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I. Introduction and Purpose of the Disability Implementation Plan 

This document outlines the steps that the Office of Refugee Resettlement (ORR) Unaccompanied 

Alien Children Bureau (UAC Bureau) has taken, as well as the steps it will undertake, with respect 

to system and process improvements and implementation of the terms of the Settlement 

Agreement which resolves the Disability class claim in Lucas R. v. Kennedy (hereinafter referred 

to as the “Settlement Agreement”). As part of the Settlement Agreement, ORR committed to 

properly evaluate children in its custody for disabilities and to ensure children with identified 

disabilities are provided appropriate services, supports, accommodations, and/or program 

modifications as appropriate and consistent with Section 504 of the Rehabilitation Act (29 U.S.C. 

§ 794). ORR further agreed to ensure that children with disabilities receive these services in the 

least restrictive setting in their best interests and the most integrated setting appropriate to their 

needs. Further, ORR agreed to ensure that the safe and timely release of children is not unduly 

delayed based solely on a child’s disability.  

II. Who We Are 

As soon as children enter ORR care, they are put in contact with their parents, guardians, or 

relatives, if known, and the process of finding a suitable sponsor begins. Most sponsors are a 

parent or a close family relative living in the United States. While ORR programs are identifying 

potential sponsors, children are provided age-appropriate care and wraparound services in an 

ORR-funded facility.  

These facilities must be licensed by an appropriate State agency unless they are located in a state 

that does not allow for the licensing of facilities that serve or propose to serve unaccompanied 

alien children. Programs located in states that do not allow for State licensing of facilities 

providing care and services to unaccompanied alien children are still required to meet the State’s 

licensing requirements and must comply with all State child welfare laws and regulations and all 

State and local building, fire, health, and safety codes. See 45 C.F.R § 410.1302. In addition, these 

programs must still comply with all applicable federal laws and regulations.  

Consistent with regulation and policy, ORR generally places each unaccompanied alien child in 

the least restrictive setting in their best interests, and for children with disabilities, the most 

integrated setting that is appropriate to their needs. See 45 C.F.R. §§ 410.1103(a), .1311(c); see 

generally ORR UACB Policy Guide Section 1: Placement in ORR Care Provider Facilities. ORR may 

place unaccompanied alien children in care provider facilities as defined in regulation at 

§ 410.1001, including but not limited to shelters, group homes, individual family homes, 

heightened supervision facilities, or secure facilities, including residential treatment centers 

(RTCs).  See 45 C.F.R. § 410.1102.   

ORR’s determination whether to initially place or continue placement of a child with one or more 

disabilities in a restrictive placement (or to transfer a child to such a placement) must include 

consideration of whether there are any reasonable program modifications or any aids, supports, 

https://www.ecfr.gov/current/title-45/subtitle-B/chapter-IV/part-410/subpart-D/section-410.1302
https://www.ecfr.gov/current/title-45/subtitle-B/chapter-IV/part-410/subpart-B/section-410.1103
https://www.ecfr.gov/current/title-45/subtitle-B/chapter-IV/part-410/subpart-D/section-410.1311
https://acf.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-1#1.1
https://www.ecfr.gov/current/title-45/subtitle-B/chapter-IV/part-410/subpart-B/section-410.1102
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or services that could be provided in a less restrictive placement (which may be the child’s current 

placement) and would enable the child to be placed (or remain) in such a less restrictive facility. 

See 45 C.F.R. § 410.1105(d). 

ORR makes every effort to place an unaccompanied alien child in an in-network facility that has 

a cooperative agreement or contract with ORR.  However, ORR may place unaccompanied alien 

children in out-of-network (OON) placements under a single case agreement, subject to 

regulatory requirements at 45 C.F.R. § 410.1103, if ORR determines that a child has a specific need 

that cannot be met within the ORR network of facilities, if no in-network care provider facility 

equipped to meet the child's needs has the capacity1 to accept a new placement, or if transfer to 

a less restrictive facility is warranted and ORR is unable to place the child in a less restrictive in-

network facility. Additionally, in certain circumstances, ORR may place an unaccompanied alien 

child in an emergency or influx facility, although a child with a known disability will not generally 

be placed in such a facility. See 45 C.F.R. § 410.1802. 

Since 2003, ORR’s experienced team of competent, hardworking individuals dedicated to the 

welfare of the children has worked successfully to ensure the well-being of children in its care 

and custody in the various ORR-funded facilities across the country. 

ORR/UACB Oversight Responsibilities 

• Making and implementing placement decisions for all children in the least restrictive 

setting in the best interests of the child, and for children with disabilities, in the most 

integrated setting appropriate to the child’s needs; 

• Ensuring that the interests of the child are considered in decisions related to the care and 

custody of unaccompanied alien children; 

• Providing home assessments for certain categories of children; 

• Funding post-release services for all children released to sponsors (subject to 

appropriations); 

• Overseeing the infrastructure and personnel of ORR-funded care provider facilities 

(recipients working under grants or contracts with ORR, or sub-recipients); 

• Conducting on-site monitoring visits of ORR-funded care provider facilities and ensuring 

compliance with ORR national care standards; 

• Collecting, analyzing, and reporting statistical information on unaccompanied alien 

children; 

• Developing procedures for age determinations and conducting these determinations; 

• Ensuring, to the greatest extent practicable, that all unaccompanied alien children in 

custody have access to pro bono legal representation or counsel for immigration 

proceedings; and, 

 
1 In determining a care provider’s capacity to accept a particular placement, ORR’s Division of Placement Operations 
weighs various exclusion criteria, which includes consideration of a child’s age, biological sex, and other individualized 
needs. 

https://www.ecfr.gov/current/title-45/subtitle-B/chapter-IV/part-410/subpart-B/section-410.1105
https://www.ecfr.gov/current/title-45/subtitle-B/chapter-IV/part-410/subpart-I/section-410.1802
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• Making prompt and continuous efforts towards release of unaccompanied alien children 

to suitable sponsors, who ORR has determined to be capable of providing for their physical 

and mental well-being as safely as possible. 45 C.F.R. § 410.1203. 

 

The Office of Refugee Resettlement is composed of five bureaus (the UAC Bureau, the Refugee 

Program Bureau, the Bureau of Operations, the Bureau of Monitoring and Compliance, and the 

Bureau of Integrity and Accountability), and each bureau is further sub-divided into divisions. 

Currently, ORR’s UAC Bureau is organized into eight divisions, including those listed below.  

Both the UAC Bureau and the Refugee Program Bureau are also supported by ORR’s Bureau of 

Office of Operations, which includes the Division of ORR Technology, Data and Information 

Management; the Bureau of Monitoring and Compliance; and the Bureau of Integrity and 

Accountability. Within the UAC Bureau, the Division of Health, Division of Placement Operations, 

Division of Case Administration, Division of Sponsor Administration, and the Division of Provider 

Management, all contribute to the implementation of the Settlement Agreement. An overview of 

each division or Bureau is provided below.2  

Division of Health (DOH) 

The Division of Health (“DoH”) oversees the physical, mental, and behavioral health of 

unaccompanied alien children in ORR care, including public health screenings and surveillance of 

and response to communicable diseases. The division develops health-related policies, guidance, 

and standard operating procedures for medical, mental, and behavioral health care, and 

communicable disease prevention and control. The DoH is comprised of a Health Informatics Lead 

and four branches: Medical Services Branch (“MSB”); Mental Health Services Branch (MHSB); 

Communicable Disease Surveillance and Response Branch; and a Program Training and Support 

Branch (comprised of contractors).  

These teams coordinate closely to provide holistic support for the health needs of children in ORR 

custody. The MSB and MBHST specifically collaborate on a daily basis with regard to complex 

cases and staff with members of the various branches as needed to ensure that appropriate 

evaluations are conducted (as needed) and that quality Individualized Section 504 Service Plans 

(“504 Plans”) are developed for children who need them. 

Medical Services Branch (MSB) 

The DoH Medical Services Branch provides oversight of the physical health of unaccompanied 

alien children and ensures complex medical needs of children in ORR’s care are met. The team 

currently includes: a Pediatrician with board certifications in Physical Medicine and 

Rehabilitation, General Pediatrics, Neurodevelopmental Disabilities and Pediatric Rehabilitation 

Medicine; a Pediatric Nurse Practitioner; an Adolescent Health Specialist board certified in 

Obstetrics and Gynecology; a Pediatrician board certified in General Pediatrics; and a contract 

 
2 Current staffing levels in these divisions reflect ORR’s most recent census data and needs. These staffing levels may change 
depending on ORR’s operational needs. 

https://www.ecfr.gov/current/title-45/subtitle-B/chapter-IV/part-410/subpart-C/section-410.1203


 

 
Page 6 of 37 

 

Sensitive - Protected  

Only HHS Internal and External OpDivs 

Pediatric Nurse Case Manager. The team’s duties have expanded significantly from answering 

basic medical questions from ORR care providers, to providing ongoing consultations to ORR care 

providers on complex medical cases and providing technical support and direction to care 

providers on identification of disabilities within ORR’s UAC population and development of 504 

Plans.  

The MSB Portfolio 

In addition to the duties above, MSB develops guidance, education, capacity-building, and 

oversight of healthcare coordination, especially for children with complex health conditions. They 

provide individual clinical consultation and support implementation of health-related guidance, 

ensuring adherence to pediatric standards of care.  

MSB consultations include review of serious medical requests for medical necessity, in 

consideration of timing with respect to reunification and verification of informed consent. They 

provide review of non-urgent medical requests, and of utilization trends analysis and reporting. 

The team coordinates intensive clinical case management for children with complex health needs. 

The MSB also collaborates with internal and external partners to support quality improvement.  

This includes working with Point Comfort United (“PCU”), the third-party administrator for health 

benefits provided to unaccompanied alien children, the American Academy of Pediatrics (“AAP”), 

and with multiple internal teams to address stop placements and facilitate safe transitions with 

Customs and Border Protection-Office of the Chief Medical Officer (OCMO). The Branch works 

with UACB’s Division of Policy Administration and Legal Affairs and Division of Policy Coordination 

and Intergovernmental Affairs to clarify regulations and policy related to medical care.  The MSB 

also facilitates the Medical Coordinator Community of Practice to further inter-program 

communication for sharing best practices in caring for children in ORR custody while following 

ORR requirements. The Branch coordinates with subacute and rehabilitation facilities for 

children's discharge needs (medications, durable medical equipment, follow-up appointments 

with specialists, and connecting children to a medical home in area of unification).   

Mental Health Services Branch (MHSB) 

The DoH Mental Health Services Branch (MHSB) provides oversight of the mental and behavioral 

health of unaccompanied alien children. The Branch currently includes two Psychiatrists, a Clinical 

Psychologist, two Advanced Practice Nurses, and a Clinical Social Worker. Initially tasked with 

answering questions from ORR care providers, the Branch’s duties have expanded to providing 

ongoing consultation to ORR care providers on high-need mental and behavioral health cases, 

improving behavioral health policy and procedures, and partnering with national organizations to 

develop and implement high-quality training on behavioral health best practices for ORR staff and 

care providers. An overview of MHSB’s current portfolio of work is provided below. 
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Mental and Behavioral Health Framework 

Recognizing the varied behavioral health needs of children in ORR care, in 2021 MHSB developed 

a behavioral health framework grounded in trauma-informed principles. The framework defines 

tiers of care, beginning with the need for a solid foundation: 

• Foundation: Requires engaged leadership, data receptive policies, and interdisciplinary 

teamwork.  A solid and responsive foundation will shape the care environment. 

• Tier 1 (HEALTHY): Little to no disruption is seen in the child.  This tier involves support for 

ALL children. Includes respect and compassion, basic understanding of trauma, and 

promotes mental and behavioral health skill building. 

