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BEYOND LABELS

Refugee, migrant and asylum-seeker are terms used throughout this report. Most have 
specific legal meanings enshrined in international and U.S. laws that correlate to a status in 
a country. No matter which term is used, a child is a child.

Migrant: A person who is moving or has moved across an international border or within a 
home country regardless of whether the move is voluntary or involuntary and regardless of 
the length of stay.

Refugee: A person who lives outside his or her country of nationality or habitual residence 
and is unable to return because of a well-founded fear of being persecuted for reasons of 
race, religion, nationality, membership in a particular social group, or political opinion.

Asylum-seeker: A person who seeks international protection in a country to which she or he 
has fled because of persecution. 

Unaccompanied child: A child separated from both parents and other relatives who is not 
being cared for by any other adult who, by law or custom, is responsible for doing so.

Sources: UNICEF, Uprooted: The growing crisis for refugee and migrant children, UNICEF, New York, September 2016; 
Inter-agency Working Group on Unaccompanied and Separated Children, Field Handbook on Unaccompanied and Separated 
Children, March 2017, p. 15; United Nations Children’s Fund, Education Uprooted, UNICEF, New York, September 2017, p. 5.



This rights of the child to protection and 
access to social services are at the core

ORIGIN/RETURN TRANSIT DESTINATION

Protect child refugees 
and migrants, 
particularly 
unaccompanied 
children, from 
exploitation and 
violence.

All refugee and 
migrant children keep 
learning and have 
access to health and 
other quality services.

Press for action on the 
underlying causes of 
large scale 
movements of 
refugees and 
migrants.

Promote measures to 
combat xenophobia, 
discrimination and 
marginalization in 
countries and areas of 
transit, destination 
and return.

End the detention of 
children seeking 
international 
protection.

Keep families together 
as the best way to 
protect children.
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UNICEF’S WORK ALONG THE NORTHERN CENTRAL 
AMERICA – MEXICO – UNITED STATES MIGRATORY ROUTE

In northern Central America, Mexico and the United States, UNICEF takes a comprehensive 
approach to protecting children in countries of origin and across the migratory route. Our work 
is guided by UNICEF’s Agenda for Action,1 the same priorities that guide our work for uprooted 
children across the globe.
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© UNICEF/Bindra - Alejandra, 10, is held by a UNICEF-supported volunteer at the St. Augustine hotel for refugees in Mexico (2019).
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Section 1. Executive Summary

Millions of children are on the move – fleeing violence, conflict, disaster and poverty, in pursuit 
of a better life.2 Of the estimated 272 million international migrants globally, 33 million are 
children, including 12.6 million child refugees and 1.5 million asylum-seeking children.3 Alarming 
numbers of children are moving alone between borders. Between 2014 and 2018, almost half a 
million unaccompanied children sought protection in Europe and the United States (U.S.) – with 
approximately 240,000 arriving in each place.4

Providing child-sensitive and adequate reception and care for migrant children, particularly those 
who are unaccompanied or separated from their parents or primary caregivers, is a global concern 
and an important priority for UNICEF. For decades, UNICEF has worked with government partners 
and other stakeholders around the globe to strengthen child protection systems and reception 
processes, scale up family- and community-based care, and facilitate cross-border case management 
and child-sensitive return and reintegration.

In December 2019, the United Nations General Assembly unanimously adopted a Resolution on the 
Rights of the Child, urging countries to take effective action to provide support to families, prevent 
unnecessary separation of children from their parents, and provide a range of alternative care 
options to protect all children who do not have family care, including migrant and asylum-seeking 
children.5 In January 2020, UNICEF and UNICEF USA (a U.S.-based entity) joined forces to launch the 
Building Bridges Initiative to bring together the worlds of international child rights and protection, 
immigration and domestic child welfare in the U.S. The initiative combines UNICEF’s global expertise 
with UNICEF USA’s unique experience in advocating and raising awareness on global child protection 
needs in the U.S. context. Building Bridges has sought to facilitate collaboration among stakeholders, 
share knowledge and promising practices, and consider what reception, care and services for 
unaccompanied migrant children in the U.S. could look like if built around the needs and well-being 
of each child. 

This report reflects a year-long conversation involving representatives from federal, state and 
local government, care providers within the system for unaccompanied children, child welfare 
organizations, national and local service providers, technical experts and young people in the U.S. 
Drawing on UNICEF’s global experience, international guidance, and the insights of key stakeholders, 
the report intends to offer a constructive, solutions-oriented vision for addressing the challenges 
related to child-sensitive reception and care within the U.S. 

Children moving alone between Central America, Mexico and the U.S. are extraordinarily vulnerable. 
El Salvador, Guatemala and Honduras account for some of the highest rates of murder, femicide and 
gender-based violence in the world.6 Children in northern Central America also bear the brunt of 
climate-induced disasters, food insecurity, extreme poverty, violence and crime. Forced to flee their 
countries of origin, far too many face detention, deprivation and discrimination along their journey. 
While the pressures on children to leave their homes have grown, recent policy changes have further 
eroded safeguards for children, making it increasingly difficult for them to access safety, international 
protection and opportunities for family reunification in the U.S. 

An already dire situation has been made even more challenging by the COVID-19 pandemic. In mid-
March 2020, the U.S. effectively halted asylum processing at its borders, citing public health concerns 
and invoking a 1944 public health statute (Title 42 of the U.S. Code).7 As a result, between March and 
September 2020 alone, more than 159,000 people, including 7,600 members of families with children 
and approximately 8,800 unaccompanied children, were expelled from the U.S. border to northern 
Central America and Mexico without access to regular immigration processing, including asylum, or 
adequate health and protection screenings.8 In November 2020, a federal judge issued a preliminary 
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injunction halting the expulsion of unaccompanied children under Title 42. Notably, the injunction 
does not apply to children accompanied by family members who continue to be expelled.9

Meanwhile, in northern Central America, stay-at-home orders and other mitigation measures have 
exacerbated the direct and secondary impacts of the pandemic. Health and child welfare systems – 
already fragile prior to the pandemic – have been overwhelmed and unable to respond to the scale 
of need. Natural disasters in the region – including Hurricanes Eta and Iota – have stretched them 
further. It is against this backdrop that growing numbers of families and children from northern 
Central America continue to seek protection in the U.S. 

The U.S. has a long history of offering refuge to children in need as well as advocating for children 
to be in protective family care. This report offers encouragement for U.S. policy makers and 
practitioners to build on that tradition by extending the same levels of care and protection to migrant 
and asylum-seeking children. It also urges political leadership to end child immigration detention, 
minimize the use of institutional care models, and scale up family- and community-based reception, 
care and support services for children, both in the U.S. and across the region.

The report highlights the important features that make a reception and care system for 
unaccompanied migrant children child-sensitive: an organizational culture centered around child 
rights, dignity and care, as well as reception processes that incorporate child welfare principles 
and engage qualified child welfare professionals to screen and interview children, provide clear 
information, assess their needs, and take a leading role in decisions that affect them. A child’s best 
interests must be the primary consideration at every stage.

A child-sensitive model includes smart firewalls – a separation of functional responsibilities between 
immigration authorities and those providing care, protection and services for unaccompanied 
children. Trained, independent guardians or child advocates assess, support and represent the child’s 
best interests, ensure quality of care, and facilitate access to legal and social services. Care providers 
use family- and community-based settings rather than large-scale facilities as their primary model, 
facilitate placement stability, and prioritize the child’s needs rather than those of the organization. In 
addition, programs engage young people as experts, influencing the design and implementation of 
programs. 

This report includes examples of services that support children’s transitions to communities after 
they are released from federal custody by expanding access to medical care, mental health and 
psychosocial support, as well as social and legal services. Best practices in post-release support 
include coordinated or integrated services centered around case management. For instance, schools 
and legal service providers use their unique roles to engage youth and their families and facilitate 
access to community-based services. Furthermore, when it is in children’s best interests to return 
to their country of origin, pre-departure counseling, cross-border case management and support 
services help facilitate safe and successful reintegration in their communities of origin.	

Inspired by promising examples of child-sensitive care and services that exist in the U.S. and around 
the world, this report presents eight overarching recommendations. The recommendations have one 
thing in common: they build bridges between unaccompanied children and the actors they come 
into contact with – from the moment a child is apprehended at the border to family reunification and 
integration in the community. The recommendations build bridges between the immigration and 
child welfare systems, national and local care and service providers, and child protection authorities 
across borders. With a shift in investments and sustained commitment at all levels, it will be possible 
to build the bridges that protect and support unaccompanied children along every step of their 
migration journey.
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Recommendations to strengthen child-sensitive reception, care 
and services for unaccompanied children in the United States

1.	 Uphold all children’s rights to access protection, seek asylum, and remain and reunite with 
family members, while taking public health precautions.

a.	End pushbacks and forced expulsions of all children without due process.

b.	Develop and expand legal pathways for children to seek protection and reunite with family in the 
U.S. so they do not have to take dangerous, irregular migratory routes.

c.	Develop and implement protocols that include child-sensitive screening upon arrival, 
quarantine,  provision of relevant information in a language and format that children can 
understand, and access to medical care, mental health services and psychosocial support.

2.	 Strengthen child-sensitive border and reception processes.

a.	At reception, screen and process all children, regardless of nationality, in line with international 
and national laws to ensure their protection. Child welfare professionals should lead on 
interacting with and interviewing children and any accompanying adults/caregivers during the 
screening process. These professionals must have meaningful authority to make decisions in the 
best interests of each child. 

b.	Guarantee an explicit and sufficient firewall between immigration authorities and those 
providing care, protection and services for unaccompanied children and their sponsors. This 
must include a separation of roles and responsibilities as well as protection of children’s personal 
information, including immigration status and case records.

c.	Develop standardized processes, implemented with child welfare professionals and robust 
oversight, to recognize kinship care earlier on in the reception process so children can remain 
with non-parental caregiver adults provided it is safe to do so.

3.	 Prioritize family- and community-based care and case management as alternatives to 
immigration detention and institutional care.

a.	End the immigration detention of all children in law and practice, and scale up and implement 
community-based alternatives, ensuring the adequate reception, protection and care of every 
migrant and asylum-seeking child in U.S. territory. 

b.	Focus on case management rather than immigration enforcement to increase children’s 
participation and case resolution, improve children’s well-being, and save costs. 

c.	Develop policy and regulations to move away from a reliance on institutional care settings, 
including large-scale residential and influx facilities, and prioritize family-based care and 
community-based services. When necessary and in the best interests of the child, provide 
quality, temporary care in a small group setting, organized around the rights and needs of the 
child, while actively facilitating the child’s reintegration with her/his family.

d.	When family reunification is not possible or in the best interests of the child, secure safe, stable 
and nurturing care in an alternative family setting or supported independent living during the 
transition to adulthood. 
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e.	Prioritize care settings that offer a diversity and continuum of programs and services organized 
around the needs of any individual child, while minimizing placements and care team disruptions 
and transitions. 

f.	 Strengthen independent oversight and monitoring of all care placements and facilities by a 
child welfare authority to ensure adherence to child welfare principles and best practices.

4.	 Ensure inclusion, non-discrimination and equity in care, and strengthen linkages between 
the unaccompanied children’s program and other children’s programs overseen by the U.S. 
Department of Health and Human Services Administration for Children and Families (HHS/ACF) 
to ensure consistent standards of care and protection.

a.	Build bridges between stakeholders through local, state and national mechanisms and improve 
coordination between various systems providing care and protection for children without family 
care in the U.S. 

b.	Upgrade the standards in reception and care facilities for unaccompanied children so that they 
are equivalent to standards for children in domestic child welfare programs under HHS/ACF. 

c.	Strengthen the regulation, oversight, accountability and monitoring of all procedures 
affecting unaccompanied children, from identification and reception to care and release.

5.	 Establish best interests determinations as a core component of the system for unaccompanied 
children and ensure that every unaccompanied child is appointed an independent child 
advocate.

a.	Establish standard procedures, codified in law, to ensure that all approaches and decisions 
related to unaccompanied children are grounded in the best interests and rights of the child and 
made on a case-by-case basis, with a view to ensuring children’s safety and participation.

b.	To the extent possible, ensure that those responsible for assessing and determining children’s 
best interests coordinate to elicit all relevant information in a consolidated, non-confrontational 
and age-appropriate interview under the guidance of child welfare specialists.

c.	Expand the child advocate program so that every unaccompanied child has consistent access to 
a trained, independent child advocate as early on as possible to support and represent the child’s 
best interests, ensure quality care, advocate for improvements where needed, and facilitate 
access to legal and social services.

6.	 Support children to participate in all matters that affect them, including decisions related to 
placement, care and access to services, in accordance with the age and maturity of the child.

a.	Ensure that unaccompanied children and their sponsors have access to effective and 
independent complaint and feedback mechanisms related to the provision of care and services 
for unaccompanied children.

b.	Engage unaccompanied children who have been through the Office of Refugee Resettlement 
(ORR) system as key stakeholders in the development, implementation and regular monitoring 
and evaluation of policies and services to ensure that they are accessible and responsive to all 
unaccompanied migrant and asylum-seeking children.
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7.	 Scale up post-release services, case management and integrated support so that all 
unaccompanied children receive continuity of care as they transition to families and local 
communities. Ensure that every unaccompanied child has access to free legal representation 
during immigration proceedings.

a.	Ensure that every unaccompanied child has access to case management services after release 
from federal custody, with the goal of ensuring safe release, continuity of care and follow-up, 
including linkages to community resources to support successful integration.

b.	Ensure that children and their families or sponsors in local communities are able to access 
coordinated services at central access points to concurrently address comprehensive needs. 
Offer service models that facilitate and integrate access to medical and mental health care, legal 
assistance, social services, education and family support.

c.	Ensure that children have access to free legal representation and services as they reunite with 
families, transition to independent living, navigate immigration processes, or are returned to 
countries of origin. All children should have the right to legal assistance and to challenge before 
a judge any decision that could deprive them of liberty or force return.

d.	Develop standard processes and services – equivalent to those available to national children – to 
meet the needs of unaccompanied youth who “age out” of ORR care as they reach the age of 
majority.

8.	 Ensure child-sensitive return and reintegration support for children for whom returning to their 
country of origin is safe and in their best interests.

a.	Ensure that children’s return to their country of origin is carried out only after an assessment and 
determination of the best interests of each child, taking into account the child’s right to family life 
and family unity. No children should be returned to any place where their safety and well-being 
may be at risk. 

b.	Facilitate child-sensitive cross-border case management and coordination between immigration 
and child welfare authorities in countries of destination, origin and return prior to departure 
to facilitate appropriate reception, care, reintegration support and follow-up for each child 
throughout the return process. Make certain that each returning child is able to access education, 
health care, psychosocial support, child protection and social services without discrimination 
upon return.

c.	Fund urgently needed reintegration support, including investments in child welfare and 
protection systems in countries and communities of origin, to provide essential services for all 
vulnerable children, including migrants and asylum-seekers. 
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© UNICEF/Bindra - Alejandra, 10 (center), is held by her older brother and sister at the St. Augustine hotel for refugees in Mexico (2019). 
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Section II. An increasingly dangerous journey for 
unaccompanied children

The demographics of migrant and asylum-seeking populations arriving at the U.S.–Mexico 
border have shifted. Once predominantly adult males seeking employment, and mostly from 
Mexico, arrivals in recent years have included an increased proportion of families and children 
seeking protection in the United States. In fiscal year (FY) 2019 (October 1, 2018 – September 30, 
2019), 65 percent of those apprehended by U.S. authorities at the southwest border were families 
with children (473,682 individuals in family units) 
and unaccompanied children (76,020), a significant 
increase from previous years.10 This shift has posed 
considerable operational challenges for strained 
border reception processes and infrastructure that 
often lack adequate facilities, processes and staffing 
suitable for children.

Those who have approached or crossed the U.S. 
southern border, either alone or with family members, 
have fled interlocking crises and high levels of 
violence, crime, natural disasters, food insecurity 
and poverty in northern Central America, where El 
Salvador, Guatemala and Honduras have recently 
accounted for some of the highest rates of murder, 
femicide and gender-based violence in the world.11 
In a recent report conducted by UNICEF and United 
Nations High Commissioner for Refugees (UNHCR), 
more than 30 percent of unaccompanied migrant 
children identified some type of violence as the main 
driver of their movement, which in turn affected their 
ability to access essential services, including going to school.12

U.S. Southwest Border 
Apprehensions

Fiscal 
Year

Individuals in 
Family Units

Unaccompanied 
Children

2020 52,230 30,557

2019 473,682 76,020

2018 107,212 50,036

2017 75,622 41,435

2016 77,674 59,692

2015 39,838 39,970

2014 68,445 68,541

Source: U.S. Department of Homeland 

Security, U.S. Customs and Border Protection.

