
mandate that facilities report to ICE whenever a detainee is held in segregation for more than 30 days, ICE has 
not made this information publicly available. As a result, advocates have very little information regarding the 
use of segregation in detention facilities. Most of what is known about segregation in these facilities comes 
from anecdotal reports from current and former detainees and the attorneys and advocates who work in deten-
tion centers.

The purpose of immigration detention is not to punish people who have violated immigration laws, but to en-
sure that immigrants attend all of their immigration court hearings and comply with orders issued by immigra-
tion judges. Some immigration detainees have no legal immigration status; others have permanent residence or 
another type of immigration status, but the government believes it has the legal authority to remove them from 
the country. The majority of immigration detainees have no criminal record,16 or have committed only minor 
crimes or traffi c violations, often years before being detained by ICE. Still others have come to the United 

INTRODUCTION

Source: Congressional Research Service, “Immigration-Related Detention: Current Legislative Issues,” January 12, 2012, available at 
http://www.fas.org/irp/crs/RL32369.pdf. Note: Fiscal years. Data for FY 2012 is the average daily population in detention through De-
cember 13, 2011. Based on published and unpublished DHS data.
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“Any restrictions or conditions placed on 
noncitizens — residents or others — to 
ensure their appearance in immigration 
court or their actual removal should be 
the least restrictive, non-punitive means 
necessary to further these goals.” 

– American Bar Association 
Civil Immigration Detention Standards13

States seeking protection from persecution and 
torture in their home countries, only to be thrown 
into detention pending the outcome of their asy-
lum claims. 

Because of the diverse population within immi-
gration detention, it may be necessary to tempo-
rarily separate vulnerable or dangerous individu-
als from the general detention population to keep 
everyone safe. Yet this investigation uncovered 
the frequent use of solitary confi nement, or 23-
hour lockdown where segregated immigration 
detainees are denied contact with other people 
and privileges afforded to other detainees. This 
severe form of segregation, especially when it is 
used for long periods of time, is rarely necessary to achieve order in a jail or detention facility. 

This investigation also revealed that solitary confi nement frequently is used as a control mechanism. Research-
ers met individuals who were held in solitary confi nement after they helped other detainees fi le complaints 
about detention conditions. People who are mentally ill and people who identify as lesbian, gay, bisexual, or 
transgender (LGBT) often are assigned to solitary confi nement because jail staff is unwilling to deal with their 
unique circumstances and/or because staff thinks of solitary confi nement as a “protective” status for vulnerable 
populations. Researchers also documented incidents where victims of assault were placed in solitary confi ne-
ment, allegedly “for their protection” but against their wishes. Of greatest concern is the apparent lack of strict, 
comprehensive, and independent oversight of segregation practices, which would help ensure that segregation 
is only used in extreme circumstances, after all alternatives have been exhausted, for the shortest time possible, 
and under humane conditions.

It should be noted that in spite of the problems uncovered during this investigation, many detention facilities ad-
hered to policies and practices that discouraged the use of segregation and promoted humane conditions within 
segregation units. The Santa Ana City Jail (California), for example, has a segregation unit dedicated to LGBT 
detainees (see case study on page 15). While detainees at Santa Ana described a number of problems, overall 
they felt safer in this segregation unit than in the general population, and were permitted all of the rights of other 
detainees. The use of segregation in the Suffolk County House of Corrections (Massachusetts) is very low, and 
the facility’s superintendent stated that his goal was to reintegrate people in segregation back into the general 
population as quickly as possible. Detainees in the segregation unit at Suffolk receive over an hour of outdoor 
recreation every day, and are able to access showers, telephones, mail, and reading material.

ICE also has taken steps to improve the use of segregation in detention facilities. Its most recent set of standards 
— the 2011 Performance-Based National Detention Standards (2011 PBNDS) — contain signifi cant improve-
ments over prior standards, particularly in the realm of medical care for segregated detainees. But these stan-
dards had not been implemented in any detention facility at the time of this report’s publication. These standards 
are still based on correctional standards and remain legally unenforceable. In short, ICE is heading in the right 
direction, but it has a long way to go. 

The following sections discuss the most common problems with segregation and solitary confi nement uncov-
ered in this investigation. 
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“Keeping people locked down for 
hours on end is counter-productive 
in the long run. To the extent that 
safety allows, prisoners in segre-
gation should have opportunities 
to better themselves through treat-
ment, work, and study, and to feel 
part of a community, even if it is a 
highly controlled community.”

– Confronting Confi nement,
Vera Institute of Justice20

Jails often place overly harsh restrictions on immigration detainees who are segregated from the general popula-
tion. For example, the detainee handbook at Washoe County Jail (Nevada) is representative of several inappro-
priately punitive policies analyzed in this report. It states: “After reading this handbook, it will be clear to you 
that the jail has a strict environment. This environment will not be like home and probably not to your liking.”17 
The handbook goes on to state that commissary, television, library, and visitation privileges must be “earned” 
by working in the jail, and failure to do so will result in “lockdown and failure to earn any privileges.”18 Though 
Washoe holds only a small number of immigration detainees on a typical day, it is clear from this handbook and 
other materials obtained from Washoe that the jail makes no distinction between individuals in ICE custody and 
those serving criminal sentences.

Facilities’ recreation practices highlight the sedentary and isolated reality of detainees’ day-to-day lives in 
solitary confi nement. Detainees in disciplinary segregation at Cobb County Jail (Georgia) are only allowed to 
exercise outside once every 30 days, and even then they may be placed in “double restraints,” meaning they are 
cuffed around the wrists and ankles. At the Fairfax County Jail (Virginia), recreation is “automatically suspend-

ed during the entire disciplinary segregation period.”19 
At the Hampton Roads Regional Jail (Virginia), recre-
ation for detainees in segregation units consist of one 
hour per day, fi ve days per week, spent alone in a large 
room within the segregation unit. According to ICE, the 
space complies with ICE detention standards, which 
do not require facilities to provide outdoor recreation. 
While detainees in the segregation unit at York County 
Prison (Pennsylvania) are allowed outdoor recreation, 
one detainee reported that “[t]hey put you in a cage like 
an animal. It’s smaller than your cell. There’s nothing to 
do but walk up and down.”

Detainees in solitary confi nement may also be subject to 
a different diet than the general population. For exam-
ple, detainees in the Washoe County Jail may be fed a 
Nutraloaf, which is “prepared from foods … ground up 
in a raw state to achieve a meat loaf consistency. Bind-
ing ingredients such as eggs, beans, fl our, and cornmeal 

are added…and [the loaf] is placed in refrigeration until ordered.”21 After one week, detainees may “earn back a 
regular diet.”22 Using quality food as a privilege that can be earned for good behavior and taken away for bad is 
excessive even in the criminal incarceration system, and should be explicitly prohibited in facilities that house 
immigration detainees.

Researchers also found that several jails deny access to legal information and counsel for detainees in segre-
gation. In Seneca County Jail (Ohio), guards may deny detainees who are “uncooperative” access to the law 
library until “their behavior and attitude warrants resumed access.”23 It is not clear who decides when privileges 
are restored. Detainees in segregation at York County Prison reported that they are prohibited from speaking 
with their attorneys during their fi rst 30 days in segregation. Similarly, a Massachusetts attorney reported that 

CONDITIONS IN SOLITARY CONFINEMENT
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detainees in solitary confi nement at the Bristol County House of Corrections were not allowed to use a phone — 
even to call their lawyers. 

Detainees in solitary confi nement may also be subject to excessive force, harassment, or abuse by corrections 
offi cers.24 Researchers documented the following incidents:

• In the North Georgia Detention Center, one transgender detainee told researchers that she was 
grabbed by a guard while in the bathroom. The guard attempted to handcuff her while her pants 
were still around her ankles, and the detainee urinated on herself and the fl oor. She asked to clean 
herself up but the guard refused and told her to keep quiet about what happened.