• Tier 2 (REACTING): Children exhibit some level of disruption requiring increased support 

beyond prevention.  The behaviors are often situational and in response to stress. Extra 

support includes helping children as they adjust to a new environment, language barriers, 

or understanding a new schedule. 

• Tier 3 (INJURED): Significant disruption is observed. Children would benefit from access 

to licensed providers external to the Care Provider Facility.  Need more structured 

intensive support but typically do not need hospitalization at this level. 

• Tier 4 (ILL): Severe levels of disruption. Children who need the most support and 

intervention due to being at risk of harming themselves or others. Other tiers are 

insufficient to address the child’s more complex mental health needs. Psychiatric 

hospitalization, Residential Treatment Center, or Heightened Supervision is utilized to 

address the child’s needs.  

 
All children received trauma-informed mental health screenings during the Initial Medical Exam, 

which is completed within two business days of admission into ORR custody. ORR UACB Policy 

Guide section 3.4.2: Initial Medical and Dental Examinations and Follow-up Care. The children are 

then further assessed by the care provider’s certified clinicians during weekly clinical sessions. 

ORR encouraged clinicians to use available trauma-informed tools when screening children to 

determine appropriate levels of care and to monitor the progress of their treatment. Care 

providers are required to refer those children requiring mental health services above Tier 2 to 

licensed mental health care providers in the local community who provide trauma-informed, 

evidence-based therapeutic intervention. While these screenings are already taking place, ORR 

intends to update its policy and procedures to provide additional guidance around administration 

of these screening tools, timelines for completion, and to require use of a standardized, culturally 

appropriate, and broad-reaching mental health screening tool that can be used both to establish 

a clear baseline for the child’s mental health and to monitor any changes through routine re-

administration.  

UACB’s Trauma Informed UAC Workforce Initiative 

To encourage trauma-informed interactions between ORR providers and children in ORR care, 

ORR partnered with Duke University and experts from the National Child Traumatic Stress 

https://acf.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-3#3.4.2
https://acf.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-3#3.4.2


 

 
Page 8 of 37 

 

Sensitive - Protected  

Only HHS Internal and External OpDivs 

Network (NCTSN) to develop and implement the Trauma-Informed UAC Workforce Initiative. Key 

components included: 

• Training and Resources: UACB staff participated in virtual training on the essentials of 

trauma-informed care, and clinicians and case managers were required to participate in 

advanced trauma-informed care training. In addition, ORR created a resource website for 

ORR care provider staff to access trauma-informed resources, webinar recordings, and a 

digital platform for questions they have about trauma-informed care.  

• Specialized Training: Approximately 60 care provider clinicians have been trained in 

Trauma-Focused Cognitive Behavioral Therapy (TF-CBT), prioritizing care provider 

clinicians working in programs with high percentages of children who remain in ORR care 

for long periods of time.  

• Consultation: UACB staff have participated in private trauma-informed consultation 

sessions with trauma experts to discuss a broad range of trauma-related issues affecting 

unaccompanied alien children, staff, and facilities and to discuss the specific challenges of 

implementing trauma-informed care.  

• Webinars: Topic-specific webinars by Duke University consultants were made available 

upon request for all ORR care providers.   

 

This training remains available to care providers within ORR’s training platform. ORR plans to 

update its policy to incorporate these trainings into annual refresher training and pre-service 

training into mandatory training requirements for appropriate federal and care provider staff. 

Further, ORR is currently reviewing, adapting, and adding to trainings provided to care providers 

on disability identification and 504 Plans, which will also be incorporated into this curriculum. 

ORR’S Bureau of Operations – Division of ORR Technology, Data, and Information 

Management and the DOH Data Team 

Two entities within ORR play a pivotal role in the monitoring of the Settlement Agreement data 

requirements. These entities are ORR’s Bureau of Operations-Division of ORR Technology, Data 

and Information Management (“DOTDAIM”) and DoH. DOTDAIM establishes and maintains real-

time situational awareness, cultivates universal data literacy, and enables data-informed decision 

making and planning through information, tools, and self-sufficiency. With a team of 45 full-time 

federal staff and embedded contractors, DOTDAIM collaborates across ORR programs to create 

customized tools for strategic programming decisions. DOTDAIM creates case management 

platforms and data reports and shares them with DoH to enable them to create dashboards 

related to Settlement Agreement monitoring requirements. Recent DOTDAIM and DoH 

collaboration projects include a UAC Portal Health Tab Metrics Dashboard, which is an interactive 

data tracking tool that allows selected care provider staff to review and monitor pending or 

missing UAC Portal health data for children admitted to their respective program(s), as well as 

children who have been discharged or transferred from their respective program(s) in the last 45 

days, at an aggregate and child-specific level. 
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DoH has strengthened internal capacity to gather and analyze data and develop relevant quality 

metrics and indicators for program monitoring over the past five years. In response to rising needs 

for health data and analytics, DoH’s first Data Manager was hired in 2021, and a second full-time 

Data Manager was hired in 2024 to expand mental and behavioral health data analysis 

capabilities. These data managers work closely with DoH Epidemiologists and clinical staff to 

define queries and determine what data variables to extract and compile from different sources 

to analyze data and identify health trends to inform policy and process improvements.   

Recent DoH data projects include creating the first epidemiological review, which compiles 

different clinical diagnoses of children in ORR care, including mental health diagnoses, such as 

attention deficit hyperactivity disorder (ADHD) and other disorders affecting mood, anxiety, 

trauma, disruptive behavior, thought, substance use, and sleep/wake cycles. This internal 

epidemiological report tracks common diagnoses and diagnoses that require significant resources 

to help inform development of oversight processes, guidance, and technical assistance needs; the 

report also includes analyses on changes in trends over time. This report will be updated by DoH 

on an annual basis. 

Division of Placement Operations (DPO) 

The Division of Placement Operations (DPO) oversees the safe and prompt placement, transfer, 

and movement of all children in ORR care into the least restrictive settings in children’s best 

interests, and for children with disabilities, the most integrated settings appropriate to children’s 

individual needs. The DPO is comprised of two Sections, the Intakes Section and the Transfers 

Section, who together centralize the coordination of national bed capacity resources, including 

monitoring the real-time availability of placements. Additionally, the Division of Placement 

Operations oversees the Care Provider Placement Acceptance Panel to review placement denials 

made by care providers to confirm compliance with 45 C.F.R. § 410.1103(f) and ORR UACB Policy 

Guide Section 1.3.3: Care Provider Placement Acceptance. This regulation and corresponding 

policy section incorporates ORR’s commitment to ensuring care providers are not denying 

placement of a child due solely to their disability, except by demonstration that it is unable to 

meet the child’s disability related needs without fundamentally altering its program, even by 

providing reasonable modifications and with additional support from ORR, in accordance with 45 

C.F.R. § 410.1105(d). See also section VI below for additional information regarding the Care 

Provider Placement Acceptance Panel. 

Intakes 

The Intakes Section manages the logistics and comprehensive intake of children referred to ORR 

custody, capturing all required information on the child, including information related to any 

known or possible health and disability-related needs of the child, the circumstances of their 

apprehension, and information pertaining to any potential sponsors.  

https://acf.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-1#1.3.3
https://acf.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-1#1.3.3
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Transfers 

The Transfers Section handles all logistics of transferring children internally—including placement 

identification, designation, and coordination with relevant ORR/UACB staff and care provider 

programs. Consistent with its obligations under the Foundational Rule, ORR assesses and 

considers the individualized needs of children in care in its placement decisions. These 

assessments identify where a child may require particular services, equipment, and treatment 

based on their assessed needs, which could include, but are not limited to, disability, alcohol or 

substance abuse, a history of serious neglect or abuse, tender age, pregnancy, or parenting. See 

generally 45 C.F.R. § 410.1106. 

Division of Case Administration (DCA) 

The Division of Case Administration formed in 2025, inheriting some functions of the former 

ORR/UACB Division of Field Operations. The Division is comprised of a Division Chief with two 

Branch Chiefs overseeing Section Chiefs managing the work of 45 Federal Field Specialists (FFSs). 

Where previously FFSs under ORR’s former Division of Field Operations were assigned to 

programs, DCA FFSs now instead follow the case of the child from their date of admission until 

their discharge from ORR custody. DCA ensures the safety and well-being of children through 

engaged, comprehensive, and integrated case management, quality child-centered care, and 

informed and responsible adjudication, reunification, and release of children in ORR custody. FFSs 

within this new division oversee care plan development through: 

• Regular engagement with cases to ensure appropriate levels of care are maintained; 

• Providing oversight of case data in ORR databases to confirm its integrity and accuracy; 

• Providing technical guidance and assistance to care providers; 

• Performing comprehensive assessments that inform case adjudication and promote the 

safe and timely release of children; 

• Serving as liaisons with community stakeholders, including local federal partners (e.g. 

DHS/ICE Field Office Juvenile Coordinator (“FOJC”), DHS/ICE Homeland Security 

Investigations (“HSI”), legal service providers, foreign consulate representatives, and 

child advocates.  

 

Division of Sponsor Administration (DSA) 

The Division of Sponsor Administration (DSA) formed in 2025, and inherited functions related to 

family reunification from the former ORR/UACB Division of Field Operations. The Division is 

comprised of a Division Chief with one Branch Chief overseeing eight Section Chiefs who manage 

the work of 44 Federal Field Specialists (FFSs). Like the DCA FFSs, DSA FFSs now follow the case of 

each child from their date of admission until their discharge from ORR custody. DSA centralizes 

the sponsorship assessment process. They manage the process of sponsorship vetting, including 

review of applications. They work with different contractors and ORR staff to assess the safety of 

potential releases, accomplishing this mission through: 

https://www.ecfr.gov/current/title-45/subtitle-B/chapter-IV/part-410/subpart-B/section-410.1106
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• Conducting thorough background checks, sponsor address verification, and relationship 

verification; 

• Coordinating sponsor and adult household member interviews;  

• Verifying and authenticating identity documents and collecting DNA samples; 

• Reviewing results of assessments; background check reports; home studies and DNA 

samples; and  

• Making sponsor suitability determinations based on the totality of the case. 

 

Division of Provider Management (DPM) 

The Division of Provider Management (DPM) oversees grants for residential and home study/post 

release services providers, ensuring compliance with federal requirements and the effective use 

of funding. They provide ongoing support to care providers as ORR’s primary liaison, overseeing 

the delivery of safe, effective services for children in care, as well as after release by providing 

technical assistance and through ongoing desk monitoring to assess provider adherence to ORR 

policies, procedures, and performance standards.  

III. Lucas R. Lawsuit and Settlement Agreement 

In June 2018, several classes of unaccompanied alien children initiated the Lucas R. class action 

litigation against ORR to challenge various policies and practices. They filed an amended 

complaint in September 2018. In December 2018, the Court certified five subclasses. This 

Implementation Plan is focused on the fifth subclass, the disability class. The disability class 

challenged ORR’s policies and practices with respect to the care of children in ORR custody who 

have or are perceived to have a behavioral, mental health, intellectual, and/or developmental 

disability, alleging they were inappropriately stepped-up to restrictive placements, and their 

release was unduly delayed solely by reason of such disabilities.3 

ORR and Plaintiffs negotiated a Settlement Agreement concerning this subclass, which was 

approved by the U.S. District Court for the Central District of California and became effective on 

May 3, 2024 (“Effective Date”). The Settlement Agreement describes ORR’s commitment to 

ensuring that all unaccompanied alien children in ORR custody, including those with disabilities, 

receive services in the least restrictive setting that is in the best interest of the child and also that 

children with disabilities receive services in the  most integrated setting appropriate to their 

needs, unless ORR can demonstrate that doing so would fundamentally alter the nature of its 

Unaccompanied Alien Children Bureau. It further certifies ORR’s commitment to releasing 

children from ORR’s custody to a suitable sponsor without unnecessary delay due solely to their 

disability. ORR also agreed to develop and implement 504 Plans for children in ORR custody with 

identified disabilities who need them.  