YOUTH VOICES
“When I left, I felt that I had to go because there were many bad things that happened – 
gang problems, things like that. People do not threaten you there. People just come and 
kill you, so you have to be aware. But at the same time, I didn’t want to come because 
of my relatives who were there – my grandmother, my brothers, my cousins and all the 
people that I grew up with. I know that one day we will all meet as we used to.

I had encounters with bad people and some people died. Once, a friend of mine and I 
were going to play ball. I was going to keep him company, but I decided not to go. That 
same day, they killed him. That day I felt death. I was about 9 years old when my friend 
died – I was very young. I am still young, but at that time, I learned many things, had 
many experiences on the street that I do not want to go through again.”

 - Ángel, age 16 (from Honduras)
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Furthermore, the recent policy context has steadily eroded many safeguards for migrant and 
asylum-seeking children. In the past few years, international agreements adopted by countries 
in the region and a myriad of U.S. regulations, policies and practices have significantly reduced 
access to safety and family reunification and have sought to deter immigration by restricting 
asylum processing or eligibility.13 Family separation under “Zero Tolerance,”14 the Migrant 
Protection Protocols (MPP, also known as “Remain in Mexico”),15 Mexico’s deployment of 
National Guard troops to its borders with the U.S. and Guatemala,16 and Title17 42 are just some 
examples of a heightened enforcement approach aimed at deterring and controlling irregular 
migration.

Even prior to the COVID-19 pandemic, a growing number of migrant and asylum-seeking children 
were returned from the U.S. and Mexico to northern Central America, particularly during 2019 
and 2020. Since the start of the pandemic, border controls have tightened further across the 
region. In March 2020, the U.S. effectively halted asylum processing at its borders, citing public 
health concerns and invoking a 1944 public health statute (Title 42 of the U.S. Code).18 As a result, 
between March and September 2020 alone, more than 159,000 people, including 7,600 members 
of families with children and approximately 8,800 unaccompanied children, were expelled 
to northern Central America and Mexico without access to regular immigration processing, 
including asylum, and without adequate health and protection screenings.19 On November 18, 
2020, a federal judge issued a preliminary injunction halting the expulsion of unaccompanied 
children under Title 42. The injunction, however, does not apply to the expulsion of children 
accompanied by family members, who continue to be expelled.20  

More generally, in northern Central America, stay-at-home orders and other measures put in 
place to mitigate the spread of COVID-19 have exacerbated the direct and secondary impacts of 
the pandemic. Domestic violence and abuse against women and children have increased in many 
countries.21 Economic shocks have compounded existing hardships, creating a potent mix for 
violence to thrive. Child welfare and protection systems, already fragile prior to the pandemic, 
have been overwhelmed and ill-equipped to respond to the scale of need. 

Border restrictions throughout the region have left more migrant and asylum-seeking children 
and families in precarious situations and in need of sustained humanitarian assistance. 
Some migrant shelters operated by non-governmental organizations have had to close due 
to an inability to ensure COVID-19 prevention measures and a lack of resources to continue 
operations.22

As the situation for migrant and asylum-seeking children in the sub-region has grown 
increasingly dangerous, the need for a child-sensitive reception and care system in the U.S. is 
especially urgent.

Upholding children’s right to protection, seek asylum, and remain 
and reunite with family members, while taking public health 
precautions 

Many governments around the world have closed borders and suspended asylum processing 
amid the COVID-19 pandemic in response to concerns about the potential spread of the virus, 
practical constraints on operational capacity given social distancing requirements, and the 
limited availability of testing. Nevertheless, more than 110 countries have found ways to make 
asylum systems function while taking necessary public health precautions.23 It is possible to 
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establish protocols to prevent and mitigate health risks while upholding children’s right to seek 
protection, using the same measures developed for nationals in similar circumstances. 

Examples include health screenings upon arrival, quarantine in non-custodial settings, and 
provision of training and personal protective equipment for frontline workers. Some governments 
have also put moratoriums on the use of immigration detention, where distancing and other 
necessary sanitation measures are difficult to implement.

Uganda, which already hosts more than 1.4 million refugees, re-opened its borders in July to 
allow 3,000 people fleeing violence in neighboring Democratic Republic of the Congo to seek 
protection.24 The governments of Cambodia, Lao People’s Democratic Republic, Myanmar, 
Thailand and Vietnam have joined forces to launch a public information campaign on the role of 
border and law enforcement in protecting women and children during public health crises such 
as COVID-19.25 France has extended protection for all children in the government’s care until the 
end of the COVID-19 emergency, including unaccompanied and separated children and young 
adults under 21 who were previously cared for by the French child welfare services.26 Around the 
world, governments have found practical ways to protect public health while ensuring human 
dignity and universal rights to protection, to seek asylum, and to family life.27

With worsening conditions in northern Central America exacerbated by COVID-19 and recent 
natural disasters, many children seeking protection and family reunification have no other 
option but to take dangerous, irregular migratory routes. There is an urgent need to develop and 
significantly expand legal pathways and access to asylum. Protocols to protect public health can 
be developed and implemented concurrently. These include screening upon arrival, quarantine 
that ensures children’s physical and psychological health and wellbeing, provision of relevant 
information in a language and format that children and their families can understand, and access 
to medical care, mental health and psychosocial support.
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© UNICEF/Bindra - Mary walks her daughter, Miriam, 12, and her son, Luís, to school in Chimaltenango, Guatemala on April 30, 2018. They were deported from Texas in January 2018. 
The mother had migrated from domestic violence 10 years ago, and after two years in the US, was able to bring her children to join her. She had a stable job as the manager at the 
local restaurant Chilli’s and her kids attended school. They were detained and separated for 5 months until they were deported back to Guatemala. Now Mary has no job and is in 
worse living conditions. The children are finding it hard to adjust to a different life. UNICEF and its partners are supporting the family through the project called “Te Conecta”.
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Section III. An unaccompanied child’s journey through 
the U.S. reception and care system

Most unaccompanied migrant and asylum-seeking children arrive at the U.S.–Mexico border  
hoping to reunify with parents or other family already living in the United States.28 For these 
children, the border marks the end of a long and dangerous trek – by foot, bus and/or train – a 
journey often disrupted by exploitation and violence at the hands of criminals who control 
many of the migratory routes. Most have faced extreme hardship, danger and extraordinary 
challenges to their physical and psychosocial well-being.

Prior to the implementation of Title 42 in March 2020, children would encounter an array 
of government institutions responsible for their care and custody: U.S. Customs and 
Border Protection (CBP) and Immigration and Customs Enforcement (ICE), agencies under 
the jurisdiction of the Department of Homeland Security (DHS); and the Office of Refugee 
Resettlement (ORR) within the U.S. Department of Health and Human Services (HHS).

The best way to understand the experience of unaccompanied children themselves – what 
happens to them, where they sleep, and who they encounter as they move between facilities, 
care settings and service providers – is to follow a child’s journey starting at the U.S. - Mexico 
border. The sections that follow present each step along the unaccompanied child’s journey 
and highlight relevant global principles, national laws and promising practices that can be 
used to develop a more child-sensitive system within the U.S.

Part 1.  First encounters with immigration authorities

Navigating the complex immigration and reception systems of the U.S. is challenging for 
anyone. For a child who arrives alone, it can be overwhelming. A migrant child’s first contact 
with government authorities is usually with border guards or immigration enforcement 
officials who are unlikely to have professional training in child welfare and protection. 

At the border, a child may present at an official port of entry and request protection or 
attempt to cross the border between ports of entry. A CBP official conducts an initial 
screening, and the child is held in a CBP detention facility, either a small outpost or a large 
“processing center,” until being repatriated or sent to longer-term U.S. government custody.29 
CBP’s detention facilities gained considerable public attention during population influxes, 
when children and families were sometimes held for prolonged periods in overcrowded cells 
that were originally designed to house single adults.30

Within the detention facility, a CBP official determines the individual’s age and whether she or 
he meets the definition of an “unaccompanied alien child.”31 If so, ICE coordinates the child’s 
transportation to an ORR facility. By law, an unaccompanied child must be transferred to an 
appropriate ORR facility within 72 hours of apprehension, where screenings for trafficking 
and other protection concerns are conducted and family reunification efforts commence.32

If the child is from Mexico or Canada, CBP officers conduct a trafficking screening, and 
if certain conditions are met, the child may be repatriated without ever being placed in 
immigration proceedings. According to the William Wilberforce Trafficking Victims Protection 
Reauthorization Act (TVPRA), if such a determination cannot be made within 48 hours, the 
child must be immediately transferred to ORR custody.33
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Strengthening child-sensitive border and reception processes

The initial contact between a child and a government official is important as it sets the stage for 
interaction between the child and the immigration system. A child-sensitive reception system ensures 
that border processes incorporate child welfare principles and engage qualified, culturally competent 
professionals to screen and interview children, assess their needs and familial relationships, and 
determine their best interests. Child welfare authorities should have a leading role in the screening 
and any decisions related to the reception, care and protection of migrant and asylum-seeking 
children. Smart firewalls – a separation of functional responsibilities between immigration authorities 
and those providing care, protection and services for unaccompanied children – must exist.

In Sweden, for example, on-call emergency child protection services in some locations allow for an 
immediate child-centered assessment of unaccompanied and separated children from the moment 
they are identified. When relevant, the child protection response team examines the child’s situation 
to determine whether an emergency care placement is necessary.34

The Barnahus (child house) model, originating in Iceland and adopted throughout the Nordic 
countries, is a one-stop approach to multi-sectoral coordination and integrated services for newly 
arrived unaccompanied children. It offers a child-friendly environment in a residential neighborhood 
where one joint interview is conducted by a child specialist to assess needs and minimize the stress 
and potential re-traumatization of multiple interviews by different service providers.35

Under the Homeland Security Act of 2002, Congress transferred the care and custody of 
unaccompanied migrant children in the U.S. from the former Immigration and Naturalization Service 
to DHS and then ORR. This marked an important step to move away from an adult detention model 
and separate the functions of immigration and child welfare authorities. 

ORR is an office under the umbrella of HHS/ACF, a division charged with delivering a wide range of 
services focused on the well-being of children, families, individuals and communities, from childcare 
to child abuse prevention. Within ACF, ORR helps new arrivals integrate in the United States through 
the U.S. Refugee Resettlement Program, and provides care and services for children through the 
Unaccompanied Refugee Minors (URM) program and the Unaccompanied Alien Children (UAC) 
program.36 In addition, ORR is responsible for migrant children who, for other reasons, have 
been separated from their parents or legal guardians.37
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Between DHS and ORR, responsibility for the apprehension, temporary detention, transfer 
and repatriation of unaccompanied children is delegated to DHS, and responsibility for 
coordinating and implementing the placement, care, sponsor vetting and release of 
unaccompanied children is delegated to ORR. ORR plays no role in the apprehension or initial 
detention of unaccompanied children prior to their referral to ORR custody, nor is ORR party 
to the child’s immigration proceedings. 

Under the TVPRA, which expanded and redefined ORR’s statutory responsibilities, Congress 
directed that each child must “be promptly placed in the least restrictive setting that is in the 
best interests of the child.”38 In addition, the 1997 Flores v. Reno Settlement Agreement sets 
standards of care for unaccompanied children while in DHS or ORR custody.39

Despite the important role of ORR in the care of unaccompanied children, gaps remain. CBP 
and ICE “processing” – even if done within 72 hours – do not yet adequately incorporate 
child-sensitive approaches. 

Incorporating child welfare professionals into border processing to lead interactions with 
children would be key to ensuring that reception processes are child-sensitive. When the 
remote location of some CBP outposts makes the presence of child welfare professionals 
impractical, improved child protection training, clear procedures and stronger oversight of 
CBP officials would help ensure that children are properly treated while awaiting transfer to 
an appropriate care setting.

Ending child immigration detention 

Processing unaccompanied migrant and asylum-seeking children at the border is necessary 
to determine age and familial relationships, conduct trafficking and credible fear screenings, 
and attend to immediate humanitarian needs. This can be done in a child-sensitive manner 
without detaining children.40

The past decade has seen an emerging global consensus on the need to end the practice of 
child immigration detention, which has been recognized as unlawful by the United Nations 
Committee on the Rights of the Child.41 This position has been reinforced by international and 
regional jurisprudence, including the Inter-American Court of Human Rights.42 Detention is 
also burdensome and costly to administer – detaining a family can be up to 80 percent more 
expensive than community-based supervision.43

The move away from the use of child immigration detention through child-sensitive border 
processes and adequate reception and care is backed by research on the long-lasting and 
devastating impacts of detention on a child’s physical, emotional and psychological health 

YOUTH VOICES: At the border

“My experience when I arrived at the border was bittersweet because I was anguished. 

I didn’t know if they were going to return me back to El Salvador, and I knew that (the 

guys who threatened me) were waiting for me if I was sent back.”

 - Brenda, 18 years old (from El Salvador)
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and development. The American Academy of Pediatrics (AAP) has pointed to the negative 
physical and emotional symptoms among detained children, including high rates of post-
traumatic stress disorder, anxiety, depression, suicidal ideation and other behavioral 
problems. According to the AAP, even brief detention in well-appointed facilities can cause 
psychological trauma and induce long-term risks for children.44

Alternatives to immigration detention consist not so much of physical places as processes 
and procedures that reflect an entirely different orientation – one that prioritizes the rights 
and best interests of children.45 As a promising example, in Mexico, UNICEF and the national 
welfare agency have developed an alternative model using open-door reception centers. The 
first two centers were adapted in Tabasco and Sonora in 2019, and the model has since been 
replicated in Chihuahua.46

Part 2. Placement in Office of Refugee Resettlement custody

Once “processed” by border authorities, an unaccompanied child is then transferred to a 
residential care site operated under the auspices of ORR. Often with little understanding of 
where she or he is headed, the unaccompanied child begins a new chapter in the migration 
journey. 

ORR is responsible for providing housing and care commensurate with the child’s safety and 
emotional and physical needs, including medical care, education and other services, and 
identifying and vetting sponsors (usually family members) to whom the child may be safely 
released while awaiting immigration proceedings.47

The system of care for unaccompanied children under ORR includes a diverse network of 
implementing partners – 180 residential care centers and providers in 21 states48 – with a 
continuum of placement options for unaccompanied children: shelter facilities, foster care 
or group homes (which may be therapeutic), staff-secure or secure care facilities, residential 
treatment centers, special needs care facilities49 and emergency influx facilities.50

With the variety of placement options built into the system, there is an important opportunity 
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for unaccompanied children to be placed in care settings suited to their individualized needs. 
Despite this, there has been an increased use of large institutional care and emergency 
influx facilities in recent years.51 Foster care programs are traditionally reserved for younger 
children (0–12 years old), sibling groups where one or more siblings are younger than 12 years 
old, and pregnant or parenting teens. In FY 2019, approximately 88 percent of unaccompanied 
children were initially placed in a shelter and 12 percent were placed in a transitional foster 
care program within the U.S. system.52

The number of unaccompanied children in the temporary care of ORR has fluctuated over 
the years, peaking in November 2018, when approximately 14,000 children stayed in the 
care system for an average of 93 days.53 The high numbers and longer stays were largely 
attributed to procedural changes that slowed the process of vetting sponsors and facilitating 
family reunification.54 For instance, in May 2018, an agreement between CBP, ICE and ORR 
required the continuous sharing of information, effectively eliminating the firewall between 
law enforcement and child welfare service provision. Fearful of immigration enforcement, 
parents and other caregivers were reluctant to come forward to serve as sponsors.55 
Subsequently, changes to some of these procedures did help ease the time lag for children’s 
release. The average length of stay decreased to 47 days in April 2019.56

These fluctuations, particularly with regard to length of stay, demonstrate the importance of 
maintaining firewalls between immigration enforcement and child welfare and balancing the 
need to release children from federal custody as quickly as possible while also ensuring that 
placements are safe for children.

Prioritizing family- and community-based care 

The U.S. government has a long history of advocating for children to be in protective family 
care. In the early 1900s, child advocates began championing deinstitutionalization in the U.S. 
with a call to move children out of orphanages. The second half of the twentieth century 
ushered in the development of the contemporary child welfare system and the closure of 
additional residential care institutions.57 This marked the beginning of a global movement 
toward better care principles.