• In the Butler County Jail (Ohio), a detainee with suspected mental health concerns was forced to 
the ground after guards asked him to stop yelling in his cell. He suffered a “knee strike” from one 
deputy and “three closed-hand strikes aiming for his upper body mass…[ultimately] landing on 
his face.”25 A report from this incident indicates that offi cers used “defensive tactics.” 

• A detainee formerly held at the Theo Lacy Facility (California) asked a corrections offi cer why 
he reduced the recreation time for LGBT detainees from two hours to 45 minutes. The offi cer 
responded: “Because you need to learn not to be faggots” and “it’s not a pretty picture to see you 
[in the dayroom].”26

• A transgender detainee previously held in solitary confi nement at the Florence Service Process-
ing Center (Arizona) told investigators that the guards’ insistence on calling her “Mister” or “Sir” 
was particularly traumatic.27

IMPROPER RELIANCE ON CORRECTIONAL 
FACILITIES AND PRACTICES
An overly strict correctional culture, where contact with other people and access to fresh air is denied, has been 
shown to be counterproductive when used in the criminal justice system.29 There is no reason to expect it to be 
any less harmful when used in immigration detention. Indeed, the former director of the Department of Home-
land Security’s Offi ce of Detention Policy and Planning (ODPP) has acknowledged that immigration detention 
facilities mirror prison culture: 

With only a few exceptions, the facilities that [ICE] uses to detain aliens were built, and operate, as jails 
and prisons to confi ne pretrial and sentenced felons. ICE relies primarily on correctional incarceration 
standards … and on correctional principles of care, custody, and control. These standards impose more 
restrictions and carry more costs than are necessary to effectively manage the majority of the detained 
[immigrant] population.30

Despite ICE’s stated commitment to moving more detainees from jails and prisons to civil detention facilities 
with less-restrictive conditions of confi nement,31 ICE has made scant progress in building an immigration deten-
tion system that differs from criminal incarceration, in part because Congress continues to fund the expansion of 
immigration detention. In 2011, ICE released an updated version of its detention standards — the 2011 Perfor-
mance-Based National Detention Standards (2011 PBNDS) — as a step toward its goal of creating a civil deten-
tion system.32 The 2011 PBNDS do provide some incremental improvements over previous segregation policies, 
most notably by discouraging the use of solitary confi nement for mentally ill detainees. But the 2011 PBNDS 
are still based on American Correctional Association (ACA) pre-trial detention standards for jails and prisons, 
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and fall short of truly civil and humane deten-
tion standards. 

At the time of this report’s publication, ICE 
has initiated contract negotiations to require 
detention facilities to implement the 2011 
PBNDS. This is a welcome step toward al-
leviating some of the most harmful conditions 
of segregation. But the majority of immigra-
tion detention facilities do not detain immi-
grants exclusively. Without robust oversight, 
including routine, independent monitoring and 
meaningful sanctions for violations, the au-
thors fear that facilities may continue to apply 

overly punitive correctional policies to everyone in their custody, without any distinction between people in ICE 
custody and those serving criminal sentences.

HEALTH CONSEQUENCES
Prolonged solitary confi nement can cause severe and permanent damage to detainees’ health.

Since solitary confi nement fi rst came into use in the United States in the 19th century, researchers and observers 
have documented its harmful psychological and physiological effects on the criminally convicted. Early observ-
ers noted that even among prisoners with no prior history of mental illness, those held in solitary confi nement 
exhibited “severe confusional, paranoid, and hallucinatory features,” as well as “random, impulsive, often self-
directed violence.”33

More recent studies have confi rmed the disastrous psychological and physiological consequences of solitary 
confi nement. Dr. Stuart Grassian, a noted expert on the psychological effects of solitary confi nement, has identi-
fi ed a group of common symptoms:34

• Hyperresponsivity to external stimuli
• Perceptual distortions, illusions, and hallucinations
• Panic attacks
• Diffi culties with thinking, concentration, and memory
• Intrusive obsessional thoughts
• Overt paranoia
• Problems with impulse control, including random violence and self-harm

This combination of symptoms — some of which Grassian notes are found in virtually no other psychiatric 
illnesses — together form a unique psychiatric syndrome as a result of solitary confi nement, which some have 
termed “prison psychosis.”35

While the mental health effects of even a short, defi ned period of time in solitary confi nement can be disastrous, 
many individuals are held in solitary for prolonged or indefi nite periods. These individuals “are in a sense in a 

“Residents should not be held in jails or
jail-like settings … Civil detention facilities 
might be closely analogized to ‘secure’ 
nursing homes, residential treatment 
facilities, domestic violence shelters, or 
in-patient psychiatric treatment facilities.”

– American Bar Association 
Civil Immigration Detention Standards28
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prison within a prison,”36 and the effects on their mental health are severe. The U.N. Special Rapporteur on Tor-
ture and Other Cruel, Inhuman or Degrading Treatment or Punishment concluded that the limit between solitary 
confi nement and “prolonged” solitary confi nement is 15 days, at which point some of the harmful psychological 
effects of solitary confi nement may become irreversible.37

The harmful effects of solitary confi nement can be even more pronounced among the high proportion of indi-
viduals in American prisons and detention facilities who suffer from pre-existing personality disorders or other 
mental health issues.38 Studies consistently show that many individuals serving criminal sentences enter prisons 
with a variety of psychiatric disorders. Because segregation and solitary confi nement is often used as a man-
agement tool for individuals with mental illness, those with pre-existing psychiatric disorders often end up in 
solitary confi nement. When placed in solitary confi nement, detainees tend to experience further deterioration in 
their mental health.39 Because of the psychological trauma resulting from solitary confi nement, self-harm and 
suicide are also more common in solitary than among the general prison population.40

While the mental health effects of solitary confi nement among the criminally convicted have been studied, 
much less information exists regarding the psychological effects of segregation and solitary confi nement on 
individuals in immigration detention. Many non-citizens in detention survived persecution and torture in their 
countries of origin. Others have survived human traffi cking, domestic violence, sexual assault, and other crimes 
in the United States. They are alone and terrifi ed, unsure if they will be deported, and they frequently suffer 
from severe anxiety, depression, and Post-Traumatic Stress Disorder (PTSD). Without treatment, many detain-
ees experience deteriorating psychological states during their weeks, months, or years in detention.

Some immigrants enter detention facilities with preexisting (and often previously undiagnosed) mental health 
conditions. Other previously healthy detainees develop mental illnesses as a result of prolonged detention or 
from the stress of removal proceedings. While precise fi gures are unavailable, a signifi cant number of the ap-
proximately 400,000 immigrants detained in a year suffer from some form of mental illness.41 As in the criminal 
justice system, many of these detainees end up in segregation or solitary confi nement, where they receive insuf-
fi cient mental health care.

In one groundbreaking study of detained asylum seek-
ers, investigators found extremely high rates of anxiety, 
depression, and PTSD symptoms among detainees.42 
Respondents in this study said that the threat of segre-
gation and the arbitrariness of the decision to impose 
segregation compounded their anxiety.43 But asylum 
seekers make up only a small portion of the immigra-
tion detainee population, and more research can help 
determine the mental health effects of segregation and 
solitary confi nement on other immigration detainees. 

Because most immigration detainees have committed no crimes and are not dangerous to society, they often 
cannot understand why they are being held in facilities that are identical to jails. While this deprivation of 
liberty alone is enough to infl ict psychological damage, the further deprivation of liberty inherent in segrega-
tion and solitary confi nement might be reasonably expected to compound the psychological stress of detention. 
Moreover, because most immigrants in ICE custody do not have attorneys at any point in their immigration pro-
ceedings, immigration detainees are effectively cut off from the outside world. For many immigration detainees, 

While the mental health effects of 
even a short, defi ned period of time 
in solitary confi nement can be di-
sastrous, many individuals are held 
in solitary for prolonged or indefi nite 
periods. These individuals “are in a 
sense in a prison within a prison.”
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an attorney is their only advocate and contact outside of the facility.