 
3 ORR and plaintiffs also finalized settlements with respect to two other sub-classes, which also became effective on May 3, 2024. 
These subclasses concerned the administration of psychotropic medication, and legal representation with regard to placement, 
release, and custody.   
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While scheduled to terminate no later than 2030, the Settlement Agreement also allows for the 

possibility of early exit beginning two years after the Implementation Date (November 3, 2027), 

upon a showing of substantial compliance, as determined by the Monitor. Consistent with the 

Monitor’s authority under the Settlement Agreement, an extension of six months to develop this 

Implementation Plan was granted in April 2025, extending the original deadline from May 2025 

to November 2025. This extension was granted to allow ORR to consider the results of the 

Comprehensive Needs Assessment, described in Section IV below, while developing its plan for 

achieving several key improvements related to the identification of children with disabilities in its 

care, and expanding access to services and accommodations for children with identified 

disabilities. The goals and related improvements are described below.   

IV. The UAC Bureau Foundational Rule 

On April 30, 2024, (and effective July 1, 2024), ORR published regulations that, among other 

things, implemented key provisions of the Settlement Agreement. See Unaccompanied Alien 

Children Program Foundational Rule, 89 FR 34384, codified at 45 C.F.R. part 410 (“Foundational 

Rule”); see also ORR UACB Policy Guide Section 3.8: Children with Disabilities in ORR Care and 

Custody (incorporating settlement requirements regarding children with disabilities). ORR 

codified several provisions in the Foundational Rule that reflected its commitment to ensuring 

that unaccompanied alien children are protected from discrimination and have equal access to 

the UAC Bureau, as is consistent with section 504 of the Rehabilitation Act. 

The Foundational Rule and the corresponding updates to the ORR UACB Policy Guide incorporate 

language which: 

• Ensures care providers do not deny placement of a child solely due to their disability, 

unless they conclude they are unable to meet the child’s disability-related needs without 

fundamentally altering the nature of its program, even by providing reasonable 

modifications and with additional support from ORR (see 45 C.F.R. § 410.1103(f)(4); see 

also ORR UACB Policy Guide Section 1.3.3 Care Provider Placement Acceptance); 

• Provides that all children in custody receive notice of the protections against 

discrimination under Section 504 of the Rehabilitation Act (45 C.F.R. part 85), which 

extends to children with disabilities in its custody (see 45 C.F.R. § 410.1311(a)); 

• Mandates that children receive notice of available procedures for seeking reasonable 

modifications or making a complaint about alleged discrimination against children with 

disabilities in ORR’s custody (see 45 C.F.R. § 410.1311(a)); 

• Codifies the requirement that the UACB be administered in the most integrated setting 

appropriate to the needs of unaccompanied alien children with disabilities, unless ORR 

can demonstrate that this would fundamentally alter the nature of its program (see 45 

C.F.R. § 410.1311(b));  

• Requires ORR to make reasonable modifications to its programs, including the provision 

of services, equipment, and treatment, so that an unaccompanied alien child with one or 

https://acf.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-3#3.8
https://acf.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-3#3.8
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more disabilities can have equal access to the UACB in the most integrated setting 

appropriate to their needs (see 45 C.F.R. § 410.1311(c); see also 45 C.F.R. § 410.1105(d)); 

• Imposes requirements around documenting these services, equipment, and treatment 

within a child’s case file (see 45 C.F.R. § 410.1311(d); see also ORR UACB Policy Guide 

Sections 3.8.2: Identifying Children with Disabilities in ORR Custody and 3.8.3: 

Individualized Section 504 Service Plan); 

• Directs that ORR consider the child’s disability or disabilities, including the potential 

benefit to the child of release to a community-based setting when assessing a sponsor’s 

capability to provide for the physical and mental well-being of the child (See 45 C.F.R. § 

410.1311(e); see also ORR UACB Policy Guide Section 3.8.4: Release of Children with an 

Identified or Suspected Disability); and  

• Requires ORR and entities through which ORR provides post-release services (PRS) to 

make reasonable modifications in their policies, practices, and procedures if needed to 

enable unaccompanied alien children with disabilities to live in the most integrated 

setting appropriate to their needs, such as with a sponsor, noting that that in no case will 

ORR delay release of a child with one or more disabilities solely because PRS cannot be 

put in place prior to release, unless the child’s needs require it (See 45 C.F.R. § 

410.1311(e)(2)-(3); see also ORR UACB Policy Guide Section 3.8.4: Release of Children 

with an Identified or Suspected Disability). 

In addition to the broad protections for children outlined within the Settlement Agreement, the 

Foundational Rule codified the many due process protections available to unaccompanied alien 

children in its care, including the Placement Review Panel and Risk Determination Hearings. See 

45 C.F.R. § 410.1902, .1903. These processes are discussed further in Section VI of this Plan.  

V. Comprehensive Needs Assessment 

Purpose 

Consistent with its obligations under the Settlement Agreement, ORR engaged an external expert 

(KVC Health Systems) to undertake a comprehensive needs assessment to identify gaps in the 

adequacy of services, supports, and resources currently in place for children with disabilities in 

ORR’s care. The Comprehensive Needs Assessment, which was completed on August 27, 2025,4 

informed the development of this Implementation Plan as ORR considered how to address gaps 

identified in its system for the care of children with disabilities over the course of the yearlong 

comprehensive needs assessment process. The methods employed by the external experts in 

completing this evaluation are outlined below. 

Methodology 

ORR’s external consultants reviewed available data regarding the prevalence of disabilities across 

the United States and internationally to establish its baseline regarding the prevalence of 

 
4 Consistent with their authority under the Settlement Agreement, the court-appointed Monitor granted a five-month extension 
for the ORR’s Disability Consultant to complete their Comprehensive Needs Assessment. 

https://acf.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-3#3.8.2
https://acf.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-3#3.8.2
https://acf.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-3#3.8.3
https://acf.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-3#3.8.3
https://acf.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-3
https://acf.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-3
https://www.ecfr.gov/current/title-45/subtitle-B/chapter-IV/part-410/subpart-J/section-410.1902
https://www.ecfr.gov/current/title-45/subtitle-B/chapter-IV/part-410/subpart-J/section-410.1903
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disabilities within the UAC population. This included review of research and data collected by a 

National Survey of Disability in Guatemala in 2016 and the U.S. Centers for Disease Control and 

Prevention’s National Center for Health Statistics. Evaluation of the UACB’s system for the care of 

children with disabilities was conducted through: 

• Interviews of federal staff members, ORR care providers, and system stakeholders; 

• Listening sessions with Plaintiffs’ Counsel and ORR’s contracted Child Advocate 

organization (the Young Center for Immigrant Children’s Rights); 

• Site Visits at 37 care provider facilities across six states, including 27 in-network 

programs and 10 out-of-network programs;  

• Reviews of publicly available documents, including Lucas R. case documents, the ORR 

UACB Policy Guide and the Foundational Rule;  

• Reviews of other documents provided by ORR (including, but not limited to: the Manual 

of Procedures, sample 504 Plans, sponsor assessments, the home study form, the Initial 

Medical Exam and Initial Dental Exam forms, the Medical and Mental Health Assessment 

forms, the Initial Intakes Assessment, the UAC Assessment, and the Assessment for 

Risk); 

• Research on child development, including trauma, and best practice standards, as well 

as children’s rights and disability rights; and  

• 164 child-level case record reviews, including 48 child-level records of children being 

administered psychotropic medication. 

The Disability Consultant’s Comprehensive Needs Assessment ultimately affirmed the interim 

steps ORR has taken to train care providers on identifying children with disabilities and the 

development of robust 504 Plans that specify needed supports and accommodations for the child 

while in ORR care, as well as include a transition plan to ensure continuity of care in addressing 

the child’s disability-related needs post-release.  

Key Findings 

The Disability Consultant’s Comprehensive Needs Assessment highlighted the importance and 

positive impact of ORR’s Division of Health’s own independent efforts to connect with care 

providers on the cases of children with complex medical, mental, and behavioral health needs. 

Among the challenges noted by the Disability Consultants was an inconsistent understanding of 

the Americans with Disabilities Act’s (42 U.S.C. § 12102) (“ADA”) definition of disabilities among 

federal staff, ORR care provider staff, and community-based health care providers, which may lead 

to an under-accounting of the number of children in ORR care with disabling conditions. They 

provided the following key recommendations to address the identified gaps in ORR’s system for 

the care of children with disabilities, which have been incorporated into ORR’s Implementation 

Plan: 

• Develop a comprehensive training package covering child development, children’s 

disabilities, and daily living activities, as well as obligations under the Settlement, ORR’s 
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implementing policies and procedures relating to children with disabilities, and the 504 

Plan development process; 

• Develop a “rollout plan” for onboarding care providers to the 504 Plan development 

process and monitor successful implementation through ongoing reviews and Quality 

Assurance Specialist activities as well; and 

• Improve consistency of documentation throughout the continuum of the assessment 

process to better identify and track children with disabilities in ORR care. 

 

The role of the Disability Consultants in ORR’s plan for incorporating these recommendations is 

discussed in Section VIII below. 

VI. Settlement Goals and Foundational Elements 

The Lucas R. Disabilities Settlement Agreement aims to: 

• Continuously expand upon ORR’s capacity to meet the needs of children with identified 

disabilities by improving systems for identifying and tracking children with disabilities 

across its network; 

• Promote the emotional health and well-being of children by ensuring children with 

identified disabilities are placed in the least restrictive setting in their best interest, and 

the most integrated setting appropriate to their needs; 

• Verify the physical and mental health needs of children are being met by ensuring children 

are referred in a timely manner for evaluation for a disability by a health care professional 

qualified to evaluate their presenting symptoms; 

• Provide for the needs of children with identified disabilities and promote their full 

participation in ORR’s services in the least restrictive setting in their best interest and the 

most integrated setting appropriate to their needs through timely development of quality 

Individualized Section 504 Service Plans for children with identified disabilities, which 

incorporate reasonable accommodations or program modifications, as appropriate; 

• Support safe and timely reunification of children with identified disabilities to vetted 

sponsors capable of meeting their needs; and 

• Support continuity of care through proper medical record documentation standards. 

 

To achieve the goals outlined above and fulfill the requirements of the Settlement Agreement, 

ORR will implement system and process improvements as detailed below. 

Providing for Timely Evaluation of Children for Disabilities and Improving ORR’s System for 

Identifying and Tracking Children with Disabilities in ORR Custody  

In implementing the Settlement Agreement, ORR has relied on the ADA framework for identifying 

children with disabilities, which is equivalent to the definition established under Section 504 of 

the Rehabilitation Act (29 U.S.C. § 794) and HHS’s implementing regulations, 45 C.F.R. § 84.3 

(programs receiving HHS financial assistance), and 45 C.F.R. § 85.3 (programs conducted by HHS), 
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and the TVPRA at 8 U.S.C. § 1232(c)(3)(B). The broad ADA definition of disability was also 

incorporated into the Foundational Rule at 45 C.F.R. § 410.1001 and the ORR UACB Policy Guide 

at Section 3.8.1: Defining Disability for Children in ORR Custody. The ADA defines a disability as a 

physical or mental condition that substantially limits a person’s ability to participate in major life 

activities, even if they are able to perform the impacted major life activity or activities with 

assistance (e.g. the administration of medication or provision of reasonable accommodations). 