Decades of research have underscored the severe and negative impact on children resulting 
from a lack of family care. The physical, social, psychological and emotional harm caused 
by family separation, combined with the inappropriate use of alternative care, particularly in 
large-scale institutions, is also well documented.58 International law recognizes governments’ 
primary responsibility in promoting parental care, preventing unnecessary child-family 
separation, facilitating child-family reintegration where separation has occurred, where 
appropriate, and in all matters protecting the best interests of the child.59 A growing 
number of countries across all regions have adopted national standards for the provision of 
alternative care for children, including minimum standards for residential care, foster care 
and kinship care guidelines.
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QUICK FACTS
	▪ In FY 2019, 76,020 unaccompanied children were apprehended by U.S. authorities at the 

southwest border, a 52 percent increase from the year prior.60 In FY 2020, in the context 
of COVID-19 and border restrictions, 30,557 unaccompanied children were apprehended 
at the southwest border, a marked decrease.61

	▪ Of the 76,020 unaccompanied children apprehended at the border in FY 2019, 69,488 
were referred to ORR, an increase of more than 42 percent from the same time period in 
FY 2018.62 In FY 2020, DHS referred 15,381 unaccompanied children to ORR.63

	▪ The average number of unaccompanied children in ORR care peaked in November 
2018 at 13,936.64 By the end of January 2020, with increased immigration enforcement 
in Mexico, the average number of unaccompanied children in ORR care decreased 
to 3,621.65 In the context of the COVID-19 pandemic and border entry restrictions, the 
number of children in ORR care dropped further to 849 in August 2020.66 By December 
2020, the number of children in ORR custody had increased again to approximately 
3,100.67

	▪ In FY 2020, the majority of unaccompanied children in ORR care were from northern 
Central America: 46 percent are from Guatemala, 25 percent from Honduras, and 14 
percent from El Salvador.68

	▪ 84 percent of unaccompanied children in ORR care are older than 13 years of age; 16 
percent are 12 years old or younger.69

	▪ 68 percent are male and 32 percent are female.70

	▪ ORR currently funds 180 facilities in 21 states.71

	▪ In FY 2019, approximately 88 percent of unaccompanied children were placed in 
shelters, 12 percent in transitional foster care, and less than one percent in secure 
facilities.72

	▪ The average length of stay in ORR care during FY 2019 was 66 days. In April 2019, the 
average length of stay was 47 days, down from a high of 93 days in November 2018.73 
At the end of March 2020, the average length of stay was 51 days and had increased to 
239 days by the end July 2020.74 The variability is due to a number of factors, including 
procedural changes and the effects of the COVID-19 pandemic and Title 42. In FY 2020, 
the average length of stay in ORR care was 102 days.75

	▪ In FY 2019, 72,837 unaccompanied children were released from ORR to sponsors in the 
community. In FY 2020, the number of unaccompanied children released to sponsors 
dropped to 16,837.76

	▪ States receiving the largest numbers of unaccompanied children released to sponsors 
included Texas, California, New York, Florida, New Jersey and Maryland in FY 2020.77

	▪ 22 percent of unaccompanied children received ORR-funded post-release services in FY 
2019.78
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The Family First Prevention Services Act of 2018 codifies 
domestic child welfare standards in the U.S., ensuring 
that children are placed in the least restrictive, most 
family-like setting appropriate to their special needs. 
The law seeks to curtail the use of congregate79 or group 
care for children and instead places emphasis on family 
foster homes. With limited exceptions, the U.S. federal 
government will not reimburse states for children placed 
in congregate settings for more than two weeks. 

In addition to U.S. government laws and policies relevant 
to domestic child welfare, the federal government 
promotes family care and deinstitutionalization through 
its foreign assistance programs. Advancing Protection 
and Care for Children in Adversity (2019–2023) is a 
multi-agency U.S. government strategy for international 
assistance that prioritizes “appropriate, safe, permanent 
family care for children to secure the best environment for their development.” The strategy 
emphasizes that the “process of transitioning from a child-care protection system that relies 
on residential care settings to one that primarily supports family-based care requires careful 
planning, skilled social services personnel and sufficient resources.”80

These child welfare principles should apply to migrant and asylum-seeking children as well. In 
December 2019, the United Nations General Assembly unanimously passed the Resolution on the 
Rights of the Child, which focuses on children without parental care, including unaccompanied 
migrant and asylum-seeking children. The resolution urges governments to prioritize quality 
alternative care options over institutionalization and to redirect resources to family- and 
community-based care services, with adequate training and support for caregivers, and robust 
screening and oversight mechanisms.81

Despite U.S. government initiatives to prioritize family and small group care for national children 
and for children abroad, large institutional care continues to be the default for unaccompanied 
children in the U.S.82 There are some notable exceptions, and several ORR providers prioritize 
family- and community-based care for children and youth. For instance, Lutheran Immigration 
and Refugee Service (LIRS) operates family foster homes and small group homes (shelters) 
of fewer than 36 unaccompanied children seeking reunification with sponsors. One of LIRS’ 
programs in South Carolina cares for 12 children, placed in community foster homes, while they 
attend classes and receive clinical and case management services. Bethany Christian Services, 
with its exclusive focus on family-based and small-group homes, prioritizes training, supervision 
and coaching of foster parents to help them meet the needs of this particularly vulnerable 
population.83

For young people for whom smaller group care is more appropriate, a model of supported 
independent living has been piloted in Greece, where community-based care is available 
for unaccompanied adolescents to facilitate their integration and transition to adulthood. A 
maximum of four unaccompanied youth share an apartment, located in a safe neighborhood with 
proximity to schools, health facilities, food stores and transportation. The emphasis of supported 
independent living is on building self-esteem, cultivating life skills and enhancing job readiness.84

Family- and small-group homes require appropriate training, support and oversight, but they 
are more cost-effective than larger residential care facilities.85 Unaccompanied children who are 

 

The Family First Prevention 

Services Act of 2018 defines 

a “family foster home” 

as having six or fewer 

children, with some notable 

exceptions made to keep 

siblings together and a few 

other reasons. A “child 

care institution” includes 

any public or private child-

serving institution that holds 

25 or fewer children. 
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placed with families also benefit from the opportunity to become more familiar with American 
culture and integrate into community life once released to sponsors.

Ensuring inclusion, non-discrimination and equity in care 

In many countries, the standard of what constitutes adequate care for migrant and asylum-
seeking children tends to be lower than for national children. For example, governments often 
justify the use of child immigration detention as a protective measure to ensure the child’s safety, 
prevent child trafficking, and assess the child’s age – arguments that are rarely used for national 
children in similar circumstances. As previously noted, institutional care is also more frequently 
used for unaccompanied migrant children, even in countries that have well-established family-
based alternative care systems for national children.86

Article 2 of the UN Convention on the Rights of the Child protects each child from discrimination 
of any kind, irrespective of the child’s or his/her parent’s or legal guardian’s race, color, sex, 
national, ethnic or social origin, or other status. In accordance with the principle of non-
discrimination, the reception and care of unaccompanied children should be integrated into 
national systems, ensuring that children – no matter their status – have access to the same types 
and quality of services as national children. 

There are some promising examples of governments that are putting the “equity in care” 
principle into practice. For example, since 2010, Ireland has required that all unaccompanied 
minors receive care on par with other children in the care system until the age of 18.87 In the 
Netherlands, 51 percent of unaccompanied migrant and refugee children are in family-based care, 
compared with 58 percent for Dutch children without parental care88 – a clear example of non-
discrimination and nearly equal treatment for national and immigrant children without parental 
care. While the majority (86 percent) of American children in the child welfare system are placed 
in family-based care,89 more than half of all unaccompanied children in ORR custody were in 
facilities that held more than 200 children between January 2018 and September 2019.90

Lumos Foundation (2020) Rethinking Care: Improving Support for Unaccompanied Migrant, Asylum Seeking and 

Refugee in the European Union, p. 66, https://www.wearelumos.org/resources/rethinking-care/
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There is a solid foundation for an inclusive approach to the care of unaccompanied children 
in the U.S. In contrast to the adult detention model prior to 2002, the placement of the 
unaccompanied children program within ORR marked an important step forward for children’s 
welfare and protection.91 The co-location of ORR with other child welfare authorities within HHS/
ACF, including the Children’s Bureau and the Family and Youth Services Bureau,92 offers an 
opportunity to standardize principles and facilitate inclusive systems of care for all vulnerable 
children in the U.S. without discrimination.93

In addition, state child welfare authorities play a role in the unaccompanied children’s program 
through the licensing and monitoring of most ORR facilities. However, in many states, there is 
little meaningful involvement at the operational level between programs for unaccompanied 
children and the state child welfare systems. Building collaborative bridges between ORR and 
state child welfare authorities would provide greater opportunities for technical support, access 
to resources and inclusion, regardless of immigration status.

CHILDREN OUTSIDE OF FAMILY CARE IN THE UNITED STATES

In the U.S., hundreds of thousands of children have experienced child-family separation or 

alternative care. Recent data indicates that there are more than 423,000 children in foster 

care,94 700,000 young people between the ages of 13 and 17 experiencing homelessness,95 

and more than 69,000 unaccompanied migrant children in U.S. government custody,96 

including 1,800 unaccompanied refugee minors.97

The U.S. government currently operates four distinct programs for children in need 

of alternative care: Foster Care, Runaway and Homeless Youth, Unaccompanied Alien 

Children, and Unaccompanied Refugee Minors. In keeping with better care principles, 

they are all managed by HHS/ACF, a department focused on child welfare. However, each 

of these programs is authorized by separate federal legislation, funded through specific 

appropriations, managed by one of several bureaus and offices within HHS, and operated 

according to distinct standards of care, oversight or reporting.

Domestic foster care programs have been moving steadily away from institutional care 

models, and recent legislation has sought to curtail the use of congregate or group care for 

children in the child welfare system.98 Data shows that, over the past 10 years, states have 

consistently placed more of the children who enter the child welfare system with relatives 

and foster families. Eighty-six percent of these children were placed in families in 2017.99

Equity in care is still an issue: White children are more likely than Black children to be placed 

with families, and older children are more likely to be placed in group care settings. A third of 

children age 13 or older lived in group placements in 2017, the same proportion as 10 years 

prior.100 Between January 2018 and September 2019, more than half of all unaccompanied 

children in ORR custody were in facilities that held more than 200 children.101
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Building care around the needs of children

Unaccompanied children, like all children, have various needs that may emerge and change over 
time. Responsive services, along with placement stability, are important for children’s well-being. 
Placement instability – the transfer of children between multiple child welfare facilities – can 
cause additional emotional, psychological, developmental and neurological harm, and delay 
or disrupt mental health treatment, education, case management and reunification services.102 
Children who experience placement transfers during crucial times during the family reunification 
process may show negative behaviors, which can lead to additional placement transfers.103

In an effort to avoid multiple placements or disruption in services experienced by many of the 
children in ORR care,104 Rising Ground’s Passage of Hope program provides different levels of 
care based on regularly assessed needs. As an ORR-contracted provider for regular shelter beds, 
family foster care, group homes, as well as residential treatment centers for children with mental 
health needs, Rising Ground provides a full spectrum of placement options for children, all within 
the same organization. Unaccompanied children placed in transitional or longer-term foster 
homes can stay with the same caregiver and support team even as they access different services 
or transition to different levels of care. Children placed in the basic shelter level of care can also 
continue their case management and clinical process if transferred to other levels of care within 
Rising Ground. In this way, care and services are arranged around the child’s needs rather than 
around the needs of the organization or facility.

Ensuring children’s best interests 

The child’s best interests should be the primary consideration in all actions concerning children, 
whether undertaken by public or private social welfare institutions, courts of law, administrative 
authorities or legislative bodies.105 In child-sensitive reception systems, trained, independent 
guardians or advocates should assess, support and represent the child’s best interests, ensure 
quality of care, advocate for improvements where needed, and facilitate access to legal protection 
and social services. Although many countries incorporate best interests determination (BID) 
procedures in asylum or related processes, the influence that the BID carries in decisions 
concerning children is inconsistent.  
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One of the most promising models of centering the child’s best interests throughout the reception 
and care process is in the Netherlands, where NIDOS, an independent organization, is appointed 
by the court as a guardian for every unaccompanied child. NIDOS guardians are professional social 
workers who meet children upon arrival at the central asylum center, inform them of immigration 
processes and organize their reception and care. The guardian remains responsible throughout the 
child’s stay in the country until adulthood.106

In the U.S. domestic child welfare system, the best interests principle is firmly anchored in state 
laws, which require courts to consider the best interests of children who are separated from their 
parents or legal guardians.107 Under the Immigration and Nationality Act, federal decision makers 
are not explicitly required to consider the best interests of children in every decision, but with the 
passage of the TVPRA in 2008, the best interests principle was integrated into immigration law and 
applies to ORR’s placement decisions and to the role of child advocates.108

Under the TVPRA, independent child advocates (guardian ad litem) are appointed to children who 
ORR has identified as most vulnerable.109 Through the Young Center for Immigrant Children’s 
Rights, a volunteer advocate, in conjunction with a multi-disciplinary team that includes an 
attorney and a social worker, builds a close and reliable relationship with the child through 
regular visits to provide support, mentoring and advocacy. The Young Center’s role is to assess, 
recommend and advocate for children’s best interests – from custody and release to the ultimate 
decision about whether the child will be allowed to remain in the U.S. Over the years, the Young 
Center has integrated the legal standards from international, federal and state child welfare laws, 
UNHCR’s Best Interests Determination Guidelines,110 and The Best Interests Framework111 into a 
paradigm that it applies in every case.

In 2013, Congress expanded funds for child advocate programs from two to eight locations where 
large numbers of children are in ORR custody.112 Although the Young Center has been appointed 
to unaccompanied children across the country, there are not yet child advocate programs in 
each location where children are held in government custody or where they are subjected to 
adversarial immigration court proceedings.

While decision makers – immigration judges, asylum officers, representatives from ORR and 
others – are not required to adhere to the best interests recommendations, 70 percent of the 
recommendations made by the Young Center were adopted by the entity to whom they were 
directed. A Government Accountability Office report states, “According to our interviews with 
stakeholders, these recommendations give children – especially those who are unable to make an 
independent decision due to young age or trauma – a voice during the immigration process.”113

Engaging young people as contributors, actors and experts 

Child participation is one of the core principles of the United Nations Convention on the Rights 
of the Child, which asserts that young people have the right to freely express their views and 
that there is an obligation to listen to children’s perspectives and facilitate their participation 
in all matters affecting them within their families, schools, local communities, public services, 
institutions, government policies and judicial procedures.114 Creating opportunities for young 
people to share their views and experiences is not only good policy – it is grounded in the science 
of resilience. Helping young people develop a sense of self-efficacy and perceived control can 
have a positive impact on their psychosocial well-being, especially in the face of adversity and 
uncertainty.115
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Nordic countries, including Denmark, Finland and Norway, have legal provisions ensuring 
children’s right to participation.116 In Germany, more than 130 young refugees and migrants were 
involved in a national, multi-stakeholder initiative to improve the protection and care for refugees 
and migrants at reception centers and support their integration, including the development of 
minimum standards.117

In the U.S., there are limited opportunities for unaccompanied children or their sponsors to help 
inform the way in which programs are designed and delivered. However, some organizations put 
greater emphasis on this important aspect of programming and accountability. For example, The 
Door, which offers comprehensive services to immigrant youth in New York City, including those 
recently released from ORR care, implements feedback loops with young people to evaluate their 
experiences. In response to client surveys, social workers now run a bi-weekly support group, 
which combines an activity of the young people’s choosing with a broader discussion about 
mental health and other social issues, including changes to immigration laws and policies. 

Similarly, Children’s Defense Fund – New York (CDF-NY) facilitates a College Readiness and Youth 
Leadership Program, providing an opportunity for youth leaders to engage on issues affecting 
their communities. During UNICEF’s New York convening with stakeholders in January 2020, 
CDF-NY’s youth advocates recommended peer-to-peer mentorship programs that can be scaled 
up and replicated throughout public school systems, youth-oriented drop-in centers that focus 
on community-building and linkages to services, youth-led training of adult service providers, 
pay/stipends for contributions of time, and feedback processes to ensure that youth voices are 
considered in the development, implementation and redesign of programs.
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YOUTH VOICES

Kids in Need of Defense (KIND), a national organization that advocates for the rights of 

unaccompanied migrant and refugee children in the U.S., in collaboration with partner 

organizations and UNICEF, worked with children affected by migration and displacement 

to share their experiences through the Central America Voices Project.118 Workshops 

helped children to identify, frame and develop the stories they wanted to tell, and create 

photographs and drawings to illustrate them. The children made recommendations to 

improve conditions for migrant and refugee children in their countries of origin, transit, 

destination and return. 