Studies in the criminal justice system have also shown that the psychological trauma of solitary confi nement 
persists after individuals are released, as most eventually are. One notable study found that the symptoms of 
prison psychosis last long after release from solitary confi nement, while lasting personality changes resulting 
from solitary can permanently impair a person’s ability to interact socially.44 This can severely impair a released 
individual’s ability to safely and successfully reintegrate into society — an especially important consideration 
for immigration detainees, all of whom are eventually released from detention.

The health effects of solitary confi nement are 
primarily psychological. Yet researchers have 
noted a number of corresponding physiological 
consequences among individuals held in solitary 
confi nement. Detainees held in solitary for even a 
short period of time commonly experience sleep 
disturbances, headaches, and lethargy. In one 
study, researchers found that more than 80 percent 
of the sample population suffered from all three 
of these conditions, while more than half suffered 

from dizziness and heart palpitations.45 Individuals in solitary confi nement often suffer from appetite and weight 
loss, and severe digestive problems, sometimes resulting from their inability to tolerate the smell or taste of food 
in an environment of near-total sensory deprivation. Other common affl ictions include diaphoresis, back and 
joint pain, deteriorating eyesight, shaking, feeling cold, and aggravation of pre-existing medical conditions.46

“I’m losing my memory.
I can’t remember conversations
with people a few minutes after.”

“I feel like I’m an animal.”
–  Immigrants in solitary confi nement at York County Prison, PA

Because most immigration detainees 
have committed no crimes and are not 
dangerous to society, they often cannot 
understand why they are being held in 
facilities that are identical to jails. 
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Segregation as “Protective Custody” in Santa Ana City Jail, CA

In 2011, NIJC fi led the fi rst multi-plaintiff complaint to the Department of Homeland 
Security’s Offi ce of Civil Rights and Civil Liberties (CRCL) on behalf of 17 LGBT immi-
gration detainees who were subject to abusive conditions in detention. Among the com-
plaints were a pervasive denial of medical care for chronic conditions, sexual assault 
and physical abuse by both guards and other detainees, and overreliance on segrega-
tion for LGBT detainees.

In response, CRCL and ICE began an investigation of the Santa Ana City Jail, where 
multiple plaintiffs were detained. An LGBT housing unit was created to protect these 
individuals and ensure access to recreation time and other privileges afforded to the 
general population. Medical care has reportedly improved for detainees with chronic 
conditions, but requests for treatment for acute conditions still go unanswered.

In a recent visit, a PHR researcher spoke to detainees in the LGBT housing unit who 
claimed that trying to see a doctor was a “nightmare.” In one day, the researcher met: 

• A transgender woman with severe abdominal pain resulting from a recent stabbing. 
She was told that she would be sent out of the LGBT housing unit after she repeat-
edly pressed an “emergency button” because of her abdominal pain.

• Another detainee who requested to see a doctor multiple times for abdominal pain. 
He was eventually sent to the medical ward, where it was determined that he needed 
to have an emergency appendectomy. 

• A detainee who described being taken to an off-site doctor in his orange jumpsuit 
and handcuffs, an experience he described as “humiliating.” 

• A detainee who requested mental health services but was denied. He was told 
“you’re just depressed because you’re in jail.” After multiple requests for services, he 
was sent to see a counselor, whom he states fell asleep during two visits.

• Other detainees in the LGBT housing unit report that guards threaten to move them 
out of protective custody to the general population. 

The detainees who were interviewed on this visit felt that the dedicated LGBT unit was 
a signifi cant improvement and that the quality of life was better than it had been in the 
general population. But ICE’s efforts should not be spent on “perfecting” segregation; 
instead, ICE must expand the use of alternatives to detention programs and release 
vulnerable populations from detention.

CASE STUDY
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“Few beds are available for in-house 
psychiatric care for the mentally ill. 
Aliens with mental illnesses are
often assigned to segregation, 
as are aliens on suicide watch.” 

– Dr. Dora Schriro,
former director of DHS 

Offi ce of Detention Policy 
and Planning

Solitary confi nement often is used in lieu of mental health treatment and qualifi ed mental health staff is 
rarely on-site.

Throughout this investigation, researchers were consistently told of problematic and inadequate mental health 
care in segregation and solitary confi nement units:

• A detainee at the North Georgia Detention Center reported that the facility had no ability to care 
for people with mental illnesses, and instead placed them in segregation.47 

• At the Irwin County Detention Center (Georgia), detainees with mental illnesses were afraid to 
discuss their symptoms because they feared being put in segregation.48

• At York County Prison (Pennsylvania), detainees receive a suicide screening by a nurse upon 
entering the facility. The threshold to fl ag a person as vulnerable to suicide attempts is very low, 
and those who meet this low standard are then placed in solitary confi nement pending another 
examination by a psychiatrist or social worker. 

• One detainee in the Mira Loma Detention Center (California) reported that while in segregation 
for arguing with a guard, he was placed on “mental observation” after another detainee falsely 
claimed that he was suicidal. According to the detainee, he was never evaluated by mental health 
professionals to determine whether he was truly suicidal.

In the 2011 PBNDS, ICE took steps to address gaps in mental health care, recognizing that isolated detainees 
need daily, face-to-face medical assessments.49 The standards also state that “[d]etainees with serious mental 
illness may not be automatically placed in an SMU [Special Management Unit] on the basis of such mental ill-
ness. Every effort shall be made to place detainees with serious mental illness in a setting in or outside of the fa-

cility in which appropriate treatment can be provided, 
rather than an SMU, if separation from the general 
population is necessary.”50 

Yet even the 2011 PBNDS do not go far enough to 
protect immigration detainees.  The 2011 PBNDS do 
not require mental health assessments to be conduct-
ed by licensed physicians or psychiatrists, so many 
facilities will assign nurses or medical assistants or 
technicians to provide mental health care. Moreover, 
ICE standards do not require immigration detention 
facilities to have mental health staff available on-site, 
so many do not.51 In many facilities, including the 
Houston Contract Detention Facility, staff transport 
detainees in need of mental health services to a near-
by mental health facility. Afterward, the detainees are 

returned to the segregation unit. Finally, the recommendation that medical personnel evaluate individuals before 
placing them in segregation is considered an “optimal” level of compliance, and there does not appear to be any 
incentive for detention facilities to comply with optimal standards of treatment. For example, despite having a 
large mental health team, the Suffolk County House of Corrections (Massachusetts) does not provide mental 
health screening for detainees before placing them in segregation. Once in segregation, however, nurses check 
detainees three times per day.  It is unclear what mental health training nurses receive, if any, and detainees re-
port that the nurses merely check off on the log that they are alive in their cells. The mental health of segregated 
detainees is only fully evaluated after 30 days in segregation.
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Without due process, detainees have no protection when guards abuse their power.

Guards have unfettered power over immigrants, who have no legal recourse for unfair custody decisions. Inves-
tigators found instances in which jails justifi ed the use of solitary confi nement to discriminate against non-Eng-
lish-speaking immigrants and to punish immigration detainees for violations as trivial as dressing improperly 
or putting their feet on tables. Failure to speak English when able; watching Spanish channels on TV; sitting on 
counters, tables, or railings; leaning back on chairs; horseplay; pulling pranks; and singing loudly can all lead to 
23-hour lockdown according to existing policies. 

Some instances of troubling segregation and solitary confi nement sentences for so-called “disciplinary” pur-
poses include:

• According to a recent report by the 
ACLU of Georgia, a detainee in the 
Atlanta Pretrial Detention Center was 
placed in segregation because he trans-
lated for a non-English speaking de-
tainee.52 Some detainees at the Stewart 
Detention Center (Georgia) reported be-
ing put in segregation after complaining 
about the quality of the drinking water,53 
while another was threatened with seg-
regation for refusing to work more than 
eight hours a day.54

• Researchers spoke to a domestic vio-
lence survivor who was detained for 11 
months in McHenry County Correction-
al Facility (Illinois) while her U visa55 
application was pending. On separate 
occasions, she was placed in disciplin-
ary segregation for having an extra blan-
ket, bra, and pair of socks; for placing 
her shampoo bottle on the windowsill; 
and for having newspaper articles in her 
cell. She spent weeks in solitary confi ne-
ment as punishment for her “offenses.”