The disabling condition may currently exist or have existed in the past with the possibility of future 

recurrence. Excluded from this definition is any condition from which a person is expected to 

recover in six months or less.  

Guided by this broadly construed criterion, the Settlement Agreement opens by establishing the 

methods by which a child may be identified as having a disability. The first of these methods is 

the Initial Medical Exam (“IME”). The Foundational Rule requires that the IME occur within two 

business days of a child’s admission into ORR care, excluding holidays and weekends. See 45 C.F.R. 

§ 410.1307(b)(2).   

In July of 2024, ORR published policy and procedure updates requiring that care providers 

promptly initiate the provision of auxiliary aids and services, supports, and reasonable 

accommodations or program modifications and ensure the child receives appropriate follow-up 

medical care as soon as a disability is identified during the Initial Medical Exam. See ORR UACB 

Policy Guide Section 3.8.2: Identifying Children with Disabilities in ORR Custody, see also ORR 

UACB Manual of Procedures at Section 3.8.2 (Appendix A). These policies require the care 

provider to work with the medical professional performing the follow-up medical care to obtain 

guidance on any services, supports, and/or reasonable accommodations required for the child 

and to notify DoH within 24 hours of identifying a child has a disability. 

A formalized, written plan for meeting the child’s disability-related needs, via an Individualized 

Section 504 Service Plan (“504 Plan”), is initiated within seven calendar days of receiving guidance 

from the medical professional who performed follow-up care for the child. This plan may be 

implemented in a piecemeal manner but must be fully implemented within 60 days of identifying 

the disability. See ORR UACB Policy Guide Section 3.8.3: Individualized Section 504 Service Plan, 

see also ORR UACB Manual of Procedures at Section 3.8.3 (Appendix B). 

The second way the Settlement Agreement contemplates that ORR might learn of a child’s 

disability is following an evaluation conducted subsequent to one of the specified triggering 

events. These include: 

• If a child is psychiatrically hospitalized or evaluated for psychiatric hospitalization; 

• If a child is considered for step-up to a Residential Treatment Center (RTC) or secure facility 

based on a finding that they are a danger to self or others; or 

• At the request of the child after being informed of the purpose, scope, and nature of the 

evaluation, including a request made through counsel of record, child advocate, or a 

parent or guardian. 

 

https://www.ecfr.gov/current/title-45/subtitle-B/chapter-IV/part-410/subpart-A/section-410.1001
https://acf.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-3#3.8.1
https://www.ecfr.gov/current/title-45/subtitle-B/chapter-IV/part-410/subpart-D/section-410.1307
https://www.ecfr.gov/current/title-45/subtitle-B/chapter-IV/part-410/subpart-D/section-410.1307
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While some disabilities may be apparent upon admission or identified during the IME, other 

disabilities may be identified during an evaluation performed following one of the triggering 

events identified above. In these cases, evaluations for a disability occur within 30 days of the 

triggering event. While diagnostic evaluations often begin with a primary care physician, who may 

refer the child to a specialist, DoH provides routine support and guidance to care providers on 

which type of licensed health care provider may be appropriately qualified to evaluate that child’s 

presenting symptoms.  

Should that evaluation lead to a diagnosis of a disability, per ORR policy, care providers initiate 

planning for a 504 Plan within seven calendar days of receiving the written guidance from the 

professional evaluator. In this case, care providers must fully implement the 504 Plan within 60 

calendar days of receiving the professional evaluator’s written report. See ORR UACB Policy Guide 

Section 3.8.2: Identifying Children with Disabilities in ORR Custody. 

Building Capacity for Disability Identification 

In implementing these requirements prior to the Implementation Date (as extended with the 

Monitor’s approval to November 3, 2025), ORR has made significant strides towards expanding 

its previous capacity to identify disabilities within the UAC population. In September of 2024, ORR 

released a recorded training on ORR’s case management system (the UAC Portal) used by all ORR 

care providers and initiated monthly Office Hours for care providers on the policy and procedure 

updates stemming from the Lucas R. Settlement Agreements. The recorded training covered the 

definition of a disability under the ADA and the purpose of, and process for, developing 504 Plans. 

The Office Hours, which are ongoing and co-hosted by the Legal Affairs Section within the Division 

of Policy Administration and Legal Affairs and the Division of Health, aim to provide a space for 

care providers to ask questions relating to Lucas R. requirements, share best practices, and seek 

guidance on complex cases. The early education and implementation of the policy updates have 

provided valuable insight into knowledge gaps across ORR’s network and advance notice of 

potential challenges in working to fully implement the terms of the Settlement Agreement.  

Identification of Disabilities at the Time of Referral 

Recognizing that timely identification of disabilities is at the heart of ensuring children’s needs 

are met for the duration of their time in our care and custody, ORR examined additional ways it 

might learn of a child’s disability that were not contemplated within the Settlement Agreement. 

It is possible, for instance, that a child’s disability may be apparent upon their apprehension by 

the Department of Homeland Security (DHS). Staff from the Intakes Section previously asked the 

referring federal entity whether the minor being referred required assistance completing any of 

their Activities of Daily Living. Working with DoH, the Intakes Team has expanded this list of 

standard questions to ask if the child has any known diagnoses, whether the child has any known 

allergies, and whether the child requires any accommodations or services. The DoH continues to 

consult on placement decisions, including initial placements, where complex medical needs are 

identified. By incorporating additional screening questions within the referral process, ORR will 
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be able to make more informed placement decisions based on a greater understanding of the 

care needs of the child.    

Identification of Disabilities Following Admission to ORR Custody 

While in some cases ORR may learn of a child’s disability prior to their arrival in care, more often 

a child is diagnosed following admission to ORR. As described above, this may occur during the 

Initial Medical Exam (“IME”), which is performed within two business days of the child’s admission 

to ORR. ORR may also learn of a disability through routine health care provided to all children in 

care, or when medical or behavioral health symptoms are displayed that may suggest a disability. 

Finally, as discussed, ORR may learn of a child’s disability following a triggering event that leads 

to their evaluation by a professional who is qualified to evaluate the child’s presenting symptoms, 

though this is often the child’s treating physician or medical provider. 

Per ORR’s procedures, DoH is notified within 24 hours of a care provider identifying a child with 

a concern for disability upon or shortly after admission or via the IME. See ORR UACB Manual of 

Procedures Section 3.8.2: Identifying Children with Disabilities in ORR Custody. Care providers are 

also required to triage non-emergent healthcare concerns with a healthcare provider within two 

(2) hours of a child requesting health care services or after the observation that a child needs 

health care services and to document these requests and observations within the child’s case file. 

Therefore, when a child displays potential medical or behavioral symptoms that may indicate the 

presence of a disability, this prompts a referral to a medical provider for further professional 

assessment regarding the potential presence of a disability and ultimately a diagnosis if 

appropriate. Where a triggering event has occurred, care providers must notify DoH and the 

Federal Field Specialist within 24 hours of the event occurring. Generally, any referral for a 

diagnostic evaluation must be made prior to initiating a transfer to a more restrictive in-network 

or out-of-network provider.  In notifying DoH of the triggered event, care providers may also 

request guidance from DoH regarding the selection of an appropriate evaluator to assess the 

child’s presenting symptoms. 

One of the principal challenges identified through ORR’s early implementation of the Settlement 

Agreement is the recognition that the ADA criterion for a disability is not a customary or familiar 

framework within the medical community. This means that when care providers began referring 

children for evaluations for disabilities, medical providers likely reverted to a more familiar 

framework, such as the one used for determining eligibility for social security benefits, which is a 

narrower (stricter) definition that could lead to an under-reporting of disabilities. 

To meet this challenge, DoH has connected with individual community-based healthcare 

providers used by ORR’s care providers to serve UAC in ORR custody, to explain the differences 

between ADA criteria for disability diagnosis and the social security framework, all while 

developing its long-term strategy for educating these providers more efficiently.  

This long-term strategy includes updates to its Initial Medical Exam form and Medical and Mental 

Health Assessment forms, which are currently being finalized. The updated forms will incorporate 
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questions regarding any developmental delays or physical/mental impairments that are affecting 

or are expected to affect a major life activity for six months or longer, whether the child requires 

special accommodations, and whether the child has travel restrictions/requires travel 

accommodations. The updated Medical and Mental Health Assessment forms will accompany the 

child to all scheduled medical or mental health appointments, whether for routine care or 

following a referral for specialty evaluation.5 

In October of 2025, DoH published its Dear Healthcare Provider Letter regarding disabilities, 

providing an overview of the lens through which medical and mental health care providers are 

being asked to evaluate the child for the presence of a disability (attached hereto as Appendix C). 

The Letter covers ORR’s definition of a disability and requests the provider’s assistance and 

cooperation in documenting any physical or mental impairments and in recommending 

appropriate services and accommodations for incorporation into the child’s 504 Plan. It was also 

accompanied by a “DoH Dispatch,” circulated to UACB federal and care provider staff in October 

of 2025, which provided additional information regarding what qualifies as a disability, how a 

provider may learn of a child’s disability, selection of qualified evaluators, follow-up steps after 

identification of disability, and the purpose, scope, development, and review of 504 Plans. This 

“DoH Dispatch” is attached hereto as Appendix D. 

Tracking Children with Disabilities in ORR Care 

The Settlement further directs ORR to track data across its system, including, but not limited to: 

the number of children identified as having one or more disabilities, the types of disabilities 

identified, the types of placements where children with disabilities are located (i.e. restrictive or 

non-restrictive), information relating to the development of 504 Plans, transition planning for safe 

and timely release, and referrals made for post-release services.  

A new case management system that will allow ORR to better track children with disabilities in its 

care is currently under development. ORR believes that this new system will provide a broad 

underpinning for the data collection and tracking requirements set forth in the Lucas R. 

Disabilities Settlement Agreement. ORR will continue to work towards developing the data 

tracking elements necessary to track the data elements listed above (as well as other relevant 

items) in the new system.  

In the meantime, to meet this obligation, and to establish baseline data, DoH has found various 

proxies to more accurately identify the number of children in its care whose health needs may 

rise to the level of a disability under the ADA. This involved merging multiple data points currently 

available within ORR’s case management system, the UAC Portal, including, but not limited to: 

• Home study referrals indicating the referral is mandated by the TVPRA based on the child’s 

disability status under the ADA; 

 
5 In some cases, the child’s medical or mental health needs are emergent and require immediate care. While these forms 
accompany the child for scheduled visits, ORR notes that they are not utilized in cases of medical emergencies. 
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• PRS referrals indicating the referral is mandated by the TVPRA based on the child’s 

disability status under the ADA; 

• 504 documents developed by care providers and uploaded to the case management 

system; 

• Notations regarding allergies that require an EpiPen; 

• Children on three or more psychotropic medications; 

• Select medical diagnoses (e.g., Cerebral Palsy, Autism, Traumatic Brain Injury, 

Schizophrenia, Down Syndrome, Intellectual Disability, Spina Bifida, or HIV); 

• Admissions to in-patient psychiatric facilities or psychiatric hospitalizations; and 

• Residential Treatment Center Admissions (both in-network or out-of-network). 

 

Simultaneously, as a way of piloting improved ways to collect data related to disabilities in the 

anticipated new case management system, ORR has developed a “Disability Diagnosis Report” 

Tool for care providers to submit via an electronic form that will allow for closer to real-time data 

on the number of children in care with identified disabilities (Appendix E). Care providers will be 

trained in the use of this form as they are onboarded in accordance with the Transition Plan 

detailed in Section VII below. 

Developing Individualized Section 504 Service Plans for Children with Identified Disabilities to 

Ensure Access to a Full Range of ORR’s Services. 