Children’s Recommendations to Better Treat and Protect Migrant Children:

1.	 Authorities should not detain children; they should help them reach their destination safely.

2.	Help migrants so they don’t get lost, sick or hurt.

3.	Protect migrants from gangs and drug cartels. 

4.	Do not discriminate against migrants. 

5.	 In detention:

a.	 Provide children with better food and medical care. 

b.	 Respect the rights of migrants.

c.	 Provide better legal services.

d.	 Provide more security in detention centers so there are no fights and migrants aren’t 
robbed or abused.

e.	 Give children blankets and a comfortable place to sleep.

f.	 Look for other solutions instead of deporting children back to the problems they are fleeing.

g.	 Allow children to call their families.

h.	 Believe children when they tell you about their experiences and why they migrated.
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© UNICEF/Bindra - Maria, 26,  and her daughter embrace each other at a transit center in Guatemala.
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Section IV. Transitioning to families and communities

Unaccompanied children often need significant support upon their release from federal custody, 
whether they are reunifying with family in the United States, transitioning to independent living 
when they age out of care, or returning to countries of origin.119 Unlike many countries that 
receive unaccompanied migrant children, the U.S. is unique in the high proportion of children 
arriving to reunify with family. Forty-nine percent of the unaccompanied children in ORR care are 
released to a parent or legal guardian, 41 percent to an immediate relative, and 10 percent to a 
distant relative or unrelated adult.120

Some children arrive to a parent’s home in the U.S. after years of separation or to a relative they 
have never met. Some have lived with a great deal of independence, taking care of their own 
survival under extraordinary circumstances. Even when a young person is released to a parent, 
prolonged periods of separation may have strained family relationships. An unaccompanied 
child’s reunification with family and transition to community life is not a single event but a 
long process requiring preparation, support and follow-up adapted to each child’s age, needs, 
evolving capacities, the cause of separation, past experiences or trauma.121

Family reunification efforts are a core component of the ORR system for unaccompanied 
children. While in ORR care, the process of identifying and vetting the child’s parent or potential 
sponsor usually begins straight away through a risk assessment. If the child is determined to be 
at risk or has special needs, or if concerns arise regarding the sponsor, ORR is required under the 
TVPRA to conduct a home study to more carefully screen the sponsor and their ability to meet 
the needs of the child. In such cases, ORR must provide post-release services (PRS) unless the 
child has reached the age of 18 and is no longer eligible.122 In addition, ORR may refer certain 
cases for a “discretionary” home study, and children released without a home study may also 
receive PRS if they are identified as needing additional assistance in connecting to community 
resources.123

YOUTH VOICES: On reunifying with my mom

I came here because of the situation. What happened in El Salvador is very difficult. My dad 

was killed in front of me when I was 5 years old. I was little. I almost can’t remember, but 

they killed my dad in front of me. That’s when my mom left. From then, I started thinking 

about mom. “I have a mother.” That was my biggest reason for coming here. I was 12 when 

I saw her again. It had been seven years.

I live with my mom now. Sometimes my mom and I get along, sometimes we don’t. I 

thought it was going to be different, but I had many issues with her. We kept fighting. To be 

honest, I didn’t grow up with my mother. I was raised by my grandparents and I feel closer 

to them than my mom. She felt closer to my brothers, who grew up with her here in the U.S. 

 - Albert, age 17
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The ORR-funded PRS network consists of multiple providers operating in various locations 
throughout the country who are expected to ensure safety of placement, make referrals to legal 
services, assist with school enrollment and engagement, and link children to medical and mental 
health services.124 These services can last anywhere from 90 days to a child’s 18th birthday. 
Despite the importance of these types of services to ease the transition for children to family and 
community life, in FY 2019, only 6 percent of placements received a home study and 22 percent 
received post-release support.125

While coverage and reach of PRS are insufficient, there are promising service delivery models 
that demonstrate the importance of building bridges for unaccompanied children to ease their 
transition out of care and into local communities.

Scaling up post-release services and case management
Effective case management is an important element in supporting a child’s transition to family 
and community life, helping to ensure quality, consistency and coordination of services.126 Case 
management processes connect children with community services based on the child’s individual 
needs with the goal of ensuring the safety and well-being of the child and promoting a successful 
family reunification. Investments and services should be well coordinated and integrated when 
possible, so that the health, education, protection and other needs of children can be addressed 
simultaneously.127 In addition, an in-house, wrap-around service model can facilitate quicker 
access to needed services and build on the child and family’s trusted relationships, which is 
especially important in communities with fewer resources and services.128

The United States Conference of Catholic Bishops (USCCB) Migration and Refugee Services 
provides a model of care integrated with post-release services within the ORR system through its 
national network of service providers. The USCCB Family Reunification network connects each child 
with a qualified social worker skilled in navigating the resources unique to that child’s community.

Notwithstanding the limited federal support for PRS, including case management, some states and 
communities have responded to the needs of unaccompanied children and their families through 
expanded health, mental health, school and after-school programming, legal assistance and 
other services. An encouraging example is California, where the 2019 state budget bill authorized 
funding to support navigation services to facilitate linkages with existing community services that 
support reunification and post-placement needs of undocumented minors arriving in the state 
unaccompanied.129 At a more local level, schools and privately funded programs have filled some of 
the critical gaps in services for unaccompanied youth as they transition into communities.

Ensuring access to legal services
Without an attorney, children often have difficulty understanding their basic rights. Advocating for 
themselves – often with language barriers – is virtually impossible when faced with an unintelligible 
maze of immigration laws and processes. Although unaccompanied children have the right to 
be represented by an attorney in immigration court proceedings, legal representation is not 
guaranteed at government expense. As a result, many children interacting with the immigration 
system do not have representation in court.130

Children in ORR custody are immediately placed in removal (deportation) proceedings. While 
many unaccompanied children apply for asylum, access to legal representation helps ensure that 
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all avenues for immigration relief are adequately explored. Legal representation has historically 
been one of the most important factors in determining whether or not a child is ordered deported. 
Overall, 90 percent of unaccompanied children without legal representation were ordered deported 
in 2015. Only 18 percent of unaccompanied children with legal representation experienced the 
same outcome.131

ORR contracts with independent legal service organizations to familiarize children in custody 
with their legal rights and provide an initial legal screening to match children with counsel. Due to 
limited resources, only some children get government-funded legal representation.132 The need for 
qualified attorneys who can provide adequate defense for children in removal proceedings is far 
greater than the funding available for direct representation, and pro- and low-bono attorneys from 
the private bar are in short supply. 

In Europe, many countries ensure that unaccompanied and separated children have access to 
free legal representation. For instance, in the Netherlands, Sweden and the United Kingdom, 
government-funded legal assistance is available for all children in asylum procedures, including 
appeals. In the Netherlands, upon submitting an asylum request, an unaccompanied child is 
immediately informed about the appointment of a legal representative.133

Legal service providers play an important role in assisting unaccompanied children and their 
families both in representing the child during legal proceedings, and in many cases, helping 
connect children with services to address other needs. Attorneys and support staff often work 
with children and their families for several years while their immigration cases are pending. During 
this period, a family’s relationship with the legal service provider may be the most consistent and 
enduring among service providers. The intensity and duration of such relationships position legal 
service staff to help address children’s basic needs, which can be important both in advancing the 
case and in supporting children’s well-being.

In Arizona, the Florence Immigrant and Refugee Rights Project offers a holistic approach to the legal 
representation of unaccompanied children. An integrated social services team facilitates trauma-
informed legal services and directly supports the food security, counseling and housing needs of 
particularly vulnerable clients. The integrated services model has been instrumental in the Florence 
Project’s efforts to secure the release of unaccompanied minors on their own recognizance to 
organizational sponsors and host families upon turning 18 years old.134 The social services team 
cultivates the relationships with community stakeholders that make it possible to identify and 
propose community-based placements, particularly under urgent time constraints.

Leveraging schools as a link to community integration
In the U.S., all school-age children have the right to a free public K-12 education, regardless of 
immigration status.135 Public schools can play a critical role in linking newly arrived children to 
important services, including legal assistance, mental health support and case management. 
Coordinating services with public school systems is key to ensuring that unaccompanied children 
successfully integrate into their new communities.

In Fairfax, Virginia, the public-school system developed the Immigrant Family Reunification 
Program in collaboration with a number of local organizations and federal agencies, including the 
U.S. Committee for Refugees and Immigrants. The program aims to ease the process of family 
reunification by offering parent education, parent support groups, school navigation assistance, 
counseling and community referrals.136



© UNICEF/Principles Pictures - A girl (age 14) from Guatemala gets her hair braided by her sister at their home on Long Island, New York (2020). 
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YOUTH VOICES: On readjusting to a new relationship with my mother 
What I remember from Guatemala is when we spent time with my mother. We loved 

it when sometimes the power went out, so we had to turn on tealights, and we drew 

pictures in the candlelight. I just wanted five minutes to see her. My dream was to make 

up all the lost time. 

When I came here, I was 13 years old. I expected that my mother would spend all her 

time with us, like before when it was just me and my two sisters. But when we got here, 

it seemed like my mother no longer cared for us – everything changed. At home, we 

were having problems. I was skipping class, I was taking the wrong steps. I did worry a 

little about my future, but I just wanted to be outside with my friends. The (local youth) 

program helped me get out of all that. I changed – now I am attending classes.

One of the greatest achievements that I have had is that I have gotten along better with 

my mother. I am also still in school, and now I am also taking care of my daughter. I’m 

very happy being a mom – it’s really beautiful, being a mom. What I want to teach my 

daughter is to learn to value the opportunities that life gives her.

 - Gabriela, 16 years old
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In Houston, Texas, Las Americas Newcomer School provides specialized support and education 
for newly arrived immigrant and refugee students. Students are provided with an intensive 
English curriculum where they can learn about life and expectations in the U.S. and have the 
needed time to adjust to a new culture. The school facilitates wrap-around, trauma-sensitive 
social services.137 In addition, Texas Children’s Hospital oversees two privately funded mobile 
medical and mental health clinics to serve newly arrived and undocumented students attending 
Houston’s public schools.

Community school models – where schools serve as resource hubs with integrated services – can 
play a key role in building trust between families and community-based programs and partners.138

Facilitating access to comprehensive support
Accessing services in local communities has been made significantly more complicated as a result 
of the COVID-19 pandemic. Undocumented immigrant families in the U.S. are disproportionately 
uninsured and face challenges affording basic health care, housing and food. They are also 
excluded from many social safety net and pandemic relief programs. Even when they are eligible, 
many immigrant families do not seek health care or other critical support services for fear of 
adverse immigration consequences.139 Without access to support and services, undocumented 
children may be among the children most likely to face hunger and eviction and the least likely to 
receive health care.140

Informal “ally” networks can help reach those unaccompanied children and their families who 
have concerns about accessing services. Integrating health care and psychosocial support 
with other important services is an effective way of addressing multiple needs and building an 
environment of trust for immigrants without legal status. Terra Firma is a nationally recognized 
medical-legal partnership and collaborative project between Catholic Charities’ Archdiocese 
of New York and the Children’s Hospital at Montefiore, where doctors, lawyers and mental 
health providers coordinate to provide wrap-around services aimed at protecting children from 
deportation, improving health outcomes, and promoting youth resilience. To support these 
efforts, Terra Firma provides a therapeutic support group for immigrant youth, facilitates a 
monthly gathering of sponsors and caretakers and offers enrichment programming, including 
college readiness workshops, photography classes and English language instruction held in 
partnership with Catholic Charities’ International Center.141

On Long Island, New York, S.T.R.O.N.G. Youth provides culturally relevant mental health and 
psychosocial support services through individual, family and peer group support, mentoring 
services, youth enrichment and youth-led community service opportunities in partnership with 
schools, clergy, law enforcement and other community-based organizations. S.T.R.O.N.G. creates 
a safe and inclusive environment for young people, including immigrant youth, using “credible 
messengers” who share their own life experiences and build trust. The work incorporates a 
culturally rooted curriculum,142 including healing circles, rites of passage experiences, and support 
to parents and caregivers. 



© UNICEF/Principles Pictures.  16 year old from Honduras in his home on Long Island, New York in November 2020.
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Section V. The journey into adulthood: Aging out of care

The U.S. reception system for unaccompanied children works best when a child’s reunification 
with a parent or caregiver is relatively straightforward. Children with complex needs are more 
likely to be in federal custody for longer periods of time and experience multiple placements.143 
Young people who lack a viable sponsor to whom they can be released (Category 4 cases) are of 
particular concern, at risk of extended placement in ORR custody and also of being transferred 
to adult detention once they turn 18.144 A child whose case has been designated as Category 4 
will remain in ORR custody until the child turns 18 unless a sponsor is identified and approved, 
he or she obtains a legal status, or the child returns to his or her home country through voluntary 
departure or other immigration proceedings. 

Per ORR guidance, care providers should develop a plan for young people “aging out” of ORR 
custody, taking individual circumstances into account and identifying an alternative to adult 
detention where appropriate.145 Under the Violence Against Women Reauthorization Act of 2013, 
DHS is required to consider placing the unaccompanied young person who “ages out” of ORR 
custody in the least restrictive setting, such as a supervised independent living program or 
other community support program as an alternative to detention, or releasing the youth on his 
or her own recognizance after taking into account the individual’s danger to self, danger to the 
community and risk of flight.146 However, ICE frequently does not take this into consideration, and 
the young person is often transferred to an adult detention center.147

There are, however, several models in Europe and the U.S. that demonstrate how protection and 
support can extend through the whole arc of a child’s journey – including as a child reaches the 
age of majority or returns to his or her country of origin.  

Supporting independent living for those who “age out” of care 
In recognition of children’s unique vulnerabilities, many countries have enacted child-specific 
safeguards from reception through legal adjudication, such as protections related to education, 
guardianship, detention, specific minimum standards for humane conditions, health care and 
social service assistance, among others.148 However, once an individual reaches the age of 
majority, many of these protections are no longer available. 

Recognizing the unique risks faced by unaccompanied children “aging out” of care, some 
countries have expanded alternatives to removal at 18 or granted permission for them to remain 
permanently. In Sweden, unaccompanied and separated asylum-seekers remain under the 
responsibility of the state until the age of 21. Once they turn 18, these young people may move 
to an after-care home. The homes provide unaccompanied youth with housing, access to social 
workers and the ability to cook for themselves. Additionally, young migrants are able to enter 
vocational training and then apply for jobs. Once employed, they may transition from being 
asylum-seekers or undocumented migrants to having legal migrant worker status.149

In the U.S., children without parental or family care in the Unaccompanied Refugee Minors (URM) 
program or domestic child welfare system face a different set of circumstances compared with 
unaccompanied migrant children as they reach the age of majority. Depending on the state, foster 
care services for national children and URM end between the ages of 18 and 21 years old, with 
several states offering independent living services until 21 in recognition of the need to support 
young people as they transition to adulthood. Support for education and/or vocational training 
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can sometimes be extended to age 24. In response to the COVID-19 pandemic, California has 
extended support for foster youth even further.150 Research related to domestic child welfare 
indicates that youth who remain in extended foster care after they turn 18 have more savings and 
are more educated than their peers who exit foster care at 18.151

Providing unaccompanied migrant and asylum-seeking children with support after the age of 18 
would similarly recognize the gradual nature of a young person’s transition to adulthood without 
discrimination.

YOUTH VOICES: On family, hope and making a difference

My Dad died when I was about 3 or 4 years old. Many times I felt death, but not 

anymore. Thank God I am already improving my life and learning from my mistakes. 

If I could talk to my Dad now, I would tell him that I would like to have him by my side. 

I know that I had to go through some things, and I know that God took him, and he is 

watching me. I know that I have achieved many things for him and that one day he will 

see me succeed – that I will achieve my goals. But I would also tell him that I love him 

very much and that I would like him to be by my side. I have two pieces of music in his 

name…about missing him. I know that one day he will listen to my songs…that he is 

seeing me, that he will be happier than he is now. I know that parents, even if we are 

wrong, are proud of us.

I’m making a movie about a child who started from the bottom and keeps trying, but 

many things happen to him. He improved his life, and later he achieved all the things 

that he wanted and now he is with his family. He has lost many loved ones, but he feels 

happy and got where he always wanted to be. 

I am 16 years old, and I know that I am making a big difference in my community. I know 

that I am improving for myself and for others and being an example, because I have 

lived experiences that I do not want others to go through. I know that my community is 

going to rise as I have.