• In Butler County Jail (Ohio), records 
indicated that a detainee was sentenced 
to 30 days in solitary confi nement with-
out commissary or visitation privileges 
because she was in the dayroom playing 
cards during church services.56 

DUE PROCESS CONCERNS AND LACK OF ICE OVERSIGHT

Punished for Practicing Islam

Rashed, a young Yemeni, was detained 
for three years in multiple facilities in the 
Midwest while he appealed his asylum 
claim. He was observing Ramadan when 
he was brought to Dodge County Deten-
tion Facility (Wisconsin). He explained 
to offi cers that he would fast for 30 days 
and requested that he be excused from 
meals. Instead, offi cers placed him in 
solitary confi nement for the remainder 
of Ramadan. He was not allowed to ap-
peal the decision. Later, when he was 
at Tri-County Detention Center (Illinois), 
Rashed was placed in solitary confi ne-
ment after he tried to advocate on behalf 
of another Muslim detainee who could 
not speak English well. When he inquired 
about the charges against him, offi cers 
would not respond. Rashed spent ap-
proximately 30 days in 23-hour lockdown 
for this “offense.” Each day, the warden 
would ask Rashed if he was “broken” yet.
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• In the Hampton Roads Regional Jail (Virginia), a detainee told investigators that he had been 
placed in segregation for manufacturing wine after he left juice in his cell until it began to smell. 
He reported that he had been in segregation for a week without a hearing. Although an offi cial 
had told him he was due to be transferred back to the general population, he had no idea when or 
if that would happen.

• Two detainees at the York County Prison (Pennsylvania) reported to researchers that they were 
placed in a segregation unit after failing to notice that their identifi cation armbands had fallen 
off. Both had cellmates in the segregation unit who were serving criminal sentences. 

• Investigators uncovered a case from Washoe County Jail (Nevada) in which a disciplinary hear-
ing committee found a detainee not guilty of fi ghting. However, the disposition report indicates 
that he was moved to the segregation unit anyway. It states: “Due to a lack of cooperation from 
all suspected parties and lack of witnesses, you were found not guilty of battery by an inmate. 
Due to your suspected involvement in the incident you will remain on administrative segrega-
tion…”57 

• Records from Washoe County Jail (Nevada) showed a case in which an individual was threat-
ened with permanent solitary confi nement. The man was originally placed in segregation after he 
and several other detainees fi led a collective grievance against a guard. Detainees claimed that 
they feared this guard because he routinely threatened to “send [the detainees] to the hole” if they 
upset him. Several months later, this individual was involved in a fi ght with another detainee. At 

Excerpts from Nobles County Jail (MN) Inmate Handbook, cover and page 49
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this point, the guard warned the detainee that “he could be placed in segregation permanently if 
he was found guilty of fi ghting during this incarceration.”58

Detainees who commit single, minor violations are rarely placed in solitary confi nement for very long, but 
many facilities examined for this report treat detainees more harshly with each subsequent infraction.59 Guards 
have more and more authority to deny privileges and increase time in solitary confi nement as a detainee ac-
crues violations.Ultimately, guards can determine that an individual is a “threat to the security, safety, or orderly 
operation of the facility” and place a detainee in administrative segregation, which can be indefi nite.60

Jail policies on administrative segregation are often much more subjective than those for disciplinary segrega-
tion and reveal an insensitivity to certain populations of detainees. For example, California’s Ventura County 
Jail will segregate “obvious alternative life style inmates.”61 Washoe County Jail more explicitly states that 
individuals with “overt homosexual tendencies” and 
those who “cannot adjust to general population” may 
be held in administrative segregation.62 Cobb County 
Jail (Georgia) suggests that “gender challenged” 
individuals and those who demonstrate “past or cur-
rent…passive-aggressive behavior” merit placement 
in segregation.63 Finally, the Clinton County Cor-
rectional Facility (Pennsylvania) will place detainees 
“who have serious problems of adjustment, are overly 
aggressive, [or] emotional or antisocial” in 23-hour 
lockdown.64

Delfi no was held in protective custody from the time 
he was brought into ICE custody in Houston, Texas. 
When he asked about the guards’ decision, they told him it was because of his “feminine appearance” and “for 
his own protection.” Delfi no asked to be placed in the general population, but instead was placed in a small, 
windowless cell and held in conditions befi tting solitary confi nement. While in solitary confi nement, Delfi no 
heard three other detainees attempt to commit suicide in his housing pod. Delfi no knew that these men had been 
in solitary confi nement for several months longer than him, and with each passing day he feared he would be-
come suicidal. He asked to be placed on work detail and for a Bible so he could keep his body and mind occu-
pied, but guards repeatedly ripped up his requests in front of him. He was only offered recreation time at 6 a.m. 
in the winter, and when he asked to go outside at a later time, offi cers told him he had no right to be with anyone 
else. He describes this time as the worst in his life and says he was made to feel like he was a “bad person for 
being gay.” 

Throughout this investigation, immigration detainees expressed concerns about the stigma of solitary confi ne-
ment and segregation. In both interviews and written policies, facility staff routinely emphasized the potential 
threats of certain populations to justify housing decisions. This emphasis allows guards to deny detainees’ rights 
with little justifi cation. For example:

• One detainee at the Mira Loma Detention Center (California) was placed in administrative seg-
regation by a guard after lawyers discussed a case involving sexual abuse of a child at an immi-
gration court hearing. Though this detainee’s case had nothing to do with sexual abuse, a guard 
standing at the back of the room told him he would have to be moved to segregation for his own 

California’s Ventura County Jail will 
segregate “obvious alternative life 
style inmates.” Washoe County Jail 
more explicitly states that individuals 
with “overt homosexual tendencies” 
and those who “cannot adjust to 
general population” may be held in 
administrative segregation.
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protection. When the detainee clarifi ed that he had never been convicted of sexual abuse, the 
guard replied that he would still be moved to segregation because other detainees in the court-
room might target him for violence. The detainee was terrifi ed that the longer he spent in segre-
gation, the more likely other detainees were to think he had been convicted of sexual abuse.

• A McHenry County Jail (Illinois) policy states: “The Corrections Bureau may from time to time 
receive detainees/inmates who are by test, medical record, or self-admission, known to be HIV-
positive. Ordinarily, the identity of these detainees/inmates is confi dential. However, there are 
cases when detainee/inmate behavior may require staff to take actions that may tend to identify 
them as HIV-positive. ... In such cases, the health and safety of staff and other detainees/inmates 
will take precedence over the detainee/inmate’s right to freedom of movement or privacy, and 
that individual may be confi ned in Administrative Segregation indefi nitely for preventive pur-
poses.”65

Guards also have the power to move a detainee out of segregation, even if he has requested placement in pro-
tective custody. Protective custody does not always escalate to solitary confi nement, but typically involves the 
physical separation of an individual for his/her safety. Researchers interviewed several gay and transgender 
detainees who requested protective custody at the Santa Ana City Jail in California. They reported occasional 
threats of transfers out of the segregation unit and back into the general population by guards (see case study on 
page 15). 

Excerpts from Freeborn County Sheriff’s Offi ce (MN) Corrections Division Policy and Procedures, page 5
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Detainees often are denied due process and are unable to appeal their segregation.

ICE detention standards state that individuals should only be placed in disciplinary segregation after they have 
had a disciplinary hearing and a review panel has determined they have violated a facility rule. Many county 
jail policies, however, indicate that only serious infractions, such as murder, arson, or escape from jail, require 
a hearing. Individuals who commit “minor” violations can be placed in solitary confi nement at the discretion of 
jail guards, without any hearing. The list of minor violations and sanctions varies greatly from facility to facil-
ity. In Essex County Jail (New Jersey), guards are only permitted to confi ne a detainee to his cell for up to four 
hours.66 In Yakima County Jail (Washington), staff can impose 30 days in solitary confi nement.67 In the Jose-
phine County Jail (Oregon), guards can impose a 60-day punishment.68 In each case, sanctions are handed down 
by an offi cer without a disciplinary hearing.