In July of 2024, ORR published updates to the ORR UACB Policy Guide at section 3.8.3: 

Individualized Section 504 Service Plan, requiring all care providers to develop 504 Plans for any 

child identified as having a disability. ORR also published accompanying updates to ORR’s Manual 

of Procedures, which outlined required participants in the Development Meeting, the topics that 

must be covered, and the cadence for review and revision of these plans.  

Within ten calendar days of identifying one or more disabilities for a child in ORR custody, the 

case manager convenes a 504 Development Meeting. The meeting includes the following 

individuals, known as the “Development Team”: 

• The child (if the child is able and willing to communicate about their disabilities and the 

504 Plan); 

• The child’s parent or legal guardian (if reasonably available and with the child’s consent); 

• The professional evaluator (as applicable, and if they are able and willing); 

• Care provider staff (at minimum the case manager and clinician assigned to the child); 

• ORR staff (the Federal Field Specialist and/or DoH staff);  

• The Child Advocate (if one has been appointed); and 

• The child’s attorney who has submitted a Notice of Representation (children aged 14 or 

older must consent to the attorney’s participation). 

The discussion at the 504 Development Meeting covers recommendations made by either the 

medical professional who performed follow-up care for the child identified as having a disability 
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during the IME or the written report from the healthcare professional who evaluated a child 

following a triggering event. During the Development Meeting, the 504 Development Team also 

identifies the services, supports, and reasonable accommodations or program modifications the 

care provider will implement to support the child and any additional support the care provider 

will request from ORR. While certain elements may be implemented immediately or have already 

been implemented, the 504 Plan must be fully implemented within 60 days of identifying the 

disability or receiving the evaluator’s written report. 

The 504 Plans are reviewed every six months that the child remains in care, within 30 days of 

transfer to a restrictive setting (or more restrictive setting), within 30 days of the hospitalization 

of the child for psychiatric reasons, or at the recommendation of a licensed medical or mental 

health professional. The review meeting consists of the same individuals present for the initial 

Development Meeting. 

Since November of 2024, ORR’s internal Disability Expert, along with other members of the DoH 

team, have participated in 504 Development Meetings and provided written feedback on 504 

Plans submitted by care providers. In May of 2025, ORR’s Disability Expert hosted two 

supplemental training sessions on the purpose and scope of 504 Plans. Collecting feedback from 

care providers and DoH staff members reviewing 504 Plans, the Division of Policy Administration 

and Legal Affairs collaborated with DoH on the development of a 504 Form Guide to Completion 

to accompany release of ORR’s official 504 Form (Appendix F). This guide to completion, which is 

consistent with ORR’s obligations under section II(B)(VII) of the Settlement Agreement, is 

available as Appendix 3.12 in ORR’s Manual of Procedures and is attached hereto as Appendix G. 

DoH then incorporated the content from the May training sessions into written guidance in the 

form of an FAQ document or “DoH Dispatch,” which was circulated to care providers in October 

of 2025. 

Ensuring Children with Identified Disabilities Are Placed in the Least Restrictive Setting in Their 

Best Interests and the Most Integrated Setting Appropriate to Their Needs. 

The TVPRA established the requirement that all children in ORR custody must be placed in the 

least restrictive setting in their best interests. See 8 U.S.C. § 1232(c)(2)(A). Consistent with Section 

504 of the Rehabilitation Act (29 U.S.C. § 794) and HHS’s implementing regulations, 45 C.F.R. § 

84.3 (programs receiving HHS financial assistance), and 45 C.F.R. § 85.3 (programs conducted by 

HHS), ORR must also ensure children with disabilities are placed in the most integrated setting 

appropriate to their individual needs. The right of children to an equal opportunity to access UAC 

Bureau services in the most integrated setting appropriate to their needs without prejudice to 

their race, color, national origin, disability, religion, age, or sex is articulated in ORR’s Non-

Discrimination Notice, which was published on ORR’s website in July 2024 and incorporated into 

the Foundational Rule at 45 C.F.R. § 410.1311(a). 

These rights are reviewed for children as part of the routine Know Your Rights presentations 

provided to children within ten (10) business days of transfer to an ORR facility and every six 

months thereafter. ORR has worked beyond the requirements articulated within the Settlement 

https://www.govinfo.gov/link/uscode/8/1232
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Agreement to educate children on these rights by developing child-friendly versions of the Non-

Discrimination Notice for distribution. ORR anticipates these notices, which will be translated into 

Spanish and other commonly spoken languages, will be completed by March of 2026. Children 

are further informed of their rights relating to disabilities specifically with the Disability Rights 

Poster, which is required to be posted at all programs (Appendix H). 

Placement of Children with Disabilities in Restrictive Settings 

ORR places all children in its care and custody in the least restrictive setting in their best interest, 

and for children with disabilities the most integrated setting appropriate to their needs. See 8 

U.S.C. § 1232(c)(2)(A); 45 C.F.R. § 410.1311(c); ORR UACB Policy Guide Section 3.8: Children with 

Disabilities in ORR Care and Custody. 

One component of the 504 Plan required by ORR policy for children with identified disabilities 

involves considering the types of reasonable accommodations or program modifications required 

to maintain the child in the most integrated setting appropriate to the child’s needs and the least 

restrictive setting in their best interests while in ORR care. Consistent with ORR regulations and 

policy, care providers further consider what additional support the care provider may need from 

ORR to implement services and/or what reasonable accommodations may be needed to keep the 

child in their current placement. 

To the extent that any child’s individual needs cannot be met in a non-restrictive setting even with 

additional supports provided by ORR, ORR notes that such placements must be based on 

determinations using clear and convincing evidence. See 45 C.F.R. § 410.1105(a)(1). The child’s 

504 Plan becomes part of the evidentiary record reviewed in support of the recommendation to 

place the child, or continue placement, in a restrictive setting. 504 Plans for any child transferred 

to a restrictive setting (or more restrictive setting) must be reviewed within 30 days of transfer. 

Where a child must be evaluated for a disability following a triggering event, Section 3.8.2 of 

ORR’s Manual of Procedures requires that the FFS and DoH are notified of the need for evaluation 

within 24 hours of the triggering event and before initiating a transfer request. Care providers 

must also refer the child to a licensed professional who is qualified to evaluate the symptoms or 

behaviors the child is presenting upon consideration of step-up to a residential treatment center 

or secure facility and prior to initiating transfer of the child. This referral must be included within 

the evidentiary record. 

The Division of Policy Administration and Legal Affairs instituted additional mandatory 

consultations for restrictive placements in July of 2024. This requirement, incorporated into ORR’s 

Manual of Procedures applies to initial placements in restrictive facilities or to transfers to 

restrictive placements (i.e., step-ups). These consultations strengthen communication between 

the DCA/FFS, DoH, and the Division of Placements, help confirm that an adequate evidentiary 

record has been compiled, and serve as a safeguard to verify that children’s disability-related 

needs are considered. This includes verifying that a referral for an evaluation for a disability is 

initiated prior to their step-up to a secure or RTC program. In the coming months, DoH will expand 
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its role in the pre-step-up consultation process to include collaboration in the development and 

review of evidentiary records to ensure the medical and mental health needs of the child are 

properly considered in initial placement and transfer decisions.  

Where a decision is made to place the child or continue placement of the child in a restrictive 

setting, ORR notes that all restrictive placements are subject to administrative review that 

provides due process for children wishing to challenge such placements, or determinations that 

they are dangerous to self or others. See generally 45 C.F.R. § 410.1901; see also ORR UACB Policy 

Guide 1.4.6: Residential Treatment Center and Out-of-Network Placements. These due process 

protections include the ability to request a Placement Review Panel or to participate in a Risk 

Determination Hearing under 45 C.F.R. § 410.1903. See also ORR UACB Policy Guide 1.4.7: 

Requesting Reconsideration of a Restrictive Placement. 

Consistent with 45 C.F.R. § 410.1901(b), every child initially placed or continuing placement in a 

restrictive setting receives a Notice of Placement in a Restrictive Setting form (NOP) within 48 

hours of their admission to the restrictive program and every 30 days thereafter. See also ORR 

UACB Policy Guide 1.4.6: Residential Treatment Center and Out-of-Network Placements. The NOP 

informs children of the reason(s) they are placed in a restrictive setting and of their rights to 

consult with an attorney and challenge their placement. In September of 2025, consistent with 

its obligations under the Settlement Agreement, ORR updated its NOP form to identify whether 

the child has a disability and their diagnosis/diagnoses, the date a referral for an evaluation was 

made if the child is being stepped-up to a secure placement or residential treatment center, what 

accommodations or services are currently being offered to meet the child’s disability-related 

needs, and to describe the services or care that will be provided at the restrictive placement, why 

they are necessary, and why they cannot be provided in a more integrated and less restrictive 

setting with additional services, supports, and/or accommodations from ORR. The updated NOP 

form is attached hereto as Appendix I. 

Ensuring the Timely Step-Down of Children 

As noted above, the appropriateness of a child’s continued placement in a restrictive setting is 

reviewed by the DCA FFS and DoH at least every 30 days. See 45 C.F.R. § 410.1901(d); ORR UACB 

Policy Guide Section 1.4.6: Residential Treatment Center and Out-of-Network Placements. 

Continued placement in a restrictive setting requires ORR to establish clear and convincing 

evidence that the child meets the regulatory requirements for placement at that level of care. For 

children placed at the secure or RTC level of care, DCA Section Chiefs provide a secondary review 

of the placement every 90 days. Where there is no longer clear and convincing evidence to 

support the child’s placement, ORR works expeditiously to step the child down to the least 

restrictive setting in the best interest of the child. 

As ORR looks to expand its current capacity to meet the needs of children in its care, including 

children with disabilities, it does so with the goal of facilitating timely step-downs and a broader 

range of placement options. Among the strategies for doing so is the anticipated adoption of a 

Continuum of Care practice model. This model seeks to create a community of practice that 

https://www.ecfr.gov/current/title-45/subtitle-B/chapter-IV/part-410/subpart-J/section-410.1901
https://acf.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-1#1.4.6
https://acf.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-1#1.4.6
https://acf.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-1#1.4.7
https://acf.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-1#1.4.7
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connects licensed and accredited facilities within a cohesive geographic region that offers various 

levels of care. The Continuum of Care practice model seeks to ensure timely admission, 

diagnostics, and transfers between levels of care as may be clinically necessary. ORR anticipates 

the application of the Continuum of Care model will include care for children who meet the 

criteria for placement in Diagnostic Centers, Psychiatric Residential Treatment Facilities, 

Residential Treatment Centers, Therapeutic Group Homes, Heightened Supervision Facilities, and 

the Partial Hospitalization Program, though this is subject to change.  

Care Provider Placement Review Panel  

As required by the Lucas R. Disabilities Settlement Agreement, in entering into a new or renewed 

cooperative agreement with ORR, care providers agree to abide by requirements contained 

within the specified regulations, including HHS’s regulations implementing Section 504 of the 

Rehabilitation Act (see generally 45 C.F.R. Part 84), which prohibits discrimination on the basis of 

disability in any program or activity receiving Federal financial assistance. To reinforce this term 

of the cooperative agreement, ORR established its Care Provider Placement Acceptance Panel in 

2024 to formalize the review process of placement requests denied by ORR care providers. See 

ORR UACB Policy Guide Section 1.3.3 Care Provider Placement Acceptance. In reviewing these 

denials, the panel considers whether the care provider’s reason for denial aligns with the limited 

criteria outlined in ORR UACB Policy Section 1.3.3 Care Provider Placement Acceptance, and the 

Foundational Rule at 45 C.F.R. § 410.1103(f)-(g). 