 - S.T.R.O.N.G. Youth participant, musician and filmmaker
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© UNICEF/Bindra - Unaccompanied migrant children who were found traveling alone with human smugglers known as coyotes and subsequently deported back to Guatemala by 
Mexican authorities are led through Guatemalan immigration to be reunited with their families at La Aurora International Airport, Guatemala City, Guatemala.
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Section VI. Return journey: Child-sensitive return 
and reintegration

Across the globe, return processes are frequently traumatic for children. They are rarely 
coordinated between countries, leaving many children lost in the system or unprepared for 
their return to a country they may have left many years ago. Upon reentry, children may face 
stigmatization and discrimination, as well as exacerbated violence and poverty. 

Recognizing and mitigating child-specific risks and vulnerabilities is a critical starting point 
for any child-sensitive return and reintegration process. Returns should occur only when 
determined to be in the child’s best interests and considered as one of several options available 
to the child. If return is determined to be safe and in the child’s best interests, planning and 
cross-border coordination with receiving countries is needed to ensure that a safe landing can 
be prepared even before a child departs the U.S. Family tracing and assessments are critical to 
determining whether the child can return to the care of a capable and willing adult. If so, the child 
should receive continuity of care throughout the return journey as well as cross-border case 
management and reintegration support before, during and after return.

Unfortunately, good communication and cross-border coordination between immigration and 
child protection authorities in countries of destination and countries of origin/return have been 
more the exception than the rule. If improved, these bridges could provide the continuum of 
protection returning children need for sustainable reintegration. In addition, strengthening the 
capacity of child protection and social workforce actors in countries of origin/return is key to 
establishing and developing effective cross-border collaboration. 

Ensuring child-sensitive return and reintegration support 
In the absence of a robust U.S. government program to facilitate assisted return and reintegration 
support, several organizations provide pre-departure assistance with cross-border case 
management linkages in countries of origin. For example, International Social Service-USA 
(ISS) provides concurrent pre-departure reunification assessment services and planning while 
children are still in the U.S. ISS contacts the family in the country of origin within 48 hours of an 
initial referral. The program also maps available and appropriate child-centered resources in the 
community to which a child will return.

Similarly, KIND collaborates with community-based organizations to help unaccompanied 
children from Guatemala and Honduras return to their home countries and reintegrate into their 
families and communities with case management, as well as psychosocial, educational and 
other critical services they need to safely reintegrate. KIND ensures that children understand the 
context and conditions in order to make an informed decision regarding voluntary return. 

Ultimately, child-sensitive return and reintegration should be led by governments and ensure 
a well-coordinated cross-border approach. Toward that end, in Honduras, UNICEF supports 
a community-based reintegration program for returned migrant children and families at the 
Belén Center for Returned Migrants. Ten social workers, hired and trained to work with the 
national child protection agency, identify protection cases through an initial screening and best 
interests determination process for arriving children. They assess family needs and build a 
plan for individualized services, including regular home visits, referrals to specialized health or 



© UNICEF/Fleischer - A mural outside the Belén Center with the message “Honduras needs you!”.
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© UNICEF/UN0278788/Bindra
Manuel Mendoza holds his daughter, Angie, 4, and Dulce, 4, as she cries remembering her school in Tecun Uman, Guatemala, on January 29, 2019.

mental health services, education, technical training and social protection programs, including 
food vouchers and micro-credit. Reintegration services are embedded into programming for all 
children in a community – an approach that reduces potential stigmatization of returning children, 
while also addressing root causes that drive forced migration.

Even with formidable challenges and constraints, the many promising examples from the United 
States and other countries presented in this report show that it is possible to put better care and 
child welfare principles into practice for all children, including unaccompanied migrant children, 
and to fully support their transition to family and community life.

All children need support to grow into their full potential – wherever their journey leads. For 
unaccompanied children, this requires sturdy and sustainable bridges between stakeholders 
in the immigration, child welfare and protection sectors – that extend from northern Central 
America to Mexico and throughout the United States. The work to build these bridges to 
strengthen child-sensitive reception, care and support services for unaccompanied migrant 
children is as critical as ever.



© UNICEF/Bindra - Smoke rise about the volcanic hills of Quetzaltenango, Guatemala on May 4, 2018.
In recent years, an increasing number of children and families from the Northern Triangle countries of Central America – El Salvador, Honduras and Guatemala – are migrating nor-
thwards through irregular pathways, hoping to resettle in the U.S. Some are fleeing pervasive gang violence in their home communities, while others are trying to escape endemic 
poverty. Many are hoping to be reunified with family members already living in the U.S. or are looking for better education opportunities. The common thread that joins everyone who 
sets off on this journey, however, is the hope for a better life.
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Annex: Thirty years of global policy and 
guidance related to the care and protection of 
unaccompanied children

Thirty years ago, world leaders made a historic commitment to the world’s children by 
adopting the United Nations Convention on the Rights of the Child (UNCRC). The UNCRC 
is the most widely ratified human rights treaty in history and serves as an internationally 
recognized legal framework for the protection of children’s basic rights. The UNCRC 
recognizes States’ primary responsibility in promoting parental care, preventing unnecessary 
child-family separation, facilitating family-child reintegration where separation has occurred, 
where appropriate, and in all matters protecting the best interests of the child. 

The principles of the UNCRC should be applied as a minimum in the care provision to all 
children. However, the UNCRC does not go into prescriptive detail on how the standards 
should be implemented. Ten years ago, the United Nations General Assembly welcomed 
the Guidelines for the Alternative Care of Children to provide further guidance regarding 
the definition of the relationship between parental care and the child’s family environment, 
goals for alternative care and the criteria for decisions regarding alternative care placements. 
The Guidelines target both policy and practice necessary for the protection and well-being 
of children deprived of parental care or those at risk of being so, underscoring that formal 
alternative care should always be a temporary measure while permanent solutions are sought 
and should have the clear purpose of offering children a stable, protective and nurturing 
environment.

Further policy and implementation guidance related to the care and protection of children 
without parental care, including unaccompanied migrant children, has been offered by the 
United Nations Committee on the Rights of the Child, a body of 18 independent experts that 
monitors implementation of the UNCRC by its State parties, as well as the United Nations 
High Commissioner for Refugees (UNHCR) and UNICEF. UNICEF is guided by the Convention 
on the Rights of the Child and strives to establish children’s rights as enduring ethical 
principles and international standards toward children.

On the 30th anniversary of the UNCRC, the United Nations Secretary General released a 
report on the status of the UNCRC, with a focus on children without parental care, including 
unaccompanied migrant children. As a follow-up, the United Nations General Assembly 
unanimously passed the 2019 Resolution on the Rights of the Child, which also includes a 
particular focus on children without parental care. The Resolution recommends:

•	 “Prioritizing quality alternative care options over institutionalization with the best interests of 
the child as the primary consideration, and, where relevant, adopting policies, strategies and 
comprehensive plans of action in that respect, including by implementing relevant reforms, 
developing or reforming legislation, budget allocation, awareness-raising campaigns, 
training, and increasing the capacity of all relevant actors;” and

•	 “Progressively replacing institutionalization with quality alternative care, including, inter alia, 
family and community-based care and, where relevant, redirecting resources to family and 
community-based care services, with adequate training and support for caregivers and robust 
screening and oversight mechanisms.”
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References to key policy and guidance documents relevant to 
unaccompanied children are below:
	▪ 1989: UNGA – United Nations Convention on the Rights of the Child

	▪ 1994: UNHCR – Refugee Children: Guidelines on Protection and Care

	▪ 1997: UNHCR – Guidelines on Policies and Procedures in Dealing with Unaccompanied Children 
Seeking Asylum

	▪ 1999: UNHCR – UNHCR Revised Guidelines on Applicable Criteria and Standards relating to the 
Detention of Asylum Seekers

	▪ 2005: UN Committee on the Rights of the Child – General Comment No. 6, Treatment of 
unaccompanied and separated children outside their country of origin

	▪ 2009: UNGA – Guidelines for the Alternative Care of Children

	▪ 2009: UNHCR – Guidelines on International Protection No. 8: Child Asylum Claims under Articles 
1(A)2 and 1(F) of the 1951 Convention and/or 1967 Protocol relating to the Status of Refugees

	▪ 2010: OHCHR – Study of the Office of the United Nations High Commissioner for Human Rights 
on challenges and best practices in the implementation of the international framework for the 
protection of the rights of the child in the context of migration

	▪ 2011: UNHCR – Field Handbook for the Implementation of UNHCR Best Interests Determination 
(BID) Guidelines

	▪ 2012: UN Committee on the Rights of the Child – Report of the 2012 Day of General Discussion: The 
rights of all children in the context of international migration

	▪ 2012: UNHCR – Guidelines on the Applicable Criteria and Standards relating to the Detention of 
Asylum-Seekers and Alternatives to Detention

	▪ 2012: UNHCR – A Framework for the Protection of Children

	▪ 2014: UNHCR – Beyond detention: a global strategy to support governments to end the detention 
of asylum-seekers and refugees (2014-2019)

	▪ 2016: UNGA – New York Declaration for Refugees and Migrants

	▪ 2017: UNHCR – UNHCR’s position regarding the detention of refugee and migrant children in the 
migration context

	▪ 2017: UN Committee on the Protection of the Rights of All Migrant Workers and Members of Their 
Families – Joint general comment No. 3 (2017) of the Committee on the Protection of the Rights 
of All Migrant Workers and Members of Their Families and No. 22 (2017) of the Committee on the 
Rights of the Child on the general principles regarding the human rights of children in the context 
of international migration

	▪ 2017: UNGA – Report of the Secretary General: Making Migration Work for All

	▪ 2018: UNGA – Global Compact for Safe, Orderly and Regular Migration

	▪ 2018: UNHCR – Guidelines on Assessing and Determining the Best Interests of the Child

	▪ 2019: UNGA – Status of the Convention on the Rights of the Child: Report of the Secretary-General

	▪ 2019: UNGA – Resolution on the Rights of the Child
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Other recent global guidance
	▪ 2004: IRC, et al. – Interagency Guiding Principles on Separated and Unaccompanied Children

	▪ 2012: CELSIS – Moving Forward: Implementing the ‘Guidelines for the alternative care of children’

	▪ 2013: Inter-agency Working Group on Unaccompanied and Separated Children – Alternative Care 
in Emergencies Toolkit

	▪ 2014: UNHCR – Safe and Sound: What States can do to ensure respect for the best interests of 
unaccompanied and separated children in Europe 

	▪ 2015: UNICEF & Better Care Network – Making Decisions for the Better Care of Children: The role 
of gatekeeping in strengthening family-based care and reforming alternative care systems

	▪ 2016: Inter-agency Working Group on Unaccompanied and Separated Children – Framework for 
Considering the Best Interests of Unaccompanied Children

	▪ 2016: Inter-agency Group on Reintegration – Guidelines on Children’s Reintegration

	▪ 2017: Inter-agency Working Group on Unaccompanied and Separated Children and the Alliance 
for Child Protection in Humanitarian Action – Field Handbook on Unaccompanied and Separated 
Children

	▪ 2018: The Alliance for Child Protection in Humanitarian Action – Recommendations for the 
Reunification of Separated Children with Their Families and Recommendations for Improving 
Interim Care for Separated Children

	▪ 2019: UNICEF – UNICEF Working Paper: Alternatives to Immigration Detention of Children

	▪ 2019: International Organization for Migration – IOM Handbook on Protection and Assistance for 
Migrants Vulnerable to Violence, Exploitation and Abuse

	▪ 2019: The Alliance for Child Protection in Humanitarian Action – Minimum Standards for Child 
Protection in Humanitarian Action



48 UNICEF | BUILDING BRIDGES FOR EVERY CHILD

ENDNOTES

1 United Nations Children’s Fund, Agenda for Action, UNICEF, <www.unicef.org/children-uprooted/agenda-
for-action>, accessed 8 December 2020. 	

2 United Nations Children’s Fund, A Child is A Child: Protecting children on the move from violence, abuse 
and exploitation, UNICEF, May 2017, p. 6, <www.unicef.org/publications/files/UNICEF_A_child_is_a_child_
May_2017_EN.pdf>, accessed 13 January 2021.	

3 United Nations Children’s Fund, ‘COVID-19 has led to dramatic reduction in essential services and 
protection for migrant and displaced children in countries around the world’, Press Release, UNICEF, New 
York, 18 December 2020, <www.unicef.org/press-releases/covid-19-has-led-dramatic-reduction-essential-
services-and-protection-migrant-and>, accessed 13 January 2021.

4 Congressional Research Service, Unaccompanied Alien Children: An Overview, 9 October 2019, p. 2, 
<https://fas.org/sgp/crs/homesec/R43599.pdf>, accessed 8 December 2020; Eurostat, ‘Asylum applicants 
considered to be unaccompanied minors – annual data’, Eurostat Data Browser, last updated 19 November 
2020, <https://ec.europa.eu/eurostat/databrowser/view/tps00194/default/table?lang=en>, accessed on 20 
November 2020.

5 United Nations Children’s Fund and the Better Care Network, ‘It’s time for care: Prioritizing quality care for 
children - Challenges, opportunities and an agenda for action’, Discussion paper, 10 December 2020, <www.
corecommitments.unicef.org/kp/it%27s-time-for-care>, accessed 18 February 2021; Resolution adopted by 
the United Nations General Assembly, ‘Rights of the Child’, A/RES/74/133, 20 January 2020, <https://undocs.
org/en/A/RES/74/133>, accessed 18 February 2021. In the build-up to the adoption of the 2019 Resolution on 
the Rights of the Child, a global coalition of more than 250 organizations, networks and agencies engaged 
at national, regional and international levels on issues related to children’s care worked together to propose 
a set of key recommendations to inform the Resolution. The Resolution was also informed by a report 
released by the United Nations Secretary General on the status of the Convention on the Rights of the Child 
with a focus on children without parental and family care. See United Nations, Status of the Convention on 
the Rights of the Child: Report of the Secretary-General, A/74/231, United Nations, New York, 26 July 2019, 
<https://undocs.org/A/74/231>, accessed 19 November 2020. 	

6 Rosenblum, Marc R. and Isabel Ball, ‘Fact Sheet: Trends in Unaccompanied Child and Family Migration 
from Central America’, Migration Policy Institute, Washington, D.C., January 2016, <www.migrationpolicy.
org/research/trends-unaccompanied-child-and-family-migration-central-america>, accessed 13 October 
2020; United Nations, ‘No Woman Should Die Because of Her Gender, Deputy Secretary-General Says at 
Event to Launch Latin America Regional Anti-Femicide Programme’, Press release, New York, 27 September 
2018, <www.un.org/press/en/2018/dsgsm1224.doc.htm>, accessed 21 September 2020; Naciones Unidas, 
‘Un 67% de las mujeres ha sufrido algún tipo de violencia en El Salvador’, News note, 17 April 2018, <https://
news.un.org/es/story/2018/04/1431372>, accessed 21 September 2020.	

7 On 20 March 2020, the United States Department of Health and Human Services, Centers for Disease 
Control and Prevention issued the Order Suspending Introduction of Certain Persons from Countries Where 
A Communicable Disease Exists, pursuant to 42 U.S.C. § 265, Suspension of entries and imports from 
designated places to prevent spread of communicable diseases, 1 July 1944, ch. 373, title III, §362, 58 Stat. 
704. See United States Department of Health and Human Services (HHS), Centers for Disease Control and 
Prevention (CDC), ‘Order suspending introduction of certain persons from countries where a communicable 
disease exists’, 20 March 2020,   <www.cdc.gov/quarantine/pdf/CDC-Order-Prohibiting-Introduction-of-
Persons_Final_3-20-20_3-p.pdf>, accessed 13 October 2020; See also United States Department of Health 
and Human Services (HHS), Centers for Disease Control and Prevention (CDC), ‘Interim final rule with 
request for comments’, 24 March 2020, <www.federalregister.gov/documents/2020/03/24/2020-06238/
control-of-communicable-diseases-foreign-quarantine-suspension-of-introduction-of-persons-into>, 
accessed 14 October 2020. The order was subsequently extended twice and remains in place indefinitely 
at time of writing. See Centers for Disease Control and Prevention, ‘Interim Final Rule: Control of 
Communicable Diseases: Foreign Quarantine - Suspension of Introduction of Persons into United States 
from Designated Foreign Countries or Places for Public Health Purposes’, 19 May 2020, <www.cdc.gov/
quarantine/order-suspending-introduction-certain-persons.html>, accessed on 13 October 2020. Customs 
and Border Protection began implementing related border restrictions on 21 March 2020, as noted in 
their operational update of 9 April 2020. See United States Customs and Border Protection (CBP), ‘CBP 
announces March operational update’, 9 April 2020, <www.cbp.gov/newsroom/national-media-release/cbp-



 BUILDING BRIDGES FOR EVERY CHILD  | UNICEF 49

announces-march-operational-update>, accessed 13 October 2020.