Some facilities did provide specifi c and reasonable language to justify immediate 23-hour lockdown of a detain-
ee before a disciplinary hearing. For example, policies at Ventura County Jail (California) state: 

... compelling reasons must exist before an individual can be placed in disciplinary detention 
without fi rst holding a disciplinary hearing, provided that such a hearing will be conducted 
within 72 hours of such placement. The following may constitute compelling reasons:

• When an inmate has assaulted a staff member or another inmate and is likely to 
commit another assault or start a disturbance;

Washoe County Sheriff’s Offi ce (NV) Classifi cation Case Memorandum for an ICE detainee
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• When an inmate has deliberately caused serious damage to property and is likely 
to commit additional and separate acts of destruction; and

• When an inmate has escaped, was recaptured and returned to the facility.69

While the above scenarios may justify segregation, immigration detainees still have the right to basic due 
process protections. Each facility should inform detainees of the reason for placement, and after a disciplinary 
hearing, tell detainees how long they are to be held in segregation. In addition, detainees must be allowed to 

appeal this decision. Facility staff should 
educate detainees about the appeals pro-
cess and prevent retaliation against those 
who do appeal.

Researchers spoke with one individual at 
the Mira Loma Detention Center (Cali-
fornia) who was placed in disciplinary 
segregation after another detainee alleged 
the individual had scratched him. After a 
hearing, the man was sentenced to 15 days 

in isolated conditions that fi t the defi nition of solitary confi nement. The detainee reported that he knew he could 
appeal the decision, but chose not to because he had already been told that his sentence would not be reduced. 
Another detainee at Mira Loma reported that he had no idea how to appeal his 15-day sentence or how to fi le 
complaints about his treatment in general.

Each detention facility in this study has a grievance system through which detainees can challenge living 
conditions within the jail, but none of the facilities examined for this report allow detainees to use grievance 
procedures to challenge solitary confi nement decisions. Instead, detainees must navigate separate appeals 
systems that differ among facilities. For example, in Monroe County Jail (Florida) appeals are directed to the 
jail administrator.70 In Minnesota’s Freeborn Adult Detention Center, individuals must appeal to the sheriff.71 In 
Clinton County Correctional Facility (Pennsylvania), individuals must appeal to the warden.72 In some cases, a 
detainee is given one opportunity to appeal. In others, detainees can appeal as many as four times to four differ-
ent parties. Even where the appeals process is easy to navigate, immigration detainees are regularly transferred 
between facilities, often in different states. If they are placed in segregation in those facilities, they must learn a 
new appeals process.

Investigators have also discovered that detainees have a particularly diffi cult time appealing administrative seg-
regation because placement may not be the result of a detainee’s actions. For example, one detainee in solitary 
confi nement at the Mira Loma reported that he was placed in segregation following an altercation with a guard, 
who allegedly assaulted him while looking through his property. The detainee was taken to the hospital for his 
injuries, and then placed in segregation pending the outcome of an investigation into the guard’s behavior, even 
though the detainee did nothing wrong. Because he wanted the investigation to move forward, he had no choice 
but to remain in administrative segregation until it was complete.

Each facility should inform detainees of the 
reason for placement in segregation, and after 
a disciplinary hearing, tell detainees how long 
they are to be held in segregation. Detainees 
must be allowed to appeal this decision.
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No Questions Asked: ICE Refuses to Review Eight-Month Solitary Sentence

ICE’s failure to consistently apply and enforce detention standards has allowed some facilities 
to leave immigrants languishing for months in conditions of solitary confi nement, invisible to 
the outside world. 

Investigators spoke with a detainee at the Oakdale Federal Detention Center (Louisiana) who 
was held in solitary confi nement for nearly eight months without review. Guards told him they 
“could hold him as long as [they] wanted” and that he was not going to be released from soli-
tary confi nement. The man was never found guilty of violating a facility rule, but was kept in 
solitary confi nement for 23 hours a day and placed on a no-meat diet to accommodate his 
shellfi sh allergy. He ate “more peanut butter sandwiches than [he] would care to remember” 
and began to feel weak after a few days. 

The man told investigators that he was occasionally denied recreation time because of an 
emergency in the facility. He claimed that the criminal inmates would get to make up recreation 
time, but immigrants would not. While he was held in solitary confi nement, he regularly re-
quested to go to the law library because he did not have an attorney. He found that the library 
had no materials on immigration law, and the last time he visited, the library had no books at 
all. He fi led multiple complaints to both facility leadership and ICE staff, and would regularly 
speak with an ICE offi cer informally when she visited the facility. The offi cer told the detainee 
that “she would like to help, but she was told that her job was not to question policy.”

Individuals can be held in solitary confi nement indefi nitely and without ICE oversight.

According to the 2011 PBNDS and many county policies, detention facilities have 30 days to notify ICE when 
they place an individual in segregation.73 But facilities can easily avoid ICE oversight. Notifi cation is only 
required if the facility keeps the individual in segregation continuously beyond 30 days. If, for example, the 
detainee is released into the general population after 29 days of solitary confi nement but returned the follow-
ing day, notifi cation to ICE is not required. At Mira Loma, records show that 53 detainees were placed in seg-
regation between May 2011 and May 2012. Of those, only four were held for a continuous period of 30 days 
or more, while 10 were held for between 26 and 29 days. One individual was held in segregation for 19 days, 
released for one day, and then returned to segregation for another 19 days. 

It is unclear whether ICE tracks information related to the segregation of detainees who have been held for less 
than 30 days. Among the facilities surveyed, only Butler County Jail (Ohio) indicated that jail administrators 
notifi ed ICE when staff placed individuals in disciplinary segregation. Even then, records only indicate that the 
facility notifi ed ICE in the cases of two detainees, both of whom had been on suicide watch before being placed 
in disciplinary segregation for allegedly violating a facility rule. According to Butler County Jail records, the 
facility held a total of 29 ICE detainees in solitary confi nement in 2011.
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International and regional human rights organizations have consistently stated that solitary confi nement condi-
tions violate international prohibitions against torture. The Universal Declaration of Human Rights (UDHR), 
International Covenant on Civil and Political Rights (ICCPR), and the U.N. Convention against Torture and 
other Cruel, Inhuman or Degrading Treatment or Punishment (CAT) all prohibit torture and other cruel, inhu-
man or degrading treatment or punishment.74 Article 10 of the ICCPR specifi es that “[a]ll persons deprived of 
their liberty shall be treated with humanity and with respect for the inherent dignity of the human person.”75

The Inter-American Commission on Human Rights has criticized the use of solitary confi nement in immigration 
detention, particularly in the United 
States. In a 2010 report, the Com-
mission stated that “the conditions 
of [immigration] detention ought 
not to be punitive or prisonlike,” 
while noting that “this principle is 
not observed in immigration deten-
tion in the United States.”76 The 
report also recognized the confus-
ing terminology used in the U.S. 
immigration detention system that 
often confl ates segregation with 
solitary confi nement: “[T]he Inter-
American Commission is deeply 
troubled by the use of confi nement 
(“administrative segregation” or 
“disciplinary segregation”) in the 

case of vulnerable immigration detainees, including members of the LGBT community, religious minorities and 
mentally challenged detainees. The use of confi nement to protect a threatened population amounts to a punitive 
measure. Equally troubling is the extent to which this measure is used as a disciplinary tool.”77