This Panel consists of three trained individuals from a pool of 25 ORR senior-level staff members 

across multiple teams and divisions who review the referral form documenting the care provider’s 

reasons for denying placement and issue a decision of concurrence (with the care provider’s 

denial) or non-concurrence. Where the Panel does not concur with the placement denial, notice 

is provided to the care provider program that they are required by Policy and the terms of their 

Cooperative Agreement to accept the child for placement. Corrective Actions may be issued to 

programs that fail to comply with their obligation to accept a placement request.  These 

Corrective Actions include a plan to resolve the noncompliance and prevent future recurrence, as 

well as a timeline for completion of its requirements. Failure to sufficiently implement the 

corrective action plan may result in termination of a provider’s contract or grant. 

Providing for the Safe and Timely Release of Children with Identified Disabilities 

The Settlement Agreement directs ORR to release unaccompanied alien children to suitable 

sponsors without unnecessary delay due to their disability. Suitability of any given sponsor is 

subject to the same vetting requirements outlined within Section 2 of the ORR UACB Policy Guide, 

except that the Settlement further directs that in making assessments about the suitability of a 

sponsor, ORR explicitly considers the potential benefits to the child of release to a community-

based setting. Conversely, ORR must also consider the impact of the child’s disability, as well as 

the availability of post-release services to meet the child’s needs. 
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Consistent with ORR’s regulations and policy, in weighing the benefits of release, ORR relies on 

the Sponsor Assessment, including any after care plan, the Home Study, and the 504 Plan. See 45 

C.F.R. § 410.1311(e); ORR UACB Policy Guide Section 3.8.4: Release of Children with an Identified 

or Suspected Disability.  

The sponsor assessment “reviews a sponsor’s strengths, resources, risk factors, and special 

concerns within the context of the unaccompanied alien child’s needs, strengths, risk factors, and 

relationship to the sponsor.” (See ORR UACB Policy Guide Section 2.4: Sponsor Assessment 

Criteria and Home Studies). ORR updated this form to incorporate fields for capturing whether a 

child has a disability, the steps ORR will take to help the sponsor better understand the child’s 

needs relating to this disability, the assistance and support ORR has provided or will provide the 

sponsor in accessing appropriate post-release services, and the sponsor’s plan for meeting any 

health needs of the child (Appendix J). As part of the OMB managed Paperwork Reduction Act 

(PRA) approval process, revisions to this form were posted for two separate public comment 

periods during which Plaintiff’s Counsel was provided an opportunity to review the updates, as 

well as ORR’s Disability Consultants.6 ORR is now working to incorporate the changes into the new 

sponsor vetting tool, which is currently in development. 

In evaluating whether a child can be safely released to a potential sponsor, ORR works with the 

child and the potential sponsor to prepare them for post-ORR custody. This includes assessing the 

sponsor’s ability to access community-based resources and providing guidance regarding safety 

planning, sponsor care plans, and accessing services for the child (see ORR UACB Policy Guide 

Section 2.8.1 After Care Planning). These plans are reviewed within three calendar days of 

identifying a child’s disability/disabilities for any possible modifications.  

In many cases, after care plans may be informed by the development of a 504 Plan, which 

incorporates PRS planning tied to each bodily function, system, or activity of daily living impacted 

by the child’s diagnosis/diagnoses. Per ORR policy, the 504 Plan must include a transition plan to 

ensure continuity of care in addressing the child’s disability-related needs post-release. See ORR 

UACB Policy Guide Section 3.8.3: Individualized Section 504 Service Plan. The 504 Plan also 

captures the assistance provided to the sponsor in helping them understand the child’s disability-

related needs, including specific resources which may have been shared with them. 

While the 504 Plan may inform after care planning, pursuant to the terms of the Settlement 

Agreement, ORR will not delay release due to pending evaluations for disabilities or due to an 

incomplete 504 Plan, unless a child’s disability-related needs require it. 

ORR intends to update its form to more clearly document transition planning following user 

testing and listening sessions with nine staff members of various care provider facilities. The 

 
6 Consistent with the requirements of the Paperwork Reduction Act of 1995 (44 U.S.C. chapter. 35), the updated Sponsor 
Assessment form underwent two public comment periods. The first 60-day period began December 30, 2024, and the second, 
30-day comment period began May 27, 2025.  
 

https://acf.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-2#2.4
https://acf.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-2#2.4
https://acf.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-2#2.8.1
https://acf.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-2#2.8.1
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revised form will incorporate feedback from care providers using the form, DoH, and ORR’s 

external Disability Consultants. 

ORR also relies on the home study to determine the suitability of a sponsor and their ability to 

provide for the health and emotional wellbeing of a child. Pursuant to the TVPRA (8 U.S.C. § 

1232(c)(3)(B)), a home study is required for any child with a disability, as defined under 45 U.S.C. 

§ 1202. See also 45 C.F.R. § 410.1204(b)(1); ORR UACB Policy Guide Section 2.4.2: Home Study 

Requirement. Per ORR’s procedures, potential sponsors are notified of the need for a home study 

within three calendar days of the identification of the child’s disability or disabilities or as soon as 

the sponsor is engaged, whichever happens first. See ORR UACB Manual of Procedures Section 

3.8.4: Release of Children with Identified or Suspected Disabilities, attached hereto as Appendix 

K. Background checks must also be initiated within 3 calendar days of identifying a disability or 

engaging the sponsor, though the Home Study may be conducted while awaiting the results of 

the background check unless there is a specific safety concern. Both the referral and any status 

updates on the home study process must be documented in the 504 Plan. 

ORR updated its Home Study form in July of 2025 to prompt consideration of a sponsor’s ability 

to provide for the child’s disability related needs. These updates incorporated questions relating 

to: 

• A child’s physical disability/disabilities (if present); 

• A child’s developmental disabilities, delays, or learning problems (if present); 

• Any other serious health condition(s), including mental health conditions; 

• Whether the child routinely uses any medical equipment; 

• Whether the child has an Individualized Section 504 Plan; 

• Whether there are any services the child feels would be helpful after release; 

• Whether the sponsor has a disability and any reasonable accommodations that may be 

provided to them to facilitate safe release to the sponsor; 

• What specific information relating to a child’s disability-related needs and specific post-

release services in the community were provided to the sponsor; 

• What affirmative support and assistance ORR should provide to address any outstanding 

concerns related to the child’s disability to enable the child’s safe release; and 

• The potential benefits of releasing the child to this sponsor in this community setting. 

 

The Court-Appointed Monitor 

The court-appointed Monitor plays a critical role in overseeing implementation of the Settlement 

Agreement, verifying that all terms and conditions are met effectively. The Monitor is responsible 

for evaluating implementation progress, reporting on compliance, and certifying that the Office 

of Refugee Resettlement adheres to the agreed-upon standards. By conducting regular site visits, 

reviewing case files, and engaging with stakeholders, the Monitor provides an independent and 

objective assessment of ORR’s practices. This oversight helps ORR to maintain accountability, 

transparency, and continuous improvement in the identification and tracking of children with 

https://www.ecfr.gov/current/title-45/subtitle-B/chapter-IV/part-410/subpart-C/section-410.1202
https://www.ecfr.gov/current/title-45/subtitle-B/chapter-IV/part-410/subpart-C/section-410.1202
https://www.ecfr.gov/current/title-45/subtitle-B/chapter-IV/part-410/subpart-C/section-410.1204
https://acf.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-2#2.4.2
https://acf.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-2#2.4.2
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disabilities and the provision of services to children in care that assist in maintaining their 

placement in the least restrictive setting in their best interest and the most integrated setting 

appropriate to their needs. The Monitor may also elevate cases of particular concern raised by 

stakeholders to ORR for review, with the goal of ensuring that the rights and well-being of children 

in ORR care with identified disabilities are protected, and that the Settlement’s goals are 

achieved. 

VII. Intersection with the Psychotropic Medication Settlement Agreement 

In addition to the Settlement Agreement that resolved the Disability class claim, ORR reached 

another Settlement Agreement in the Lucas R. litigation concerning the Psychotropic Medication 

class claim (the “Psychotropic Medications Settlement”). The Psychotropic Medications 

Settlement was likewise approved by the Court on May 3, 2024, and pertains to the certified class 

of children in ORR custody who are or will be prescribed psychotropic medication.  

The Psychotropic Medication Settlement defines a psychotropic medication as a “prescription 

medication that is prescribed for the treatment of symptoms of psychosis or another mental, 

emotional, or behavioral disorder and that is used to exercise an effect on the central nervous 

system to influence and modify behavior, cognition, or affective state.” The definition includes the 

categories of: (A) psychomotor stimulants; (B) antidepressants; (C) antipsychotics or neuroleptics; 

(D) agents for control of mania or depression; (E) antianxiety agents; and (F) sedatives, hypnotics, 

or other sleeping-promoting medications. Working off this definition, the Settlement Agreement 

required that ORR develop procedural safeguards related to the prescription and administration 

of psychotropic medications, including the requirement to obtain informed consent from an 

“Authorized Consenter” and assent from any child aged 16 or older before administering 

psychotropic medications. The Psychotropic Medications Settlement requires that ORR seek 

verbal and written consent from one of three categories of Authorized Consenter in the order of 

preference below: 

1. The Primary Consenter, who is the child’s parent or legal guardian; 

2. The Sponsor Consenter, who is a viable sponsor pending in ORR’s case management 

system and who is the child’s sibling, grandparent, aunt or uncle, or first cousin, but only 

if that individual previously served as the child’s primary caregiver; or 

3. The UAC Consenter, who is age 16 or 17, who a doctor has deemed competent. 

See ORR UACB Policy Guide Section 3.4.4.1: Informed Consent for Psychotropic Medication; see 

also 45 C.F.R. § 410.1310 (Psychotropic medications) (incorporating key settlement requirements 

regarding informed consent). A Primary Consenter is deemed unavailable to act as a consenter 

where: the child has no living parent or legal guardian as documented in the case file; ORR has 

been unable to reach the parent or legal guardian after three outreach attempts over the course 

of two days; a parent or legal guardian in the United States has declined to act as the child’s 

sponsor; or there is documented history of abuse, abandonment, or neglect and where the child 

aged 14 or older voluntarily states in writing that they do not wish for the parent or legal guardian 

to act as consenter.  

https://acf.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-3#3.4.4.1
https://www.ecfr.gov/current/title-45/subtitle-B/chapter-IV/part-410/subpart-D/section-410.1310
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Once it has been determined that there is no available Primary Consenter, ORR may seek consent 

from a Sponsor Consenter. Similarly, ORR must attempt to contact a Sponsor Consenter three 

times over the course of two days. A Sponsor Consenter is deemed unavailable where the Sponsor 

cannot be reached after these three attempts. 

Where neither a Primary nor a Sponsor Consenter is available, ORR may seek consent from a UAC 

Consenter who meets the criteria outlined above. 

The Settlement as incorporated into ORR policy, see ORR UACB Policy Guide Section 3.4.4.1, also 

outlines an alternative process when authorized consent cannot be obtained, either because 

there is no available Authorized Consenter, or because the care provider is unable to reach the 

Authorized Consenter who provided verbal consent to obtain follow up written consent after 

three documented attempts occurring at least one week apart.  

This process established the Centralized Concurrence Unit (CCU), an entity comprised of a 

rotating panel of psychiatrists licensed in the United States which functions to oversee and offer 

an independent opinion on the appropriateness of the administration of psychotropic 

medications when consent cannot be obtained from an authorized consenter. The CCU was 

established by ORR’s medical underwriter, Point Comfort United (PCU, formerly Point Comfort 

Underwriters). The CCU is responsible for providing or withholding concurrence for prescriptions 

in appropriate cases and in the best interest of the child, documenting and tracking its decisions, 

and ensuring that all actions comply with the guidelines set forth in the Settlement Agreement.  