8 Jenny L. Flores, et al. v. William P. Barr, et al., United States District Court, Central District of California, 
Case No. 2:85-CV-04544-DMG-AGR, Order re Defendants’ Ex Parte Application to Stay [985], ECF No. 985, 
17 September 2020, page 29, <https://youthlaw.org/wp-content/uploads/2020/07/985_Govt-Ex-Parte-App-
to-Stay-with-Exhibits.pdf>, accessed 6 November 2020.	

9 On 18 November 2020, a federal judge issued a preliminary injunction halting the expulsion of 
unaccompanied children under Title 42. See P.J.E.S. v. Wolf, et al., United States District Court for the 
District of Columbia, Case No. 1:20-cv-02245-EGS-GMH, ECF No. 79, 18 November 2020, <www.docketbird.
com/court-documents/P-J-E-S-v-Wolf-et-al/ORDER-adopting-65-REPORT-AND-RECOMMENDATION-
provisionally-granting-2-MOTION-to-Certify-Class-and-granting-15-MOTION-for-Preliminary-Injunction-Si-
gned-by-Judge-Emmet-G-Sullivan-on-11-18-2020-lcegs2/dcd-1:2020-cv-02245-00079>, accessed 13 January 
2021. However, the case must still be decided on the merits, and implications for its impact on children are 
still unclear.

10 ”Apprehensions” refers to the physical control or temporary detainment of a person who is not lawfully 
in the U.S. which may or may not result in an arrest. These figures do not include “inadmissibles,” which 
refers to individuals encountered at ports of entry who are seeking lawful admission into the United States 
but are determined to be inadmissible, individuals presenting themselves to seek humanitarian protection 
under U.S. laws, and individuals who withdraw an application for admission and return to their countries 
of origin within a short timeframe. The number of individuals deemed “inadmissible” in the past few years 
was as follows: FY2019 53,430 family units and 4,614 unaccompanied children; FY2018 53,901 family units 
and 8,624 unaccompanied children; FY 2017 – 29,375 family units and 7,246 unaccompanied children; 
United States Department of Homeland Security, U.S. Customs and Border Protection, ‘Southwest Border 
Migration FY 2019’, <www.cbp.gov/newsroom/stats/sw-border-migration/fy-2019>, accessed 20 May 2020.	

11 Rosenblum and Ball, ‘Fact Sheet’.; ‘No Woman Should Die’.; ‘Un 67% de las mujeres’.	

12 United Nations Children’s Fund and United Nations High Commissioner for Refugees, Families on the 
Run: Why families flee from northern Central America, UNICEF and UNHCR, December 2020, <https://
familiesontherun.org/>, accessed 26 December 2020.	

13 On 9 November 2017, the U.S. Department of State stopped accepting new applications for the 
Central American Minors (CAM) refugee program. U.S. Citizenship and Immigration Services (USCIS) 
stopped interviewing CAM cases on 31 January 2018. The decision to terminate the CAM refugee 
program was made as part of the U.S. government review of the U.S. Refugee Admissions Program 
for FY 2018. USCIS, ‘In-Country Refugee/Parole Processing for Minors in Honduras, El Salvador and 
Guatemala (Central American Minors – CAM)’, <www.uscis.gov/CAM>, accessed 13 October 2020; 
Federal Register, ‘Implementing Bilateral and Multilateral Asylum Cooperative Agreements Under the 
Immigration and Nationality Act: A rule by Executive Office for Immigration Review’, 19 November 2019, 
<www.federalregister.gov/documents/2019/11/19/2019-25137/implementing-bilateral-and-multilateral-
asylum-cooperative-agreements-under-the-immigration-and>, accessed 13 October 2020; United States 
Department of Homeland Security, ‘Migrant Protection Protocols’, 24 January 2019, <www.dhs.gov/
news/2019/01/24/migrant-protection-protocols>, accessed 13 October 2020 (Note: the Migrant Protection 
Protocols policy is also referred to as “Remain in Mexico”); Pierce, Sarah and Jessica Bolter, Dismantling 
and Reconstructing the U.S. Immigration System: A Catalog of Changes under the Trump Presidency, 
Migration Policy Institute, Washington, D.C., July 2020, <www.migrationpolicy.org/research/us-
immigration-system-changes-trump-presidency#.XySPYztiQqw.mailto>, accessed 15 October 2020.	

14 United States Department of Justice, ‘Attorney General Sessions Delivers Remarks Discussing the 
Immigration Enforcement of the Trump Administration’, News note, 7 May 2018, <www.justice.gov/opa/
speech/attorney-general-sessions-delivers-remarks-discussing-immigration-enforcement-actions>, 
accessed 13 October 2020; United States Department of Homeland Security, Office of the Inspector 
General, ‘DHS Lacked Technology Needed to Successfully Account for Separated Migrant Families’, 25 
November 2019, <www.oig.dhs.gov/sites/default/files/assets/2019-11/OIG-20-06-Nov19.pdf>, accessed 8 
December 2020.	

15 United States Department of Homeland Security, ‘Migrant Protection Protocols’, 24 January 2019, 
<www.dhs.gov/news/2019/01/24/migrant-protection-protocols>, accessed 13 October 2020. On 20 January 
2021, the Department of Homeland Security announced the suspension of new enrollments in the Migrant 
Protection Protocols program. See U.S. Department of Homeland Security, ‘DHS Statement on the 
Suspension of New Enrollments in the Migrant Protection Protocols Program’, Press release, 20 January 
2021, <www.dhs.gov/news/2021/01/20/dhs-statement-suspension-new-enrollments-migrant-protection-



50 UNICEF | BUILDING BRIDGES FOR EVERY CHILD

protocols-program>, accessed 29 January 2021. (Note: the Migrant Protection Protocols policy is also 
referred to as “Remain in Mexico”).	

16 United States Department of Homeland Security, ‘Migrant Protection Protocols’, 24 January 2019, 
<www.dhs.gov/news/2019/01/24/migrant-protection-protocols>, accessed 13 October 2020. On 20 January 
2021, the Department of Homeland Security announced the suspension of new enrollments in the Migrant 
Protection Protocols program. See U.S. Department of Homeland Security, ‘DHS Statement on the 
Suspension of New Enrollments in the Migrant Protection Protocols Program’, Press release, 20 January 
2021, <www.dhs.gov/news/2021/01/20/dhs-statement-suspension-new-enrollments-migrant-protection-
protocols-program>, accessed 29 January 2021. (Note: the Migrant Protection Protocols policy is also 
referred to as “Remain in Mexico”). 	

17 ‘Order suspending introduction of certain persons’; ‘Interim final rule with request for comments’; 
‘Interim Final Rule: Control of Communicable Diseases’; ‘Suspension of Introduction of Persons into United 
States’; ‘CBP announces March operational update’.	

18 Ibid. The order was renewed and subsequently made indefinite. On 18 November 2020, a federal 
judge ruled that unaccompanied children cannot be turned back under Title 42. See P.J.E.S. v. Wolf, et al., 
United States District Court for the District of Columbia, Case No. 1:20-cv-02245-EGS-GMH, ECF No. 79, 
18 November 2020, <www.docketbird.com/court-documents/P-J-E-S-v-Wolf-et-al/ORDER-adopting-65-
REPORT-AND-RECOMMENDATION-provisionally-granting-2-MOTION-to-Certify-Class-and-granting-15-
MOTION-for-Preliminary-Injunction-Signed-by-Judge-Emmet-G-Sullivan-on-11-18-2020-lcegs2/dcd-1:2020-
cv-02245-00079>, accessed 13 January 2021.	

19 Flores, et al., v. Barr, et al., [985], ECF No. 985.	

20 P.J.E.S. v. Wolf, et al., ECF No. 79.	

21 United Nations Population Fund Honduras, ‘Es Prioridad Asegurar la continuidad de los servicios de 
atencion a victimas de violencia durante la pandemia de COVID-19’, 9 June 2020, <https://honduras.unfpa.
org/es/news/es-prioridad-asegurar-la-continuidad-de-los-servicios-de-atenci%C3%B3n-victimas-de-
violencia-durante>, accessed 7 August 2020.	

22 United Nations High Commissioner for Refugees, ‘Instala ACNUR unidades de vivienda en albergues y 
centros de salud en norte y sur de México’, Press Release, UNHCR, 27 July 2020, <www.acnur.org/noticias/
press/2020/7/5f1f20d44/instala-acnur-unidades-de-vivienda-en-albergues-y-centros-de-salud-en-norte.
html>, accessed on 15 December 2020. 	

23 Grandi, Filippo, United Nations High Commissioner for Refugees, High Commissioner’s Opening 
Statement to the 71st Session of ExCom, 5 October, 2020, <www.unhcr.org/admin/hcspeeches/5f7b0d574/
high-commissioners-opening-statement-71st-session-excom.html>, accessed on 22 October, 2020.	

24 Ibid.	

25 United Nations Women, Asia and the Pacific, ‘The Role of Law Enforcement to Protect Women and 
Children During a Public Health Crisis, Including COVID-19’, Poster, UNICEF, UN Women and UNODC, 2020, 
<https://asiapacific.unwomen.org/-/media/field%20office%20eseasia/docs/misc/2020/09/poster_%20law%20
enforcement%20women%20and%20girls%20covid%2019_%20burmese.pdf?la=en&vs=5708>, accessd 14 
January 2021.	

26 United Nations Network on Migration, Working Group on Alternatives to Immigration Detention, 
‘COVID-19 and Immigration Detention: What Can Governments and Other Stakeholders Do?’, 2020, <https://
migrationnetwork.un.org/sites/default/files/docs/un_network_on_migration_wg_atd_policy_brief_covid-19_
and_immigration_detention_0.pdf>, accessed 6 November 2020. 	

27 ‘Forced returns of migrants’.	

28 United States Department of Health and Human Services, Administration for Children and Families, 
Office of Refugee Resettlement, ‘Latest UAC Data – FY2019’, 30 January 2020, <https://www.hhs.gov/
programs/social-services/unaccompanied-alien-children/latest-uac-data-fy2019/index.html>, accessed on 
15 October 2020.	

29 Women’s Refugee Commission, ‘Step-by-Step Guide on the Apprehension and Detention of Juveniles 
in the United States’, New York, 14 June 2016, revised May 2016, <https://firstfocus.org/wp-content/
uploads/2016/09/Step-by-Step-Guide-on-Apprehension-and-Detention-of-Juveniles.pdf>, accessed on 9 
November 2020. 	



 BUILDING BRIDGES FOR EVERY CHILD  | UNICEF 51

30 United States Department of Homeland Security, Office of the Inspector General, ‘Management Alert – 
DHS Needs to Address Dangerous Overcrowding and Prolonged Detention of Children and Adults in the 
Rio Grande Valley’, OIG-19-51, 2 July 2019, <www.oig.dhs.gov/sites/default/files/assets/2019-07/OIG-19-51-
Jul19_.pdf>, accessed 22 October 2020.	

31 An “unaccompanied alien child” is defined as a child who (A) has no lawful immigration status in the 
United States; (B) has not attained 18 years of age; and (C) with respect to whom— (i) there is no parent or 
legal guardian in the United States; or (ii) no parent or legal guardian in the United States is available to 
provide care and physical custody. See United States Public Law 107–296, Homeland Security Act of 2002, 
title IV, § 462, 116 Stat. 2202, 25 November 2002, <www.dhs.gov/xlibrary/assets/hr_5005_enr.pdf>, accessed 
8 December 2020; See also United States Public Law 110-457, William Wilberforce Trafficking Victims 
Protection Reauthorization Act of 2008, title II, § 235(f), 122 Stat. 5081, 23 December 2008, <https://uscode.
house.gov/statutes/pl/110/457.pdf>, accessed 8 December 2020.	

32 As required by the William Wilberforce Trafficking Victims Protection Act of 2008, Section 235(b)(3) 
on Transfers of Unaccompanied Alien Children: “Except in the case of exceptional circumstances, any 
department or agency of the Federal Government that has an unaccompanied alien child in custody shall 
transfer the custody of such child to the Secretary of Health and Human Services not later than 72 hours 
after determining that such child is an unaccompanied alien child.” See Public Law 110-457.	

33 ‘Step-by-Step Guide’; United States Department of State, Office to Monitor and Combat Trafficking 
in Persons, H.R. 7311 (110th): William Wilberforce Trafficking Victims Protection Reauthorization Act of 
2008, Other Release, 1 January 2008, <www.state.gov/william-wilberforce-trafficking-victims-protection-
reauthorization-act-of-2008/>, accessed 6 November 2020. 	

34 United Nations High Commissioner for Human Rights, I Want to Feel Safe: Strengthening Child 
Protection in the Initial Reception of Unaccompanied and Separated Children in Sweden, UNHCR Regional 
Representation for Northern Europe, December 2018, <www.refworld.org/pdfid/5c07cc0a4.pdf>, accessed 
on 10 November 2020.	

35 An overview of the Barnahus model can be found in United Nations Children’s Fund, ‘Protected on 
Paper? An analysis of Nordic country responses to asylum-seeking children’, Innocenti Research Report 
Series, 2018, <www.unicef-irc.org/publications/940-protected-on-paper-an-analysis-of-nordic-country-
responses-to-asylum-seeking-children.html>, accessed 14 October 2020. 	

36 See United States Department of Health and Human Services, Administration for Children and Families, 
‘About’, <www.acf.hhs.gov>, accessed on 18 October 2020.	

37 United States Department of Health and Human Services, Administration for Children and Families, 
Office of Refugee Resettlement, ‘Frequently Asked Questions Regarding Unaccompanied Alien Children’, 
7 August 2018, <www.hhs.gov/programs/social-services/unaccompanied-alien-children/faqs/index.html>, 
accessed 8 December 2020.	

38 United States Public Law 110-457: 8 U.S.C. § 1232(c)(2), Enhancing efforts to combat the trafficking of 
children, 23 December 2008. The TVPRA codifies significant rights for unaccompanied children, such as the 
right to have representation in legal proceedings and to protect them from mistreatment, exploitation, and 
trafficking. It also authorizes the appointment of independent child advocates to ensure “the best interests 
of child trafficking victims and other vulnerable, unaccompanied children.” The TVPRA prohibits expedited 
removal proceedings and calls for each child to “be promptly placed in the least restrictive setting that is 
in the best interest of the child,” subject to considerations of whether the child is a danger to self or others. 
Finally, children are entitled to have their case first considered by an asylum officer, rather than in a court 
hearing under an immigration judge.	

39 Flores v. Reno, United States District Court, Central District of California, Case No. 85-4544, 17 January 
1997.	

40 The phrase “alternatives to immigration detention” is not an established legal term nor a prescriptive 
concept, but a fundamentally different way of approaching the governance of migration. Alternatives shift 
the emphasis away from security and restrictions to a pragmatic and proactive approach focused on case 
resolution. An alternative approach respects asylum-seekers, refugees and migrants as rights holders who 
can be empowered to comply with immigration processes without the need for restrictions or deprivations 
of liberty. See Sampson, Robyn, et al., There Are Alternatives: A Handbook for Preventing Unnecessary 
Immigration Detention (Revised), Immigrant Detention Coalition, Melbourne, 2015, <https://idcoalition.org/
wp-content/uploads/2016/01/There-Are-Alternatives-2015.pdf>, accessed 14 October 2020.	



52 UNICEF | BUILDING BRIDGES FOR EVERY CHILD

41 United Nations Committee on the Rights of the Child, ‘Report of the 2012 Day of General Discussion: The 
rights of all children in the context of international migration’, United Nations, 28 September 2012, pp. 18-
19, <www.ohchr.org/Documents/HRBodies/CRC/Discussions/2012/DGD2012ReportAndRecommendations.
pdf>, accessed 14 October 2020; Joint General Comment No. 4 of the Committee on the Protection of the 
Rights of All Migrant Workers and Members of Their Families, CMW/C/GC/4-CRC/C/GC/23, United Nations, 
Geneva, 16 November 2017, <https://digitallibrary.un.org/record/1323015?ln=en>, accessed 19 November 
2020; Joint General Comment No. 23 of the Committee on the Rights of the Child on State obligations 
regarding the human rights of children in the context of international migration in countries of origin, 
transit, destination and return, CMW/C/GC/4-CRC/C/GC/23, 16 November 2017, paragraph 5: “[C]hildren 
should never be detained for reasons related to their or their parents’ migration status and States should 
expeditiously and completely cease or eradicate the immigration detention of children. Any kind of child 
immigration detention should be forbidden by law and such prohibition should be fully implemented in 
practice,” <http://docstore.ohchr.org/SelfServices/FilesHandler>, accessed 14 October 2020. 