Beginning in 1955, the United Nations issued several sets of guidelines for the treatment of prisoners. For ex-
ample, the Standard Minimum Rules for the Treatment of Prisoners emphasizes that the primary goal of con-
fi nement should be the promotion of rehabilitation, and states that “[d]iscipline and order shall be maintained 
with fi rmness, but with no more restriction than is necessary for safe custody and well-ordered community 
life.”78 In 1988, the U.N. General Assembly passed the Body of Principles for the Protection of All Persons 
under Any Form of Detention or Imprisonment, which, like the Standard Minimum Rules, contains an absolute 
prohibition against torture and other cruel, inhuman, or degrading treatment or punishment in the prison set-
ting.79 The Body of Principles further explains that torture or other cruel, inhuman, or degrading treatment or 
punishment includes “the holding of a detained or imprisoned person in conditions which deprive him, tem-
porarily or permanently, of the use of any of his natural senses, such as sight or hearing, or of his awareness of 
place and the passing of time.80 Two years later, the Basic Principles for the Treatment of Prisoners explicitly 
addressed solitary confi nement, stating that “[e]fforts addressed to the abolition of solitary confi nement as a 
punishment, or to the restriction of its use, should be undertaken and encouraged.”81 And in 1992, the UN Hu-
man Rights Committee concluded that “prolonged solitary confi nement of the detained or imprisoned person 
may amount to [torture or other cruel, inhuman, or degrading treatment or punishment].”82

“[T]he Inter-American Commission is deeply 
troubled by the use of confi nement (“administrative 
segregation” or “disciplinary segregation”) in the 
case of vulnerable immigration detainees, including 
members of the LGBT community, religious 
minorities and mentally challenged detainees.”

– Inter-American Commission on Human Rights, 
Report on Immigration in the United States:

Detention and Due Process

INTERNATIONAL PRINCIPLES
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In recent years, two Special Rapporteurs on Torture and Other Cruel, Inhuman or Degrading Treatment or 
Punishment have issued reports assessing the use of solitary confi nement around the world. In his 2008 interim 
report, Special Rapporteur Manfred Nowak concluded after receiving reports of solitary confi nement from 
an array of countries that “the prolonged isolation of detainees may amount to cruel, inhuman or degrading 
treatment or punishment and, in certain instances, may amount to torture.”83 In 2011, Special Rapporteur Juan 
Mendez devoted his entire interim report to the use of solitary confi nement.84 After investigating the use of 
solitary confi nement around the world, Mendez concluded that “the social isolation and sensory deprivation that 
is imposed by some States does, in some circumstances, amount to cruel, inhuman and degrading treatment and 
even torture.” While he does not go so far as to call for an absolute prohibition on solitary confi nement, Mendez 
recommends several safeguards and limits to its use, including:

• A prisoner or detainee should never be kept in solitary confi nement for longer than 15 days, the 
limit between “solitary confi nement” and “prolonged solitary confi nement,” at which point some 
of the harmful psychological effects of solitary confi nement can become irreversible85

• If solitary confi nement is to be used, it must be only in exceptional circumstances; its duration 
must be as short as possible, and for a defi nite term that is communicated to the detainee86

• Solitary confi nement should only be imposed as a last resort, where less restrictive measures 
could not be employed for disciplinary purposes87

• While it may be necessary to segregate detainees with mental disabilities from the general popu-
lation, solitary confi nement should never be used on the mentally ill88

• Qualifi ed medical and mental health personnel who are independent from and accountable to 
an outside authority must regularly review the medical and mental health condition of detainees 
in solitary confi nement, both at the initiation of solitary confi nement and on a daily basis 
thereafter89

Mendez concludes that prolonged solitary confi nement can never be justifi ed as a means of punishment or 
discipline “because it imposes severe mental pain and suffering beyond any reasonable retribution for criminal 
behaviour.”90

While U.N., European, and Inter-American human rights organizations have not focused on solitary confi ne-
ment in immigration detention to the extent they have examined the issue in prisons, several have noted that 
immigration detention is often inappropriately punitive in nature.91 The Standard Minimum Rules, while not 
explicitly addressing immigration detention, provide that persons imprisoned as a result of any non-criminal 
process “shall not be subjected to any greater restriction or severity than is necessary to ensure safe custody and 
good order.”92

The European Committee for the Prevention of Torture (CPT) has stated that the European Prison Rules, which 
restrict the use of solitary confi nement, apply equally to immigration detainees, though it notes that the com-
mentary to the Rules states that immigration detainees should not be held in prison in the fi rst place.93 The CPT 
notes in its standards for immigration detention that “[t]he purpose of deprivation of liberty of irregular mi-
grants is … signifi cantly different from that of persons held in prison,” and thus the conditions of their detention 
“should refl ect the nature of their deprivation of liberty, with limited restrictions in place and a varied regime 
of activities.”94 The standards further state that immigration detainees should be restricted in their freedom of 
movement within detention facilities as little as possible.95
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The authors make the following recommendations to ICE and Congress.

ICE must:

1.  End the use of solitary confi nement in immigration detention facilities.

While some individuals may need to be segregated from time to time for their 
own safety, solitary confi nement is never justifi able in immigration detention. 
Individuals should only be held in segregation after all alternatives have been ex-
hausted and for as short a time as possible. In no case should immigration detain-
ees be held in 23-hour lockdown for more than 15 days.  

To achieve this goal, ICE must take the following critical steps:

2.  Work closely with local and national human rights organizations to conduct a com-
prehensive review of existing segregation and solitary confi nement policies and practices 
among the facilities it contracts to hold immigrants.

3.  Place individuals in alternatives to detention (ATD) programs if they cannot be held 
safely with the general population, and expand the release of individuals on humanitarian 
parole or immigration bond.

Some immigration detainees are subject to “mandatory detention,” meaning that 
the law prohibits their release from detention until an immigration judge decides 
whether they will be allowed to remain in the United States. But the vast major-
ity of immigration detainees are not violent criminals, threats to the community, 
or fl ight risks. In these cases, ICE has the authority to release detainees after they 
post immigration bonds, require that they wear ankle monitoring bracelets, or 
require them to regularly check in with ICE. Congress must appropriate increased 
funds for these ATDs, and ICE must commit to using them more often, especially 
in scenarios where detainees cannot safely reside in the general population of a 
detention facility.

In addition to these established ATD programs, several organizations are piloting 
a community release program that would allow detainees to be released back into 
their communities. These organizations would then ensure that individuals appear 
at immigration court hearings. A pilot study by the Vera Institute of Justice found 
that a similar community release program had a very high appearance rate.96 ICE 
should support community release programs and devote its immigration detention 
bed space to truly dangerous criminals who have a low likelihood of being al-
lowed to remain in the country.

RECOMMENDATIONS
TO END INHUMANE SOLITARY CONFINEMENT



Invisible in Isolation - 27National Immigrant Justice Center & Physicians for Human Rights

If a detainee cannot be housed safely in a certain facility, ICE’s policy is to trans-
fer them to another facility.97 Instead of shuffl ing detainees between inadequate 
detention centers — often hundreds of miles from their attorneys and families — 
ICE should acknowledge its inability to provide legally adequate detention condi-
tions and prioritize alternatives to detention. 

4.  End the use of jails and jail-like facilities for immigration detention and quickly move to 
a system that holds immigration detainees in the least-restrictive conditions of confi nement 
possible.

The purpose of immigration detention is not to punish immigrants, but to ensure 
that they appear for their hearings in immigration court and comply with orders 
issued by immigration judges. Because the intent of immigration detention is 
fundamentally different from the criminal incarceration system, ICE must develop 
a set of civil detention standards that are not modeled on corrections standards. 
Solitary confi nement originated in jails and prisons, and its continued acceptance 
in the immigration detention context is made easier by the fact that most detention 
facilities are virtually indistinguishable from jails. In many cases, immigration 
detainees (including many who have never been convicted of crimes) are housed 
alongside individuals serving criminal sentences and treated largely the same by 
jail administrators and guards, whose expertise and experience is with criminal 
incarceration. Immigration detention facilities must refl ect the fact that immigra-
tion detention is not the same as jail.

5.  Develop and implement legally enforceable regulations to govern immigration detention 
based on civil and human rights principles, rather than correctional standards.