The CCU also has the authority to override denial of consent by a Primary or Sponsor Consenter 

under specific conditions by reviewing the case to determine if the medication is in the child’s 

best interest and whether all other reasonable measures, alone, have been determined unlikely 

to prevent the UAC from impairment or harm.7 The CCU may consult with the prescribing 

clinician, care provider, and the Primary or Sponsor Consenter, and must document the reasons 

for overriding the denial (where applicable). The CCU’s decision is final and must be 

communicated to the Authorized Consenter along with an explanation. 

An exception to the informed consent process exists where medications are administered on an 

emergency basis. That is, prior written and verbal consent from an authorized consenter are not 

needed when the “immediate failure to administer psychotropic medication poses a threat of 

imminent probability of death or substantial bodily harm to the UC or to others.” In these 

instances, the Primary or Sponsor Consenter and the Division of Health are notified of the 

emergency administration and the reasons therefore within one week of the initial 

administration. A meeting between the child, the child’s case manager, and the child’s clinician 

must take place within a week after the emergency administration to discuss what should be done 

in the future to meet the child’s needs in lieu of the administration of emergency medication. 

 
7 The Settlement Agreement specifies that the CCU may concur to override denial of consent only if it finds that a child’s failure 
to take the prescribed medication would result in observable and material impairment to the growth, development, or functioning 
of the child, or place the child at imminent risk of substantial bodily harm or of inflicting substantial bodily harm to others.   
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The Psychotropic Medication Settlement also carves out a substantial oversight role for ORR’s 

Division of Health, beginning with requiring reviews of three categories of cases, which are known 

as “red flag cases.” These include: 

• Cases where a UAC Consenter consents to an antipsychotic medication or three 

or more psychotropic medications, which requires immediate review; 

• Cases where a child aged three or younger is prescribed a psychotropic 

medication, which is reviewed retrospectively;  

• Cases with simultaneous use of three or more psychotropic medications for 90 

days or more or use of two or more antipsychotic medications for 60 days or more;  

• Any instance where the CCU overrides denial of consent by a Primary or Sponsor 

Consenter; or 

• Cases where dosages exceed the guidelines based on the child’s age and weight, 

as established under the Texas Formulary.8 

 

Although the two settlements are separate, ORR recognizes that there is considerable overlap in 

the psychotropic medication and disability classes, which the Settlements jointly contemplate. 

For example, the Disability Settlement describes when evaluations (including psychiatric ones) 

are required or may be requested. Any one of the triggering events listed in the Settlement 

Agreement may trigger a psychiatric evaluation for a disability, including (1) if a child is 

psychiatrically hospitalized or evaluated for hospitalization; (2) if a child is considered for step-up 

to an RTC or secure facility based on danger to self or danger to others; or (3) at the request of 

the child after being informed of the purpose, scope, and nature of the evaluation, including when 

made through counsel or record, a child advocate, or a parent/legal guardian.  

Children in ORR custody with identified disabilities may ultimately be prescribed a psychotropic 

medication to treat or alleviate the symptoms of their disability. Likewise, the need for 

psychotropic medication may be an indicator of a disability that had not previously been 

identified, though not all children in ORR with one or more disabilities necessarily take 

psychotropic medications, and not all children who take psychotropic medication(s) have one or 

more disabilities. In recognizing this, ORR has built its strategy based on the lessons learned as it 

implements the Psychotropic Medication Settlement nationwide. 

The Psychotropic Medication Settlement Agreement required that ORR submit a Transition Plan 

for onboarding to care providers across the country to the informed consent process, which was 

approved by the Monitor on November 4, 2024, and incorporated into the Implementation Plan 

for the Lucas R. Psychotropic Medication Settlement Agreement. Pursuant to this Transition Plan, 

all care providers in ORR’s network will be fully onboarded by August 2026. Recognizing the 

overlap between the disability class and the psychotropic medication class, ORR will be following 

 
8 Per the Settlement Agreement, prescribers, CCU, and DoH should refer to the parameters for the child’s age and weight as noted 
in the “literature-based maximum dosage” established by the Texas Department of Health & Human Services document entitled, 
“Psychotropic Medication Utilization Parameters for Children and Youth in Texas Public Behavioral Health (7th Ed.)” (“Texas 
Formulary”), as may be updated periodically, when determining appropriateness of dosage. 

https://acf.gov/sites/default/files/documents/orr/Implementation_Plan-Lucas-R.-Psychotropic-Medication.pdf
https://acf.gov/sites/default/files/documents/orr/Implementation_Plan-Lucas-R.-Psychotropic-Medication.pdf
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the same schedule to transition care providers into the use of the Disability Diagnosis Reporting 

Tool, which will be used to capture data relating to the types of disabilities identified in the UAC 

population and to monitor and track data around the types of services and accommodations 

being offered as part of 504 Plans. Reinforcing the link between these Settlement Agreements 

aids ORR’s timely identification of disabilities as it works to establish a baseline for children 

currently in care. It also ensures children with a disability requiring treatment with one or more 

psychotropic medications are receiving 504 Plans that may (1) reduce the instances where 

emergency administration of medication is necessary and/or (2) support their step-down to, or 

continued placement in, a non-restrictive setting. 

Where the Division of Health is notified that a child has been diagnosed with a disability or has 

been flagged for evaluation for a potential disability, the DoH works to assign a member of the 

DoH team best qualified to speak to the child’s diagnosis or presenting symptoms to track the 

case and join the 504 Development Team. This collaboration between the MBHST and MST results 

in its own type of case review. 

Recognizing the importance of retrospective reviews to continuous quality improvement, ORR is 

working to establish a similar process for retrospective reviews of cases where a child has been 

diagnosed with a disability. This retrospective review process is discussed further in Section IX 

below. 

VIII. Transition Plan 

Whereas the Psychotropic Medication Settlement Agreement outlined a phased approach to 

rolling out the informed consent process across the country and required ORR to create a 

transition plan to ensure a smooth and orderly shift to the new procedures, as described in the 

Implementation Plan for that settlement, available here, the Disability Settlement Agreement did 

not impose the same requirement. In fact, the policy and procedure updates reflecting ORR’s 

responsibilities under the Settlement have been in place nationwide since July 2024. ORR has 

used the time since the roll out of these policy and procedure updates to build its capacity to 

support the disability-related needs of children in its care, beginning with improving 

documentation around disability identification and developing both short and long-term 

strategies for capturing required data and incorporating this data into its continuous quality 

improvement strategy. While ORR will continue to support care providers in meeting the 

disability-related needs of children in ORR custody nationwide, ORR will be onboarding care 

providers to use the Disability Diagnosis Reporting Tool in accordance with the schedule outlined 

below, which tracks with the upcoming onboarding dates for the Psychotropic Medications 

Transition Plan.  

The Disability Diagnosis Reporting Tool is a web-based form that care provider staff will submit to 

notify ORR of instances where a child has been identified as having a disability and the means 

through which the care provider came to learn of the child’s disability. While ORR works to update 

its case management system, the Disability Diagnosis Reporting Tool allows for closer to real time 

data on the number of children identified as having a disability and will assist in the automation 

https://acf.gov/sites/default/files/documents/orr/Implementation_Plan-Lucas-R.-Psychotropic-Medication.pdf
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of ORR’s quarterly and periodic reports. The Monitor’s evaluation of ORR’s compliance with the 

terms of the Settlement Agreement will take into consideration the transition schedule below.  

ORR will initiate the onboarding process for each cohort approximately two months in advance 

of the compliance deadline. ORR will provide written guidance around use of the Disability 

Diagnosis Reporting Tool and host specific training for care providers on use of the form. Technical 

assistance will also be available via resource accounts and through the monthly care provider 

office hours. Following the training, care providers will be required to submit the form on behalf 

of each child currently in care within a specified timeframe. For any child who is later diagnosed 

with a disability or for a child diagnosed with additional disabling conditions, care providers will 

be directed to submit a new form within an established timeframe. 

 

Onboarding 

Deadline 

ORR Region States in Region Number of ORR 

Care Providers 

1/1/2026  4, 5, 6, 7, 8, & 10 CO, FL, GA, IL, IN, KY, 

LA, MI, NC, OH, OR, 

SC, TN, TX, WA 

98 

3/01/2026 9 and 1 AZ, CA, CT, MA, NV 40 

8/1/2026 2 and 3 DC, MD, NJ, NY, PA, 

VA, WI, WV 

54 

 

Onboarding Out-of-Network Providers 

While the ORR program network contains several different facility types, there are situations in 

which a child’s specific needs are best served by a specialized placement with an out-of-network 

(OON) provider. See ORR UACB Policy Guide Section 1.4.6: Residential Treatment Center and Out-

of-Network Placements. OON providers are licensed by an appropriate State agency and provide 

physical care and services for individual unaccompanied alien children as requested by ORR on a 

case-by-case basis, under a single case agreement for care of a specific child between ORR and 

the OON provider. These OON placements enable children to receive treatment that may not be 

available within the ORR network. The OON facilities may be restrictive or non-restrictive, 

depending on the type of treatment program. For the purposes of ORR’s tracking, oversight, and 

case management, the child is considered “administratively placed” at the ORR program where 

their case manager is located, while the child’s physical placement is at the OON facility.  

If a child is transferred to an OON facility, they will retain a case manager from an in-network ORR 

facility or “administrative placement.” The ORR case manager from the administrative placement 

will continue to work on the child’s identified case plan goals, will have weekly contact with the 

OON program, and will fulfill the duties outlined in ORR UACB Policy Guide Section 2.3.2: Case 

Managers. The case manager at the administrative placement is responsible for ensuring the child 

receives the required services, accommodations, or program modifications specified within their 

https://acf.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-2#2.3.2
https://acf.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-2#2.3.2
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504 Plan while placed at an OON facility. Where a 504 Plan has not been developed before a child 

is placed in an out-of-network facility, the administrative placement will include appropriate 

personnel from the out-of-network program in the Development Meeting. The case manager at 

the child’s administrative placement will also ensure all evaluations, reports, and disability-related 

documentation are uploaded to ORR’s case management system. 

The relevant placement for determining which compliance date applies is the administrative 

placement. For example, if a child is placed administratively at a program in Texas but placed in 

an out-of-network facility in Pennsylvania, ORR will apply the requirements around use of the 

Disability Diagnosis Reporting Tool in accordance with the timeline required for the Texas 

administrative placement. 

Onboarding Emergency or Influx Facilities (EIFs) 

While ORR has worked to build up its standard bed capacity, sometimes additional capacity is 

needed to manage increases in referrals of unaccompanied alien children from DHS. To prepare 

for this potential need and provide services and care that align with child welfare best practices, 

HHS can open Emergency or Influx Facilities (EIFs), which include both an Emergency Intake Site 

(EIS) and an Influx Care Facility (ICF) and may accept children for placement in the event of an 

influx. Children placed in EIFs must receive services akin to those offered in ORR’s standard 

network of care, including classroom education onsite every weekday. See 45 C.F.R. § 410.1801. 

ORR is committed to ensuring EIFs meet or exceed state licensing standards. 

45 C.F.R. § 410.1802 sets forth specific criteria for placement at an EIF. Notably, this criteria for 

placement states that the child “[d]oes not have a known disability or other mental health or 

medical issue or dental issue requiring additional evaluation, treatment or monitoring by a 

healthcare provider.” See 45 C.F.R. § 410.1802(b)(9). It is possible that a child whose disability is 

not known or identified may be initially placed at an EIF. In these cases, the EIF would immediately 

provide any services or accommodations the child may need until they can be physically 

transferred. The EIFs would be onboarded to use of the Disability Diagnosis Reporting Tool in 

accordance with the transition schedule outlined above, depending on which state they are 

located in. ORR will work expeditiously to onboard appropriate EIF staff to use of the Disability 

Diagnosis Reporting Tool for any EIF that may open after training has been provided to the cohort 

it falls within. Of note, as of November 2025, there are no children placed at any EIF, as the 

standard bed capacity is sufficient to provide placement for the number of children currently in 

ORR care and custody. 

