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Frequently Asked Questions

Who initiated the Georgetown project on the Deportation of Jamaicans with Mental Disabilities?

This investigatory report was conceptualized, researched, and written by a team of nine students and two professors from the Georgetown University Law Center, in partnership with the student group Georgetown Human Rights Action and the Law Center’s Human Rights Institute.  During the Fall 2010 semester, the team studied international human rights and U.S. immigration law, as well as relevant information on mental health issues and Jamaican law and society.  The fact‐finding was carried out primarily via interviews conducted from January 10-14, 2011 in Kingston and Montego Bay, Jamaica.
What was the purpose of the project?

Recent reports by human rights advocates and journalists have documented the lack of protections for persons with mental disabilities in U.S. immigration detention and during deportation proceedings.  These reports have highlighted the lack of adherence to, and often the notable absence of, physical and medical safeguards for the mentally disabled upon release.  However, until now there has been little research concerning what happens to persons with mental disabilities after they are ordered to be deported.  This report seeks to fill that gap. Specifically, it identifies and analyzes the impact of U.S. deportation policies and practices on the human rights and well-being of persons with mentally disabilities during and after the repatriation process. 
Why Jamaica?

In order to contextualize the impact deportation has on persons with mental disabilities, we chose to focus our research on one country.  We chose Jamaica for a number of reasons.  At the beginning of our research process, we received anecdotal evidence from several immigration attorneys suggesting that Jamaica receives a relatively high percentage of deported persons suffering from mental disabilities compared to other receiving countries.  In addition, stigma against deported persons is deeply ingrained in Jamaican society, which raised the question of whether stigma would compound the issues faced by persons with mental disabilities upon return.  Life in Jamaica is particularly challenging for the most vulnerable, including persons with mental disabilities, for a number of reasons.  For example, Jamaica has one of the highest rates of violent crime in the world.  Some inner-city areas have virtually no access to effective state protection and to the services which should provide for basic economic and social rights.
Finally, we learned that the United States deports a significant number of Jamaicans each year.  From 2002 to 2009, more than 13,000 Jamaicans were deported from the United States; 1,620 Jamaicans were deported in 2009 alone.  The Jamaican Embassy in the United States has indicated that there are more than 6,000 Jamaicans currently in U.S. detention facilities facing deportation.  Based on estimates from the U.S. Department of Homeland Security’s Division of Immigration Health Services that fifteen percent of persons in immigration detention have a mental disability, it can reasonably be assumed that a comparable percentage of deported Jamaicans are mentally disabled.  Despite these figures, there is currently no memorandum of understanding (MOU) between the United States and Jamaica concerning deportation process generally; nor is there a formal agreement to address the unique needs of persons with mental disabilities who are deported from the United States.
How did the project define and approach mental disability?
For purposes of this report, the term “mental disability” includes mental illnesses, learning disabilities, and intellectual disabilities.  The term is intended to cover the full spectrum of severity, ranging from minor to severe impairment.  During our interviews, when a deported person identified his or her mental disability, we relied on the statement of the individual and did not seek independent medical verification.  If it was unclear whether someone had a mental disability, we did not identify the individual as mentally disabled in our report.
How do U.S. immigration policies and practices affect the rights of mentally disabled persons?
The following findings are addressed in detail in the report:

· The United States does not communicate vital information to Jamaica about persons with mental disabilities in advance of their deportation, which hinders access to mental health treatment, personal property, and identification during detention, staging, and deportation.

· The United States fails to inform persons in U.S. detention about the challenges they are likely to face in Jamaica, and the resources available to circumvent those challenges. The United States also fails to facilitate communication between deported persons with mental disabilities and family in the United States and Jamaica prior to deportation.
· Access to medication, medical records, and medical treatment is extremely challenging for deported persons with mental disabilities due to limited physical and economic accessibility, low standards of care, and stigma, among other barriers.

· Due to low socioeconomic status, stigma, and barriers to receiving family support, deported persons with mental disabilities are at high risk of homelessness and experience great difficulties in reintegration.

· Deported persons with mental disabilities face high rates of unemployment and exploitation due to the prevalence of stigma and the lack of adequate skills certification and training opportunities in Jamaica.

· Identification documents are crucial to reintegration.  The United States fails to supply persons in detention with adequate identification or the means to obtain it.  The cost and difficulty of authenticating identity without such documentation hampers access to housing and employment.

What are the key recommendations of the Georgetown Law Sent “Home” with Nothing Report?
· The U.S. Department of Homeland Security should establish a memorandum of understanding with the receiving country’s government to advance best practices for the deportation of persons with mental disabilities.
· U.S. Immigration and Customs Enforcement (ICE) should select and task a team of ICE officers within each detention facility to prepare persons ordered deported for reintegration into the receiving country.  Persons ordered deported should be apprised of the appropriate processes to complete in order to obtain personal funds and to reclaim property retained by ICE during their detention; and should be provided clear and comprehensive information to enable access to reintegration-related social services provided within the receiving country.
· The U.S. Department of State should establish a team within each of its Embassies to assist persons deported from the United States with the completion of reintegration tasks that require specialized knowledge of U.S. institutions or processes, such as the release of any medical records from private or government medical facilities in the United States.
· ICE should provide persons ordered deported the opportunity to notify their family in both the U.S. and in the receiving country of the impending deportation; or, upon receiving informed consent from the person ordered deported, ICE should make a good faith effort to notify his or her family in both the U.S. and in the receiving country of the impending deportation.  
· ICE Health Service Corps should provide persons awaiting deportation with at least seven days of medication in appropriate dosages, pursuant to the agency’s Enforcement and Removal Operations Medical Standards.
· Congress should appropriate funding for receiving country social service providers and prisons that house deported persons with mental disabilities, to ensure that medication is consistently available to deported persons for a limited period of time immediately upon arrival.
· Upon receiving the deported person’s informed consent, all of his medical records should be made available to medical professionals in the receiving country.
· ICE should work to identify and assist with securing appropriate housing for mentally disabled persons awaiting deportation before they arrive in the receiving country.  
· ICE should provide access to information to persons in detention regarding any employment certification requirements in the receiving country.  Deported persons who have attained vocational or any other type of educational or professional training or certification in the United States should be provided with the means to have these skills formally recognized.
· The U.S. Agency for International Development, the appropriate U.S. Embassy or consulate, and local NGOs should collaborate to support programs that train and educate deported persons with mentally disabilities to perform in the local workforce, and to assist this population in finding employment in the country to which they are returned.  
· ICE should return an individual’s passport, birth certificate, and other personal identification immediately following the issuance of a removal order, or as soon as is practicable thereafter. At no time should ICE retain personal identification documents upon deportation.
· Congress should appropriate funding for local NGOs in receiving countries with expertise in human rights to train government actors, including immigration, police, and judicial officers, as well as local businesses, to ensure that the needs and rights of mentally disabled persons are better recognized and respected.
· The Department of Justice should bring the United States into compliance with the obligation of “complementary protection” and should draft policy and/or regulations establishing that, prior to issuing an order of removal, the Executive Office of Immigration Review must consider whether an individual is at a real risk of serious harm in the receiving country.  Serious harm shall include serious human rights violations, including violations of the right to adequate mental health care.
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