While the most recent set of detention standards — the 2011 Performance Based 
National Detention Standards (2011 PBNDS) — contain many improvements 
over prior sets of standards, they are not implemented in any facilities and they 
are based on a correctional model that is inappropriate for immigration detention. 
Furthermore, they are not legally enforceable statutes or regulations. Detainees 
who experience treatment that violates these standards have no legal recourse. 

ICE must work to develop a set of civil detention standards, and Congress must 
enact these standards into law without further delay. Among other improvements, 
these standards should stipulate that segregation may be used only in the very rar-
est of cases — for example, to separate truly violent and uncontrollable detainees 
from the general population — and not to warehouse detainees with mental health 
problems or to punish detainees for minor infractions. The standards should pro-
hibit 23-hour lockdown in solitary confi nement entirely.
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6. Withhold funding, impose fi nancial penalties, or terminate contracts with detention fa-
cilities that violate segregation policies.

If an immigration detention facility fails to meet basic detention standards, it 
should not continue to detain individuals. ICE is ultimately responsible for the 
treatment of immigration detainees, so it must impose strict and tangible sanc-
tions on those facilities that hold individuals in solitary confi nement. ICE must 
also terminate contracts with facilities where documented human rights abuses are 
pervasive. 

ICE already has a system in place that is equipped to monitor detention condi-
tions. Detention Service Managers (DSMs), ICE personnel who ensure compli-
ance with ICE detention standards, monitor most dedicated immigration detention 
facilities and a few county jails. This model should be expanded to reach every 
detention facility in the country. DSMs should monitor the use of segregation and 
ask staff appropriate questions to determine why and for how long a detainee is 
segregated. DSMs should regularly inspect log books and other records to ensure 
that each segregated detainee is receiving medical and mental health care, recre-
ation time, and access to legal counsel. DSMs should also speak to detainees in 
segregation to ensure that they have been informed of the reason for their place-
ment, the length of time they are to be held, and what the review and appeals 
processes entail. Most importantly, DSMs should be given the authority to rec-
ommend transfers of detainees from segregation units to facilities that can better 
accommodate the detainees’ needs.

The Department of Homeland Security’s Offi ce of Civil Rights and Civil Liberties 
(CRCL) can also monitor the use of segregation. CRCL receives complaints and 
investigates nationwide violations of detainees’ rights, so it is uniquely positioned 
to identify systemic patterns and trends of detention conditions. ICE should be 
bound by a CRCL request to stop using a detention facility.

In the rare instances where non-solitary forms of segregation are necessary to ensure detainees’ safety, ICE 
must take the following precautions to limit its use and ensure uniform procedures:

7.  Train staff on the legal requirements and negative mental health effects of solitary con-
fi nement, emphasizing that segregation should only be used as a last resort and for as short 
a time as possible.

8.  Ensure that individuals in disciplinary segregation and administrative segregation are 
housed in separate physical spaces and separate from those serving criminal sentences, to 
account for the fundamentally different purposes these forms of segregation serve.

9.  Ensure that detention facilities comply with ICE detention standards, which require that 
detainees in segregation be provided the same rights as detainees in the general population, 
including outdoor recreation, access to counsel and legal materials, telephones, visitation, 
food, books, and hygiene.
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10.  Mandate daily face-to-face mental health assessments for individuals in segregation. 
Mental health professionals must be independent from and report to an authority other 
than the detention facility or the DHS. Though the most recent ICE detention standards, 
which have not yet been implemented in any facilities, require daily medical assessments 
of detainees in Special Management Units, the two sets of older standards that currently 
govern detention facilities do not.

11.  Provide detainees in both disciplinary and administrative segregation the opportunity 
to challenge their placement in segregation before an independent review body.

12.  Track the use of segregation and distribute fi ndings regularly. Facilities should be 
required to notify ICE any time a detainee is placed in segregation, and must provide ICE, 
the detainee, and his/her attorney with detailed reasoning behind such placement.

13.  Allow periodic, independent monitoring of segregation units by non-governmental or-
ganizations, whose reports would be publicly available.

Though there is much that ICE can do to improve conditions in immigration detention facilities, it also faces 
real constraints. In particular, Congress is responsible for allocating funds for both detention and ATD programs, 
establishing the number of detention beds that must be available, determining who is subject to mandatory 
detention, and enacting legally binding standards to govern detention facilities. All of these factors contribute to 
the misuse of segregation in immigration detention facilities. 

Congress must:

1.  Prohibit the use of solitary confi nement in immigration detention

Congress has the authority to mandate that immigration detainees, who are in 
federal custody even if they are detained in state and local jails, may not be held 
in solitary confi nement. Legislation should be proposed and passed that would 
signifi cantly circumscribe the instances in which immigration detainees may be 
placed in segregation. 

2.  End the practice of mandatory detention or reform mandatory detention laws so that 
only the most dangerous individuals are subjected to mandatory detention

Under federal immigration law, many detainees are subject to mandatory deten-
tion, meaning that neither ICE nor the immigration courts have the discretion to 
release them from detention until an immigration judge has granted them permis-
sion to remain in the United States. While perhaps appropriate for the small frac-
tion of detainees who are violent or dangerous, current mandatory detention laws 
are too broad. As a result, detainees who have committed only minor offenses or 
have never been convicted of a crime are subject to mandatory detention. Curtail-
ing or eliminating mandatory detention could mean that many detainees who are 
put in segregation — for example, the mentally ill or members of minority groups 
who need special protection from the general population — could be released 
through ATD programs.
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3.  Reduce funding for immigration detention, thereby reducing the number of immigrants 
who may be detained each night, and dramatically increase funding for ATD programs

For fi scal year 2013, the U.S. House of Representatives appropriated $2.026 bil-
lion for immigration detention to fund 34,000 detention beds — $67 million more 
than the president requested.98 In contrast, the Obama administration requested 
only $111.59 million for ATDs.99 Detaining one individual for one night costs ap-
proximately $122, while placing an immigrant on an ATD costs between 30 cents 
and $14 per day.100 Signifi cantly decreasing funding for detention and increasing 
funding for ATDs would not only save enormous amounts of money, but also 
would reduce the number of detained immigrants. In turn, this reduction would 
likely reduce the number of detainees who are held in segregation and help ensure 
that segregation units are used only for those detainees who truly could not be re-
leased from detention or housed with the general population in a detention facility.

4.  Enact binding civil detention standards so that facilities that detain immigrants can be 
held legally accountable for improper use of segregation and solitary confi nement

The 2011 PBNDS are an important step in regulating the use of segregation in 
detention facilities. But these standards are not enforceable. While ICE has the 
authority to terminate contracts of non-complying facilities, the standards do not 
create any legal recourse for detainees who are abused or mistreated. Congress 
has the power to enact a set of civil detention standards that will require deten-
tion facilities to provide humane treatment to detainees. These standards should 
sharply limit the circumstances under which segregation may be used.
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Appendix 1: Facilities that provided information pursuant to open records requests 

Invisible in Isolation: The Use of Segregation and Solitary Confinement in Immigration Detention 
 

September 2012     Heartland Alliance’s National Immigrant Justice Center & Physicians for Human Rights 

To obtain copies of records provided by a specific facility, please contact Alexis Perlmutter at 

aperlmutter@heartlandalliance.org. 