Recordkeeping and Reporting 

Recordkeeping 

Programs are required by ORR procedures to notify DoH of any child with a concern for a disability, 

or identified as having a disability, via the DoH resource mailbox within 24 hours of the triggering 

event requiring evaluation or within 24 hours of the disability being identified during the IME. 

Furthermore, programs are also required to submit Child-Level Events (CLE) within a specific 

https://www.ecfr.gov/current/title-45/subtitle-B/chapter-IV/part-410/subpart-I/section-410.1801
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timeframe to inform ORR of incidents, events, or observations that affect the health, safety, and 

wellbeing of individual children. These CLE include emergency and non-emergency Significant 

Incident Reports (SIRs), behavioral notes, and historical disclosures. 

SIRs that are sent for review by DoH include incidents when children are hospitalized, have a 

psychiatric hospital admission, demonstrate severe mental health symptoms without self-harm, 

or have suicidal ideation with a plan. These SIRs are routed to DoH through the ORR SIR Triage 

team. The SIR Triage Team receives and reviews CLEs and ensures that appropriate ORR staff are 

notified of relevant incidents so that all necessary follow-up, compliance, and oversight actions 

take place. While not every child that the DoH receives an SIR alert for will have a disability, it may 

help DoH better track and understand a child’s presenting symptoms so they can assist in 

identifying appropriate evaluators to assess whether such symptoms indicate the child may have 

a disability. 

ORR continues to experience challenges in analyzing health data. First, its reporting systems are 

dependent upon ORR care provider staff manually entering the information into ORR’s electronic 

case management system (the UAC Portal) in a timely and accurate manner. This presents a 

unique challenge as the data is not entered by the treating or evaluating healthcare provider and 

the care provider staff entering the data may not have a clinical medicine background. In addition, 

the UAC Portal was not designed to collect health data of this quantity or of this quality. Notably, 

ORR has struggled to identify ways to capture data needed where the UAC Portal cannot be 

updated easily, and where most medical data is uploaded via PDF documents. As such, significant 

staff time and effort is needed to manually search for specific data elements, including those 

related to a child’s disability.  

ORR recognizes having accurate and up-to-date medical information is paramount to delivering 

on the purpose and spirit of the Settlement Agreement. Recognizing that systemic improvements 

to data collection will require time to develop, ORR has created its Diagnosis Reporting Tool to 

test ways to capture the data that it seeks to incorporate into its next generation health 

management system. The Division of Policy Administration and Legal Affairs will be using the data 

generated by this form to ensure that 504 Plans are timely developed and that necessary 

documentation is being uploaded to the UAC Portal through monthly compliance monitoring. 

The Division of Policy Administration and Legal Affairs has worked to incorporate the Division of 

ORR Technology, Data and Information Management (“DOTDAIM”), various DoH stakeholders, 

and members of the Division of Policy Coordination and Intergovernmental Affairs into 

implementation planning to ensure the interim system it has created can be (1) effectively merged 

with data that already exists in the UAC Portal and (2) that ORR’s interim solution can inform the 

development of the anticipated new health management tool from its early stages of 

development. DOTDAIM is exploring the possibility of creating a live digital version of the 504 

Individualized Service Plan form ORR created that can be used to generate reports automatically 

rather than requiring manual entry. 
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Confidentiality of Records 

Consistent with the Disability Settlement, see Sections II.A.2.g & II.C.3, and ORR UACB Policy 

Guide Section 5.10.2, ORR does not share evaluation reports, Section 504 Service Plans, or related 

clinical or mental health documents or Significant Incident Reports (SIRS) with any component of 

the Department of Homeland Security (DHS) for immigration enforcement purposes such as 

deportation, removal, application for relief from removal, custody hearing, or USCIS adjudication. 

Information shared with DHS for other purposes (e.g., trafficking investigation) may not be re-

used for immigration enforcement purposes.  

Reporting  

The Settlement Agreement requires that ORR produce three reports on a specific schedule. The 

first report is the Quarterly Report, which ORR must provide to Plaintiffs’ Counsel and the Monitor 

every quarter (or three months) beginning three months after the Implementation Date 

(November 3, 2025), or February 3, 2026. The Quarterly Report must include the following 

information: 

• Name of each child in ORR custody who has been identified as having a disability; 

• Each child’s alien registration number; and 

• Each child’s placement location. 

The Quarterly Report will include children placed at ORR care providers who have been 

onboarded to the Disability Diagnosis Reporting Tool in accordance with ORR’s transition plan 

(see Section VIII).  

The second type of required report is the Periodic Report, which ORR must provide to the Monitor 

semi-annually (or every six months). The first of these reports will be provided to the Monitor at 

about the same time as the Implementation Report in accordance with Section VI.D.2 of the 

Settlement Agreement, November 17, 2025. The format and contents of the Periodic Report will 

be determined by Defendants with input from the Monitor, but must include the qualitative, 

quantitative, and other information the Monitor identifies as necessary for the Monitor to 

evaluate, report on, and certify compliance with the Settlement Agreement. 

The third report is the Public Report, which ORR must publish on ORR’s website at the same time 

that it provides its bi-annual Periodic Reports to the Monitor. The Public Report is a streamlined 

document that includes, at a minimum, aggregated information concerning: 

• The number of children in ORR custody identified as having a disability; 

• The categories of disabilities identified; 

• Services and supports provided to children with disabilities; 

• Types of placement(s);  

• Lengths of stay of children with disabilities system-wide; and any other information ORR 

chooses to include. 

ORR’s deadline for online publication of the first Public Report was November 17, 2025.  

https://acf.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-5#5.10.2
https://acf.gov/orr/policy-guidance/unaccompanied-children-program-policy-guide-section-5#5.10.2
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IX. Monitoring, Quality Assurance, and Continuous Quality Improvement 

Meeting the Settlement Agreement’s delineated requirements requires flexibility on ORR’s part 

and a commitment to monitoring, quality assurance, and comprehensive reviews that can inform 

ORR’s response to identified areas for improvement. By regularly evaluating and refining its 

procedures, ORR can address any issues promptly to ensure children with identified disabilities 

are provided with an equal opportunity to access the UACB services in the most integrated setting 

appropriate to their needs. 

ORR has already begun to put into place its tripartite approach to monitoring, quality assurance, 

and continuous quality improvement. Monitoring is primarily focused on tracking milestones (e.g. 

showing that an action took place, or a process was created); quality assurance measures how 

well the process is working (e.g., measuring how effective the process is at achieving the intended 

results); and continuous quality improvement, which ensures there is a feedback loop to reinforce 

best practices and course correct as needed. 

Monitoring 

The primary components within the ORR that have responsibility for monitoring compliance with 

the terms of the Settlement Agreement are the Division of Policy Administration and Legal Affairs 

(specifically the Legal Affairs Section) and DoH. The Legal Affairs Section liaises across ORR 

bureaus and divisions as necessary to ensure ORR is positioned to meet the milestones identified 

in the Settlement Agreement and its Implementation Plan. In advance of impending milestones, 

like onboarding care providers to use of the Diagnosis Reporting tool, the Legal Affairs Section 

meets with all programs in the region.  

Where the Legal Affairs Section identifies instances of noncompliance, they also coordinate with 

DoH and the Division of Provider Management on an appropriate response and/or effective 

remediation strategy. This may include additional technical assistance or training for care 

providers with repeated instances of noncompliance. This process was developed by the Legal 

Affairs Team and has been successfully used to monitor previous legal settlement agreements. 

By way of example and as noted above, the Legal Affairs Section will closely monitor the 

development of 504 Plans for children identified as having disabilities through monthly reviews 

of the UAC Portal that will confirm a 504 Plan exists and that it was uploaded to the child’s case 

file. Where a 504 Plan cannot be located in the child’s case file, the Legal Affairs Section will notify 

the FFS assigned to the child’s case for follow up with the care provider. 

In addition, the Settlement lays out a reporting schedule. The Legal Affairs Section has a 

responsibility to work with the DoH on tracking reporting deadlines, review draft reports and 

ensure their accuracy, and facilitate submission to HHS’s Office of the General Counsel (OGC), 

who then submits to the Monitor and Department of Justice, who shares with Plaintiffs’ counsel 

as required, and/or the public in a timely manner. 
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Quality Assurance and Continuous Quality Improvement 

While ORR has seen marked improvement in the quality of 504 Plans that care providers are 

developing, it continues to look for ways to streamline and refine the development process and 

to verify the services and accommodations offered for children are appropriate and sufficient to 

meet their disability-related needs. DoH has spearheaded efforts to verify the quality of 504 Plans 

developed in support of UACs in ORR care through its thorough review of all 504 Plans submitted 

by care providers. The Legal Affairs Team, working with DoH and its external disability experts has 

developed the strategy below to address the findings noted in the Comprehensive Needs 

Assessment. 

First, the external Disability Consultants will be compiling a resource library of available trainings 

on the ADA and the 504-development process for care providers. These resources will be 

reviewed by DoH before they are made available to care providers. ORR expects this resource 

library to be available in the first quarter of 2026. 

Through review of data currently available in ORR’s case management system, DoH has compiled 

a list of common disabling conditions. These include, but are not limited to: endocrine disorders, 

deafness and other hearing impairments, blindness, epilepsy, cerebral palsy, Down Syndrome, 

and autism spectrum disorder. 

In consultation with its external disability experts, ORR will also work to develop “bench cards” 

for these common disabling conditions with resources on meeting the disability-related needs of 

children that are specific to the disabling condition identified. It is ORR’s hope that in developing 

these bench cards, which it expects will be made available to care providers in May of 2026, care 

providers will be better equipped to identify any community-based resources that may 

supplement the service options available at the care provider facility and better inform 

prospective sponsors of what resources may be available upon release. 

To measure the success of these efforts, ORR will also be piloting an annual retrospective Quality 

Assurance Specialist review process led by external Disability Consultants and DoH of a random 

sample of thirty 504 Plans across its network. This team of multi-disciplinary experts is developing 

a case review tool in collaboration with DoH that follows the model developed as part of the 

Psychotropic Medication Settlement. At a minimum, this review will evaluate: 

• Completeness of the 504 Plan, including ensuring required documentation has been 

uploaded to the UAC Portal; 

• Adequacy of services, supports, and accommodations to meet the child’s individualized 

needs; 

• Sufficiency of transition planning for the child and any identified sponsor, including quality 

of the community-based services the sponsor is connected to; and  

• The appropriateness of the Post-Release Services offered. 
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Any trends noted by the external Disability Consultants during their review will help to inform 

additional training and/or written guidance to be provided to care providers, including updates 

to policy and procedures as may be appropriate and necessary. 

Lastly, drawing on DoH’s expertise and baseline knowledge on how well care providers 

understand the required scope of the 504 Plans, ORR has already initiated revisions to the 504 

Form released in July of 2025. In partnership with the Bureau of Monitoring and Evaluation, the 

Division of Policy and Division of Health will be connecting with ten care provider staff members 

for individual listening sessions to socialize the revised version of the form and solicit feedback 

from the end-user. ORR is separately exploring the possibility of creating a live digital version of 

the form in the new case management system under development to allow for better 

collaboration with out-of-network providers the children may be placed with, while also providing 

for more streamlined data extraction and reporting. 

 

*** 
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