42 Inter-American Court on Human Rights, Advisory Opinion OC-21/14 of 19 August 2014: ‘Rights and 
Guarantees of Children in the Context of Migration and/or in Need of International Protection’, Inter-
American Court on Human Rights, 19 August 2014, paragraphs 157-160, <www.corteidh.or.cr/docs/
opiniones/seriea_21_eng.pdf>, accessed 14 October 2020.	

43 Sampson, et al., There Are Alternatives.	

44 Linton, Julie M., MD, FAAP, Marsha Griffin, MD FAAP, and Alan J. Shapiro, MD, FAAP, American 
Academy of Pediatrics, ‘Policy Statement: Detention of Immigrant Children’, Pediatrics, vol. 139, no. 4, April 
2017, <https://pediatrics.aappublications.org/content/pediatrics/139/5/e20170483.full.pdf>, accessed 14 
October 2020.	

45 United Nations Children’s Fund, ‘Ending Immigration Detention of Children and Seeking Adequate 
Reception and Care for Them’, UNICEF Submission to the Thematic Report of the United Nations Special 
Rapporteur on the Human Rights of Migrants, May 2020, <www.ohchr.org/Documents/Issues/Migration/
CallEndingImmigrationDetentionChildren/IGOs/UNICEF_submission.docx>, accessed 20 November 2020. 	

46 United Nations Children’s Fund Mexico and Sistema Nacional para el Desarrollo Integral de la Familia 
(SNDIF), Modelo de cuidados alternativos para ninas, ninos y adolescents migrantes, solicitantes de asilo 
y refugiados en Mexico: guia para su implementacion, UNICEF and SNDIF, 2019, <www.unicef.org/mexico/
informes/modelo-de-cuidados-alternativos>, accessed 17 December 2020.	

47 ORR is required to promptly place UAC in its custody in the least restrictive setting that is in the best 
interests of the child. See United States Public Law 110-457: 8 U.S.C. § 1232(c)(2)(A). See also United States 
Department of Health and Human Services, Administration for Children and Families, Office of Refugee 
Resettlement, ‘Children Entering the United States Unaccompanied: Section 2 – Safe and Timely Release 
from ORR Care’, Guide, published 30 January 2015, last reviewed 8 July 2019, <www.acf.hhs.gov/orr/
resource/children-entering-the-united-states-unaccompanied-section-2>, accessed on 14 October 2020.  	

48 United States Department of Health and Human Services, Administration for Children and Families, 
Office of Refugee Resettlement, ‘Fact Sheet: Unaccompanied Alien Children (UAC) Program’, updated 22 
January 2021, <www.hhs.gov/sites/default/files/uac-program-fact-sheet.pdf>, accessed 29 January 2021.	

49 United States Department of Health and Human Services, Administration for Children and Families, 
Unaccompanied Alien Children, Office of Refugee Resettlement (ORR), ‘About the Program’, last reviewed 
22 September 2020, <www.acf.hhs.gov/orr/programs/ucs/about>, accessed 14 October 2020.	

50 Because of the emergency nature of influx care facilities, they may not be licensed or may be exempted 
from licensing requirements by State and/or local licensing agencies. Influx care facilities may also be 
operated on Federally owned or leased properties, in which case, the facility may not be subject to State or 
local licensing standards. Influx care facilities may or may not be able to accept UAC placements directly 
from the U.S. Department of Homeland Security. See United States Department of Health and Human 
Services, Administration for Children and Families, ‘Children Entering the United States Unaccompanied: 
Section 7 – Policies for Influx Care Facilities’, 18 September 2019, <www.acf.hhs.gov/orr/resource/children-
entering-the-united-states-unaccompanied-section-7>, accessed 8 December 2020.	

51 Desai, Neha, et al., Child Welfare & Unaccompanied Children in Federal Immigration Custody: A Data and 
Research Based Guide for Federal Policymakers, National Center for Youth Law, December 2019, <https://
youthlaw.org/wp-content/uploads/2019/12/Briefing-Child-Welfare-Unaccompanied-Children-in-Federal-
Immigration-Custody-A-Data-Research-Based-Guide-for-Federal-Policy-Makers.pdf>, accessed 13 January 
2021.	



 BUILDING BRIDGES FOR EVERY CHILD  | UNICEF 53

52 Data received from ORR on 14 February 2020.	

53 ‘Latest UAC Data – FY 2019’.	

54 ‘Fact Sheet: Unaccompanied Alien Children (UAC) Program’. Procedural changes in releasing children 
from ORR custody included the introduction of new fingerprinting requirements for sponsors and all 
adults living in the household, sharing sponsor immigration information with ICE, targeting sponsors 
for deportation, requiring the director of ORR to sign off on the release of unaccompanied children from 
secure or staff secure facilities, and holding unaccompanied teenagers intentionally until they turn 18 
and are eligible for stricter adult detention. The administration’s zero tolerance family separation policy 
compounded the problem, sending additional children into ORR care, including children whose parents 
were deported without them. Importantly, the finger printing requirement of household members was 
reversed in December 2018 and the February 2019 Continuing Resolution included a provision prohibiting 
information sharing between DHS and ORR. The policies, even after having been reversed, have had a 
significant impact on the number of children in ORR custody and the average length of stay. See Kopan, 
Tal, ‘ICE arrested undocumented immigrants who came forward to take in undocumented children’, CNN, 
20 September 2018, <https://edition.cnn.com/2018/09/20/politics/ice-arrested-immigrants-sponsor-children/
index.html>, accessed 14 October 2020; See also, Long, Colleen, ‘U.S. reverses policy on migrant children’s 
sponsors’, Associated Press, 18 December 2018, <www.boston.com/news/politics/2018/12/18/us-reverses-
policy-on-migrant-childrens-sponsors>, accessed 14 October 2020.	

55 ‘Fact Sheet: Unaccompanied Alien Children (UAC) Program’. Procedural changes in releasing children 
from ORR custody included the introduction of new fingerprinting requirements for sponsors and all 
adults living in the household, sharing sponsor immigration information with ICE, targeting sponsors 
for deportation, requiring the director of ORR to sign off on the release of unaccompanied children from 
secure or staff secure facilities, and holding unaccompanied teenagers intentionally until they turn 18 
and are eligible for stricter adult detention. The administration’s zero tolerance family separation policy 
compounded the problem, sending additional children into ORR care, including children whose parents 
were deported without them. Importantly, the finger printing requirement of household members was 
reversed in December 2018 and the February 2019 Continuing Resolution included a provision prohibiting 
information sharing between DHS and ORR. The policies, even after having been reversed, have had a 
significant impact on the number of children in ORR custody and the average length of stay. See Kopan, 
Tal, ‘ICE arrested undocumented immigrants who came forward to take in undocumented children’, CNN, 
20 September 2018, <https://edition.cnn.com/2018/09/20/politics/ice-arrested-immigrants-sponsor-children/
index.html>, accessed 14 October 2020; See also, Long, Colleen, ‘U.S. reverses policy on migrant children’s 
sponsors’, Associated Press, 18 December 2018, <www.boston.com/news/politics/2018/12/18/us-reverses-
policy-on-migrant-childrens-sponsors>, accessed 14 October 2020.	

56 ‘Latest UAC Data – FY 2019’.	

57 Keiger, Dale, ‘The rise and demise of the American orphanage’, Johns Hopkins Magazine, April 1996, p. 48.

58 van IJzendoorn, Marinus H., et al., ‘Institutionalisation and deinstitutionalisation of children 1: a 
systematic and integrative review of evidence regarding effects on development’, The Lancet, vol. 7, issue 
8, 1 August 2020, pp. 703-720, <www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(19)30399-2/
fulltext>, accessed 28 October 2020. See also Linton, Griffin, and Shapiro, ‘Policy Statement: Detention of 
Immigrant Children’.	

59 United Nations, Convention on the Rights of the Child, United Nations, New York, 20 November 1989, 
Article 3, <https://treaties.un.org/pages/ViewDetails.aspx?src=IND&mtdsg_no=IV-11&chapter=4&lang=en>, 
accessed on 14 October 2020; Resolution adopted by the United Nations General Assembly, ‘Guidelines 
for the Alternative Care of Children’, A/RES/64/142, 24 February 2010, <https://digitallibrary.un.org/
record/673583?ln=fr>, accessed 14 October 2020.	

60  ‘Southwest Border Migration FY 2019’. This figure does not include “inadmissibles,” which refers to 
individuals encountered at ports of entry who are seeking lawful admission into the United States but are 
determined to be inadmissible, individuals presenting themselves to seek humanitarian protection under 
U.S. laws, and individuals who withdraw an application for admission and return to their countries of origin 
within a short timeframe.	

61 United States Department of Homeland Security, U.S. Customs and Border Protection, ‘Southwest 
Border Migration FY 2020’, <www.cbp.gov/newsroom/stats/sw-border-migration-fy2020>, accessed 18 
January 2021.	

62 ‘Fact Sheet: Unaccompanied Alien Children (UAC) Program’.	



54 UNICEF | BUILDING BRIDGES FOR EVERY CHILD

63 Ibid.	

64 ‘Latest UAC Data – FY2019’. 	

65 United States Department of Health and Human Services, Administration for Children and Families, 
Office of Refugee Resettlement, ‘Latest UAC Data – FY2020’, 30 November 2020, <https://www.hhs.gov/
programs/social-services/unaccompanied-alien-children/latest-uac-data-fy2020/index.html>, accessed on 8 
December 2020. 	

66 Ibid.		

67 Ibid.		

68 ‘Fact Sheet: Unaccompanied Alien Children (UAC) Program’. 	

69 United States Department of Health and Human Services, Administration for Children and Families, 
Office of Refugee Resettlement, ‘Facts and Data’, <www.acf.hhs.gov/orr/about/ucs/facts-and-data>, 
accessed 29 January 2021.	

70 Fact Sheet: Unaccompanied Alien Children (UAC) Program’.	

71 Ibid.	

72 Data received from ORR on 14 February 2020.	

73 ‘Latest UAC Data – FY2019’.	

74 ‘Latest UAC Data – FY2020’.	

75 Ibid.	

76 United States Department of Health and Human Services, Administration for Children and Families, 
Office of Refugee Resettlement, ‘Unaccompanied Alien Children Released to Sponsors by State’, 27 
September 2019, <www.acf.hhs.gov/orr/resource/unaccompanied-alien-children-released-to-sponsors-by-
state>, accessed 18 January 2021.	

77 Ibid. 	

78 Presentation by Jallyn Sualog, Deputy Director, U.S. Department of Health and Human Services, Offices 
of Refugee Resettlement, at the United Nations Children’s Fund convening ‘Building Bridges for Better 
Care’, UNICEF, New York City, 16 January 2020.	

79 A recent U.S. government analysis of adoption and foster care revealed important information about 
children and youth placed in congregate care settings in the U.S. In that analysis, the term “congregate 
care” has been defined as “a licensed or approved setting that provides 24-hour care for children in a 
group home (7-12 children) or an institution (12 or more children). These settings may include a childcare 
institution, a residential treatment facility or a maternity home.” United States Department of Health and 
Human Services, Administration for Children and Families, Children’s Bureau, A National Look at the Use 
of Congregate Care in Child Welfare, <www.acf.hhs.gov/sites/default/files/cb/cbcongregatecare_brief.pdf>, 
accessed 22 October 2020.	

80 United States Agency for International Development, Advancing Protection and Care for Children in 
Adversity: A U.S. Government Strategy for International Assistance – 2019-2023, USAID, 17 July 2019, 
<www.childreninadversity.gov/docs/default-source/default-document-library/apcca-strategy-final-web.
pdf?sfvrsn=4>, accessed 8 December 2020. 	

81 In 2019, on the 30th anniversary of the United Nations Convention on the Rights of the Child (UNCRC), 
the United Nations Secretary General released a report on the status of the UNCRC, with a focus on 
children without parental care, including unaccompanied migrant and asylum-seeking children. See United 
Nations, Status of the Convention on the Rights of the Child: Report of the Secretary-General, A/74/231, 
United Nations, New York, 26 July 2019, <https://undocs.org/A/74/231>, accessed 28 October 2020. As a 
follow-up, the UN General Assembly adopted the Resolution on the Rights of the Child on 18 December 
2019. See Resolution adopted by the United Nations General Assembly, ‘Rights of the Child’, A/RES/74/133, 
20 January 2020, <https://undocs.org/en/A/RES/74/133>, accessed 18 February 2021.	

82 Desai, et al., Child Welfare & Unaccompanied Children.	

83 Bethany Christian Services has partnered with Together Facing the Challenge, an evidence-based model 
to improve the skills of foster parents and staff. For information about Together Facing the Challenge, 



 BUILDING BRIDGES FOR EVERY CHILD  | UNICEF 55

see Murray, Maureen, et. al., ‘Enhancing and adapting treatment foster care: Lessons learned in trying to 
change practice’, Journal of Child and Family Studies, vol. 19, no. 4, 2010, pp. 393-403, <www.ncbi.nlm.nih.
gov/pmc/articles/PMC2909617>, accessed 14 October 2020.	

84 United Nations High Commissioner for Refugees, Roundtable on supported independent living for 
unaccompanied children, UNHCR, Greece, 1 February 2018, <www.unhcr.org/gr/en/5711-roundtable-
supported-independent-living-unaccompanied-children.html>, accessed 14 October 2020.	

85 Comparative costs of accommodations are highlighted in European Migration Network, Approaches to 
unaccompanied minors following status determination in the EU plus Norway, Brussels, July 2018, <https://
ec.europa.eu/home-affairs/sites/homeaffairs/files/00_eu_synthesis_report_unaccompanied_minors_2017_
en.pdf>, accessed 14 October 2020; See also, Bethany Christian Services. Undated. Care Settings for 
Unaccompanied Children.	

86 Connellan, Claire, Rethinking Care: Improving Support for Unaccompanied Migrant, Asylum-Seeking, 
and Refugee Children in the European Union, Lumos Foundation, April 2020, <https://lumos.contentfiles.
net/media/documents/document/2020/04/UMRC_Report_2020_v2_ABZD7Uz.pdf>, accessed 14 October 
2020.	  

87 Groarke, Sarah and Samantha Arnold, ‘Approaches to Unaccompanied Minors Following Status 
Determination in Ireland’, Economic and Social Research Institute (ESRI) Series, No. 83, December 2018, 
<www.esri.ie/pubs/RS83.pdf>, accessed 14 October 2020. 	

88 Connellan, Rethinking Care.	

89 The Annie E. Casey Foundation, ‘Keeping Kids in Families: Trends in U.S. Foster Care Placement,’ 
Baltimore, 2 April 2019, <www.aecf.org/resources/keeping-kids-in-families>, accessed 20 November 2020.	

90 Desai, et al., ‘Child Welfare & Unaccompanied Children’.	

91 United States Department of Health and Human Services, Administration for Children and Families, 
Office of Refugee Resettlement, ‘Unaccompanied Alien Children’, <www.acf.hhs.gov/orr/programs/uac>, 
accessed 21 May 2020; Barnwell, Tiara, Simy Cuervo, and Jennifer Siegel, United States Conference of 
Catholic Bishops, The Migration of Unaccompanied Children to the U.S.: Factors in Successful Integration, 
USCCB, Washington, D.C., 2017, p. 2, <www.usccb.org/about/children-and-migration/upload/Migration-of-
Unaccompanied-Children-Complete-FINAL-PDF.PDF>, accessed on 10 November 2020.	

92 United States Department of Health and Human Services, Administration for Children and Families, 
‘Offices’, Organization chart, 6 February 2020, <www.acf.hhs.gov/about/offices>, accessed 14 October 2020.	