Facility Name  City  State 
Average Daily 
Immigration 
Population1 

ICE Detention 
Standards2 

Apache County Jail  St. Johns  Arizona  Less than 1 
2000 National 
Detention 

Standards (NDS) 

Yavapai County Detention Center  Camp Verde Arizona 5 2000 NDS

Contra Costa County Jail West  Richmond California 124 2000 NDS

Santa Cruz County Jail  Nogales California Less than 1  2000 NDS

Ventura County Jail  Ventura California Less than 1  2000 NDS

Park County Jail  Fairplay Colorado 15 2000 NDS

Monroe County Jail  Key West Florida 80 2000 NDS

Atlanta Pretrial Detention Center  Atlanta Georgia 141 2000 NDS

Cobb County Jail  Marietta Georgia 8 2000 NDS

Hardin County Jail  Eldora Iowa 65 2000 NDS

Dale G. Haile Detention Center  Caldwell Idaho 3 2000 NDS

Jefferson County Jail  Mount Vernon Illinois 105 2000 NDS

McHenry County Correctional 
Facility 

Woodstock  Illinois  313  2000 NDS 

Macomb County Jail  Mount Clemens Michigan 1 2000 NDS

Freeborn Adult Detention Center  Albert Lea Minnesota 76 2000 NDS

Nobles County Jail  Worthington Minnesota 5 2000 NDS

Dakota County Jail  Dakota City Nebraska 2 2000 NDS

Washoe County Jail  Reno Nevada 17 2000 NDS

Essex County Jail  Newark New Jersey 496 2000 NDS

Wake County Sheriff’s Department  Raleigh North Carolina 5 2000 NDS

Butler County Jail  Hamilton Ohio 124 2000 NDS

Seneca County Jail  Tiffin Ohio 120 2000 NDS

Josephine County Jail  Grants Pass Oregon 5 2000 NDS

Cambria County Jail Ebensburg Pennsylvania 26 2000 NDS

Clinton County Correctional 
Facility 

Lock Haven  Pennsylvania  77  2000 NDS 

Lexington County Jail  Lexington South Carolina 4 2000 NDS

Randall County Jail  Amarillo Texas 3 2000 NDS

Salt Lake County Jail  Salt Lake City Utah Less than 1  2000 NDS

Utah County Jail  Spanish Fork Utah 198 2000 NDS

Fairfax County Jail  Fairfax Virginia Less than 1  2000 NDS

Yakima County Department of 
Corrections 

Yakima  Washington  4  2000 NDS 

Dodge County Jail  Juneau Wisconsin 204 2000 NDS

 

                                                            
1 See Map: Immigration Detention Facilities 1981‐2011, available at: 
http://investigativereportingworkshop.org/investigations/immigration‐detention/htmlmulti/immigration‐detention‐map/. 
2 See ICE FOIA Library, available at: http://www.ice.gov/foia/library/. NIJC has also posted data from previous FOIA requests at 
http://www.immigrantjustice.org/sites/immigrantjustice.org/files/Ex.%20AA.pdf. 



Appendix 2: Template of Freedom of Information Act request sent to 250 facilities requesting 

information about use of segregation and solitary confinement 

Invisible in Isolation: The Use of Segregation and Solitary Confinement in Immigration Detention 

 
   

September 2012                                           Heartland Alliance’s National Immigrant Justice Center 
 

 
[Date] 
 
FOIA Officer 
[Address] 
 
         VIA CERTIFIED MAIL 
 
Re: Freedom of Information Act Request 
 
Dear FOIA Officer:  
 
This is a request for information under the State of Illinois Freedom of Information Act (“FOIA”), 5 ILCS 
140. Heartland Alliance’s National Immigrant Justice Center (“NIJC”) requests any and all records, 
including all drafts and electronic documents, in your possession or control concerning the use of 
segregation at [facility] (“facility”), from January 2011 until the date of responding to this FOIA request.  
 
For the purposes of this FOIA request, “segregation” is defined as including, but not limited to, disciplinary 
segregation, punitive segregation, solitary confinement, disciplinary isolation unit, disciplinary detention, 
extended lockdown, locked housing unit, disruptive group segregation, management control unit, 
temporary segregation, administrative segregation, administrative confinement, medical segregation, 
special management unit, protective custody, protective housing unit, special housing unit, behavioral 
management unit, security housing unit, psychiatric housing unit, special needs management unit, and 
suicide watch unit, or any other term that describes the separation of detained individuals from the 
general population. 
 
We request the following records, including but not limited to:  
 

a) All reports, policy manuals, practices and procedure manuals, detainee handbooks, segregation 
review and classification panel/tribunal/committee guidelines and decisions, and training 
materials regarding the use of segregation, operative at the facility as at January 2011 until the 
date of responding to this FOIA request; 

 
b) All documents, including but not limited to electronic communications, log books, case records, 

action reports, facility forms and files, segregation reports, meeting minutes, internal notes, and 
memoranda, regarding: 

i. The number of Immigration and Customs Enforcement (ICE) detainees held in 
segregation each day, from January 2011 until the date of responding to this 
FOIA request; 

ii. Any and all factors considered, classifications, and determinations made by the 
facility to place each ICE detainee in segregation, from January 2011 until the 
date of responding to this FOIA request; 

iii. The length of stay of each ICE detainee in segregation, from January 2011 until 
the date of responding to this FOIA request;  

iv. Any periodic review, review hearings and/or disciplinary hearings of each ICE 
detainee during the course of his or her placement in segregation, from January 
2011 until the date of responding to this FOIA request;  

v. Any notification provided to each ICE detainee during the course of his or her 
placement in segregation regarding duration of stay and review findings, from 
January 2011 until the date of responding to this FOIA request;  
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vi. Any removals or transfers of ICE detainees out of segregation, from January 
2011 until the date of responding to this FOIA request;  

c) All documents, including but not limited to electronic communications, log books, case records, 
action reports, facility forms and files, segregation reports, meeting minutes, internal notes, and 
memoranda, regarding: 

i. A listing of all infractions that are disciplined with segregation, from January 2011 
until the date of responding to this FOIA request;  

ii. The number of facility personnel assigned to segregation, from January 2011 
until the date of responding to this FOIA request; 

iii. Facility personnel supervisory practices and policies of the detained population in 
segregation;    

iv. All and any services provided to ICE detainees during the course of his or her 
placement in segregation, including, but not limited to, medical services, mental 
health services, legal services, phone services, religious services, hygiene 
services, meal services, and recreation time;  

 
d) All video or electronic recordings of ICE detainees held in segregation, from January 2011 until 

the date of responding to this FOIA request; and  
 
e) All architectural drawings, facility floor plans, and any other documents evidencing the layout and 

physical division of space designated for segregation at the facility.   
 
Please construe this as an ongoing FOIA request, so that any reports or documents that come within your 
possession or control prior to your response to this FOIA request should also be considered within the 
scope of the request. Please provide data that is current as of the day of production of materials.  
 
Should you deny our request in whole or in part, please state in writing the basis for the denial, including 
evidence of any exemption (5 ILCS 140/9). If some portion(s) of the requested materials are determined 
to be exempt, please provide remaining non-exempt portions. We reserve to the right to appeal any 
decision(s) to withhold information and expect that you will list the address and office to which such an 
appeal may be directed. 
 
NIJC requests a waiver of all fees for this request pursuant to 5 ILCS 140/6(c).We are entitled to a waiver 
of all costs because the information sought is likely to contribute significantly to public understanding of 
the operations or activities of the federal government and its partnership with local law enforcement 
agencies, and is not in our commercial interest. We have a proven track record of compiling and 
disseminating information to the public about government functions and activities. The issue of 
immigration detention reform is one of significant public interest generally and the primary purpose of this 
FOIA request is to obtain information to further the public’s understanding of federal immigration detention 
policies and practices.  
 
As stated above, NIJC has no commercial interest in this matter. We are a not-for-profit organization 
under the parent organization Heartland Alliance for Human Needs and Human Rights, a publicly 
supported, 501(3)(c) organization. NIJC’s work encompasses advocating for immigrants through direct 
representation, policy reform, impact litigation and public education. Therefore, it has no commercial 
interest that could be furthered by any FOIA request. We will make any information that we receive as a 
result of this FOIA request available to the public, at no cost.   
 
If you decline to waive these fees, please notify us of these fees before filing this request. 
 
We look forward to hearing from you in writing within five working days, as required pursuant to 5 ILCS 
140/3.  If you have any questions regarding this request, please do not hesitate to contact me at XX or at 
XX.   
 
Sincerely, 
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