93 United States Public Law 115-123, H. R. 1892—169, Bipartisan Budget Act of 2018, Title VII: Family 
First Prevention Services Act, 9 February 2018, <www.congress.gov/bill/115th-congress/house-bill/1892/
text>, accessed 14 October 2020. The Family First Prevention Services Act emphasizes the importance of 
children growing up in families and ensuring that children are placed in the least restrictive, most family-
like setting appropriate to their special needs when foster care is needed. The law seeks to curtail the use 
of congregate or group care for children and instead places a new emphasis on family foster homes. The 
Act defines a “family foster home” as having six or fewer kids, with some notable exceptions made to 
keep siblings together and a few other reasons. A “childcare institution” includes any private child-serving 
institution, and any public child-serving institution that holds 25 or fewer children. With limited exceptions, 
the federal government will not reimburse states for children placed in group care settings for more than 
two weeks. Approved settings, known as qualified residential treatment programs, must use a trauma-
informed treatment model and employ registered or licensed nursing staff and other licensed clinical staff. 
The child must be formally assessed within 30 days of placement to determine if his or her needs can be 
met by family members, in a family foster home, or another approved setting. Certain institutions are 
exempt from the two-week limitation, but even they are generally limited to 12-month placements.	

94 United States Department of Health and Human Services, Administration for Children and Families, 
Administration on Children, Youth and Families, Children’s Bureau, ‘Preliminary FY 2019 Estimates as of 
June 23, 2020, AFCARS Report No. 27, <www.acf.hhs.gov/sites/default/files/documents/cb/afcarsreport27.
pdf>, accessed 18 February 2021. 	

95 Horton, Matthew H., Amy Dworsky, and Gina M. Samuels, Missed Opportunities: Youth Homelessness in 
America- National Estimates, Chicago, Chapin Hall at the University of Chicago, 2017, <www.chapinhall.org/
wp-content/uploads/ChapinHall_VoYC_NationalReport_Final.pdf>, accessed 14 October 2020.	

96 ‘Fact Sheet: Unaccompanied Alien Children (UAC) Program’.	



56 UNICEF | BUILDING BRIDGES FOR EVERY CHILD

97  United States Department of Health and Human Services, Administration for Children and Families, 
Office of Refugee Resettlement, ‘About Unaccompanied Refugee Minors Program’, last reviewed 19 
December 2019, <www.acf.hhs.gov/orr/programs/urm/about>, accessed 12 June 2020.	

98 United States Public Law 115-123. 	

99 ‘Keeping Kids in Families’.	

100 Ibid. Systems increased the proportion of White children placed in families by six percentage points 
— while increasing the share of African American and Latino children in families by only three percentage 
points and by one percentage point for Asian-American children. 	

101 Desai, et al., ‘Child Welfare & Unaccompanied Children’. 	

102 Rutter, Michael and L. Alan Sroufe, ‘Developmental psychopathology: Concepts and Challenges’, 
Development and Psychopathology, vol. 12, p. 265, 2000, cited in Casey Family Programs, ‘What impacts 
placement stability?’, 3 October 2018, <www.casey.org/placement-stability-impacts>, accessed 14 October 
2020.	

103 Desai, et al., ‘Child Welfare & Unaccompanied Children’.	

104 Ibid.	

105 Convention on the Rights of the Child, Article 3.	

106 NIDOS, ‘Guardianship and family supervision’, Netherlands, <www.nidos.nl/en/home/voogdij-en-
gezinsvoogdij>, accessed on 14 October 2020. NIDOS is the guardianship organization that has been 
appointed by the Dutch government to carry out the guardianship for asylum-seeking unaccompanied 
children. 	

107 All U.S. States, the District of Columbia, American Samoa, Guam, the Northern Mariana Islands, 
Puerto Rico, and the U.S. Virgin Islands require that the child’s best interests be considered whenever 
specified types of decisions are made regarding a child’s custody, placement or other critical life issues. 
See United States Department of Health and Human Services, Administration for Children and Families, 
Children’s Bureau, Child Welfare Information Gateway, ‘Determining the Best Interests of the Child’, <www.
childwelfare.gov/pubPDFs/best_interest.pdf>, accessed 20 October 2020.	

108 Subcommittee on Best Interests of the Interagency Working Group on Unaccompanied and Separated 
Children, Framework for Considering the Best Interests of Unaccompanied Children, May 2016, <www.law.
georgetown.edu/human-rights-institute/wp-content/uploads/sites/7/2017/07/Best-Interests-Framework.
pdf>, accessed 14 October 2020.	

109 Currently, those unaccompanied children in ORR care who are appointed a child advocate include: 
child trafficking victims, children age 12 and younger, children with disabilities, pregnant or parenting 
teens, children facing prolonged detention, children at risk of turning 18 in custody, children who fear 
return to their countries, children designated as eligible for protection from removal and children 
separated from their parents. See United States Government Accountability Office (GOA), Unaccompanied 
Children: HHS Should Improve Monitoring and Information Sharing Policies to Enhance Child Advocate 
Program Effectiveness, Report to Congressional Committees, April 2016, pp. 2, 8, 24, 43, <www.gao.gov/
assets/680/676687.pdf>, accessed 8 December 2020.

110 United Nations High Commissioner for Refugees, Guidelines on Assessing and Determining the Best 
Interests of the Child, UNHCR, November 2018, <www.refworld.org/docid/5c18d7254.html>, accessed 14 
October 2020.	

111 The Best Interests Framework is a collaboration between the Young Center, federal agencies, and 
NGOs to identify the factors relevant to any best interests consideration and the ways in which every 
federal agency and decision maker could consider those factors in individual cases, consistent with existing 
immigration law. See The Young Center for Immigrant Children’s Rights, ‘Frequently Asked Questions’, 
<www.theyoungcenter.org/faq>, accessed 14 October 2020. 	

112 The Young Center for Immigrant Children’s Rights, ‘About’, <www.theyoungcenter.org/about-the-
young-center>, accessed 11 November 2020; Data received from The Young Center on 13 July 2020.	

113 Young Center, ‘Frequently Asked Questions’. 	

114 Convention on the Rights of the Child, Article 12.	



 BUILDING BRIDGES FOR EVERY CHILD  | UNICEF 57

115 National Scientific Council on the Developing Child, Supportive Relationships and Active Skill-Building 
Strengthen the Foundations of Resilience, Working Paper No. 13, 2015, <https://developingchild.harvard.
edu/resources/supportive-relationships-and-active-skill-building-strengthen-the-foundations-of-resilience>, 
accessed on 14 October 2020.	

116 ‘Protected on Paper?’	

117 German Federal Ministry for Family Affairs, Senior Citizens, Women and Youth (BMFSFJ) and United 
Nations Children’s Fund, ‘Minimum Standards for the Protection of Refugees and Migrants in Refugee 
Accommodation Centres’, BMFSFJ and UNICEF, 2017, <www.unicef.de/informieren/materialien/minimum-
protection-standarts/157828>, accessed 14 October 2020.	

118 Kids in Need of Defense, ‘Children’s Voices: Migration Stories from Central America’, November 2018, 
<https://supportkind.org/what-we-do/voices-that-matter-most/central-american-voices-project/>, accessed 
10 November 2020.	

119 Grace, Breanna L. and Benjamin J. Roth, Post-release: Linking Unaccompanied Immigrant Children 
to Family and Community, University of South Carolina College of Social Work, 2015, <www.lirs.org/
assets/2474/usc_postreleasefrprogramevaluation_fullreport_1.pdf>, accessed 12 August 2020.	

120 United States Department of Health and Human Services, Administration for Children and Families, 
Office of Refugee Resettlement, ‘Annual Report to Congress: Office of Refugee Resettlement Fiscal Year 
2017,’ 2018, p. 53, <www.acf.hhs.gov/sites/default/files/orr/arc_fy2017_1_31_2020_508.pdf>, accessed on 8 
November 2020.	

121 Delap, Emily and Joanna Wedge, Guidelines on Children’s Reintegration, Inter-agency Group on 
Children’s Reintegration, 21 September 2016, <https://resourcecentre.savethechildren.net/node/10111/pdf/
guidelines_on_childrens_reintegration_digital_1.pdf>, accessed 14 October 2020.	

122 As an exception, if the child has reached the age of 18 and is no longer eligible, ORR may not refer the 
child for PRS.	

123 United States Department of Health and Human Services, Administration for Children and Families, 
‘Children Entering the United States Unaccompanied: Section 6 – Resources and Services Available After 
Release from ORR Care’, 15 June 2016, <www.acf.hhs.gov/orr/resource/children-entering-the-united-states-
unaccompanied-section-6>, accessed 19 November 2020. 	

124 Grace and Roth, Post-release.	

125 ‘Children Entering the United States Unaccompanied: Section 6’.	

126 Child Protection Working Group, Case Management Taskforce, Interagency Guidelines for Case 
Management and Child Protection, CPWG, 2014, <https://resourcecentre.savethechildren.net/node/10255/
pdf/cm_guidelines_eng_.pdf>, accessed 31 October 2020.	

127 Huebner, Gillian et al., ‘Beyond Survival: The Case for Investing in Young Children Globally’, Discussion 
Paper, National Academy of Medicine, Washington, D.C., 2016, <https://nam.edu/beyond-survival-the-case-
for-investing-in-young-children-globally>, accessed 14 October 2020.	

128 Grace and Roth, Post-release.	

129 California Legislature, ‘AB-190 Budget Act of 2019’, 2019.	

130 National Immigrant Justice Center, ‘Unaccompanied Immigrant Children’, <https://immigrantjustice.org/
issues/unaccompanied-immigrant-children>, accessed on 10 November 2020.	

131 Pierce, Sarah, ‘Issue Brief: Unaccompanied Child Migrants in U.S. Communities, Immigration Court and 
Schools’, Migration Policy Institute, Washington, D.C., October 2015, <www.migrationpolicy.org/research/
unaccompanied-child-migrants-us-communities-immigration-court-and-schools>, accessed 14 October 
2020.	

132 Specifically, ORR provides independent legal representation for children who remain in ORR custody 
throughout their immigration cases, including those children who do not have a viable sponsor and those 
seeking repatriation. See ‘About the Program’.	

133 Teff, Melanie, ‘Child-Sensitive Return: Upholding the best interests of migrant and refugee children 
in return and reintegration decisions and processes in selected European countries (Germany, the 
Netherlands, Sweden and the United Kingdom) - A comparative analysis’, Executive Summary, United 



58 UNICEF | BUILDING BRIDGES FOR EVERY CHILD

Nations Children’s Fund, Geneva, November 2019, p. 17, <www.unicef.org/media/83576/file/Child-Sensitive-
Return.pdf>, accessed 19 November 2020.	

134 “Release on their own recognizance” refers to any order that allows an individual to be released with 
reporting conditions while in deportation proceedings and awaiting a final decision. See TRAC Immigration, 
‘ICE “Book-Out” Reasons’, Syracuse University, 22 May 2013, <https://trac.syr.edu/immigration/reports/320/
bookout_definitions.html>, accessed 8 October 2020.	

135 Plyler v. Doe, United States Supreme Court, 457 U.S. 202, Case No. 80-1538, 15 June 1982, <https://
supreme.justia.com/cases/federal/us/457/202/>, accessed 8 December 2020.	

136 The ‘Reconnecting Families’ program was jointly developed by Fairfax County Public Schools (FCPS) 
and the U.S. Committee for Refugees and Immigrants (USCRI). The program utilizes a book with short, 
accompanying workbooks for youth and adults/parents.  	

137 Howell, Sarah, Presentation on Las Americas Newcomer School in the Houston Independent School 
District at UNICEF and Migration Policy Institute’s virtual meeting, ‘Supporting Unaccompanied Children’s 
Transition into Communities: The Role of Public Schools’, 30 July 2020. 	

138 United Nations Children’s Fund and Migration Policy Institute, ‘Supporting Unaccompanied Children’s 
Transitions into Communities: The Role of Public Schools; A Virtual Conversation with a Community of 
Practice’, Convening summary brief, UNICEF and MPI, 30 July 2020.	

139 Under the Public Charge rule that went into effect in February 2020, receipt of public benefits within 
specific timeframes can have negative immigration consequences. See U.S. Department of Homeland 
Security, U.S. Citizen and Immigration Services, ‘Public Charge’, <www.uscis.gov/green-card/green-card-
processes-and-procedures/public-charge>, accessed 31 October 2020. See also Center for the Study of 
Social Policy, ‘COVID-19: Our Response Must Protect the Health and Well-Being of All Children, Youth, and 
Families’, 16 March 2020, <https://cssp.org/resource/covid-19-our-response-must-protect-the-health-and-
well-being-of-all-children-youth-and-families>, accessed 14 October 2020. Additionally, the information 
that health care providers gather on a patient, including an undocumented immigrant, is generally 
protected under the Health Insurance Portability and Accountability Act (HIPAA). HIPAA states, however, 
that disclosure of a patient’s health record may occur if required by another federal or state law. In some 
instances, a court may issue an order under another law to release a patient’s medical record. It is possible 
in such a situation that information about immigration status could be revealed if it appears in the medical 
record.	

140 Urban Institute, ‘Amid confusion over the public charge rule, immigrant families continued avoiding 
public benefits in 2019,’ May 2020, <www.urban.org/research/publication/amid-confusion-over-public-
charge-rule-immigrant-families-continued-avoiding-public-benefits-2019>, accessed 23 October 2020.	

141 Terra Firma is featured Children’s Defense Fund, Unaccompanied Migrant Youth: Service Needs and 
Gaps in the New York Metropolitan Area, March 2018, <www.cdfny.org/wp-content/uploads/sites/3/2018/07/
unaccompanied-migrant-youth.pdf>, accessed 14 October 2020.	

142 A description of the La Cultura Cura curriculum is available at National Compadres Network, ‘Training 
Curricula’, <www.nationalcompadresnetwork.org/training/training-curricula>, accessed 24 November 
2020. 	

143 Desai, et al., ‘Child Welfare & Unaccompanied Children’.	

144 ‘Children Entering the United States Unaccompanied: Section 2’.

145 United States Department of Health and Human Services, Office of Refugee Resettlement, ‘Children 
Entering the United States Unaccompanied: Section 3 – Services’, 20 April 2015, <www.acf.hhs.gov/orr/
resource/children-entering-the-united-states-unaccompanied-section-3>, accessed 20 November 2020.	

146 United States Public Law 113-4, Violence Against Women Reauthorization Act of 2013, title XIII, Section 
1261, 7 March 2013, <www.congress.gov/113/plaws/publ4/PLAW-113publ4.htm>, accessed 14 October 2020. 
The law requires that DHS consider placing unaccompanied children transferred from HHS to DHS custody 
upon reaching 18 in the least restrictive setting available, after taking into account the child’s danger to self, 
danger to community and risk of flight. Such unaccompanied children shall be eligible for Alternatives to 
Detention (ATDs) programs, utilizing a continuum of services, including placement with an individual or 
organizational sponsor or supervised group home.	

147 On 2 July 2020, a federal judge ruled that Immigration and Customs Enforcement was unlawfully 



 BUILDING BRIDGES FOR EVERY CHILD  | UNICEF 59

transferring unaccompanied children who turn 18 to adult detention facilities without considering 
alternatives in the least restrictive setting as required by law. See ‘Judge Rudolph Contreras findings of fact 
and law’, The Washington Post, 2 July 2020, <www.washingtonpost.com/context/judge-rudolph-contreras-
findings-of-fact-and-law/8a961c6c-33de-454e-b181-57571a9329ca>, accessed 14 October 2020.	

148 Approaches to unaccompanied minors following status determination in the EU plus Norway.	

149 United Nations High Commissioner for Refugees and Council of Europe, Unaccompanied and separated 
asylum-seeking and refugee children turning eighteen: What to celebrate?, UNHCR and Council of Europe, 
Strasbourg, March 2014, <https://rm.coe.int/16807023ba>, accessed 14 October 2020. 	

150 California Senate Bill No. 912, California Fostering Connections to Success Act, 1 September 2020, 
<http://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201920200SB912>, accessed on 10 
November 2020. On 4 March 2020, the California Governor proclaimed a state of emergency in the state in 
the midst of the COVID-19 threat. Executive Order No. N-53-20, signed by the Governor on 17 April 2020, 
and as extended by Executive Order No. N-69-20, signed by the Governor on 15 June 2020, authorizes 
temporary waivers of certain foster youth program requirements to ensure continuity of care in response 
to the COVID-19 pandemic. Under this bill, a nonminor dependent who turned 21 years of age between 
4 March 2020 and 30 June 2021, inclusive, would be eligible to continue receiving extended foster care 
support through 30 June 2021.	

151 Loudenback, Jeremy, ‘Report: Extended Foster Care in California Boosts Wealth, Stability’, The Imprint 
Youth & Family News, 24 January 2019, <https://imprintnews.org/child-welfare-2/report-extended-care-fo-
ster-care-in-california-boosts-wealth-stability/33508>, accessed 14 October 2020.	



60 UNICEF | BUILDING BRIDGES FOR EVERY CHILD





3 United Nations Plaza
New York
NY 10017
United States


