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Objectives

At the end of  the session, participants will be able to:

 Discuss how to make a HIV clinic a safer space

 Ensure clients remain in HIV care

 Reduce anxieties of impacted client populations

 Review key laws (and misperceptions) about healthcare 

rights

 Utilize fact sheets and other referral resources to empower 

clients to know their rights, and stay in care



PATIENTS WITH IMMIGRATION 

CONCERNS & THE HIV CARE 

CONTINUUM
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I have worked in HIV for ___ years.

23%

15%

15%

12%

8%

12%

15% A. 0-1

B. 1-3

C. 3-5

D. 5-10

E. 10-15

F. 15-20

G. 20+



Learning and Teaching Domains

Affective Cognitive

Skills



HRSA Continuum of Engagement
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What about patients/clients worried about immigration status?

Source: Cheever. Clin Infect Dis 2007;44:1500-1502 
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Where do you think immigration concerns 

most impact the HIV Continuum? 

11%

22%

18%

29%

20% 1) Prevention

2) Testing & diagnosis

3) Linkage to care

4) Retention in care

5) Treatment



LA TIMES SLIDE





Over the past 2 years, I have worked with ___ 

HIV positive patients who have shared with me 

immigration concerns.

38%

15%

13%

33% A. Zero

B. 1-2

C. 3-5

D. More than 5



I believe our HIV clinic/program is perceived to 

be a “Safe Place” for patients with immigration 

concerns. 

10%

17%

22%

51% A. Yes, 100% sure

B. Yes, 50-99% sure

C. I’m not sure

D. No
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Psychosocial Stressors of Latinos Living 

with HIV

HIV Stigma

Stigma of Mental 
Health Services

Anti-immigrant 
climate

Trans-
phobia

Sexism

Socio-Economic 
Status

Racism

Hetero-
normativity Isolation

Invisibility

Hypervigilance

Minority Stress

Lowered self-

efficacy



I have worked with patients/clients living with HIV whose 

mental health has recently been negatively impacted by 

immigration concerns. 

13%

21%

66% A. Yes

B. No

C. Don’t know



Strength-based, Resiliency Model

Adaptive 
Coping Skills

Mirroring

Resiliencies 

• Meaning from Adversity

• Altruism

• Mental Health Treatment

• SUD Treatment

• Managing past life 
stressors

• Identity formation

• Abilities and skills 

• Crisis Competence

• Community/Family

• Faith, spiritual practices

• Social Support



Building Internal Resilience

 Build on the client’s belief that they can cope with 

stress (Self-worth)

 Assess client’s inner-dialogue and reflect back or 

provide alternative affirming messages

 Assess the client’s perceived sphere of influence 

regarding societal messages (Activism)



Creating an Environment of Safety

Instillation of Hope

Manage Current Stressor

Build upon Mastery and Agency

Support Groups

Forums and Educational Materials

Clinic Policies- Restricted Areas 



Maintain a Stance of 

CULTURAL HUMILITY
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Objectives

 Identify constitutional rights and understand how they can be 

deployed for protection during interactions with immigration 

enforcement bodies.

 Develop the foundational capacity necessary for sharing this 

information with clients/patients.

 Demonstrate the difference between immigration law and 

policy.

 Consider the role of providers (individual and/or 

organizational) in the context of current conditions.



Disclaimer

All materials have been prepared for general 

information purposes only to permit you to learn 

some basic information.  The information presented 

is not legal advice, is not to be acted on as such, 

may not be current and is subject to change without 

notice. 



How frequently do you service immigrants?

26%

42%

24%

8% A. Never

B. Somewhat

C. Frequently

D. Always



Does your agency serve undocumented 

individuals? 

2%

9%

89% A. Yes

B. No

C. I don’t know



In the past several months, have HIV positive immigrant 

clients/patients expressed concerns with regard to their 

immigration status?

20%

39%

22%

20% A. Never

B. Somewhat

C. Frequently

D. Always



In the past several months, has your agency specifically 

discussed current immigration policies and impacts on the 

HIV positive immigrant client/patient population?

47%

53% A. Yes

B. No



If yes, has your agency taken to address this issue 

(ex. sharing information, establishing a policy)?

42%

58% A. Yes

B. No



Do you and/or your agency need more resources 

to address these issues?

8%

25%

21%

13%

33% A. Yes, client/patient education

B. Yes, client/patient support groups

C. Yes, legal assistance

D. Yes, provider education

E. No



At Risk of Removal

 “Visa abuser” – a visa holder who violates the 

terms/conditions of their visa

 Non-citizens with criminal convictions

 Felonies

 Misdemeanors

 Other violations

 Undocumented immigrants



U.S. Constitution



Reasonable Expectation of Privacy

 At home

 At work

 Grocery store

 School

 Parking lot

 Waiting room

 Patient examination room



Immigration Enforcement: In Public

ALWAYS carry these documents, if you have 
them:

 Valid temporary visa or LPR/Green Card
 Copy of your DACA Work Permit
 CA Driver’s License or ID Card
 Proof of physical presence in the US for at least the 

last 2 years:
 Taxes
 School records
 Utility bills
 Bank statements



Immigration Enforcement: In Public

NEVER carry these documents:

 Fake LPR/Green card

 Fake social security card

 Fake passport

Birth certificate

Home country ID cards

Home country passport



Immigration Enforcement:

Health Settings

 Immigration Law

 Constitutional Law

 Use of Discretion

 Law vs. Guidance

 Collateral Consequences



Sensitive Locations

As of March 1, 2017, Guidance still intact
• Enforcement should not be occurring at healthcare 

facilities unless:

Agents are there with preapproval

Agents are led there via another enforcement 

action; or

Unless exigent circumstances exist



Sensitive Locations



Sensitive Locations



Problems for Healthcare Settings

 When Guidance is not law

 When there is no reasonable expectation of privacy

 Subjectively believes they have an expectation 

 That expectation is reasonable

 When a warrant requirement can be waived

 Eroding expectation of privacy

 “Knowingly exposing to the public” 



Developing Protocol and Procedures

 Require a designated staff member who is the only 

person authorized to review a warrant to “sign off”

 Consider adding legal counsel to the review process

 Maintain privacy consistently in the spaces you deem 

private



Rules of Engagement

 Do file a complaint with the appropriate enforcement 

organization

 Do give clients and patients information about their 

rights

 Do not do the following:

 Hide a patient

 Fail to cooperate or impede law enforcement efforts

 Rely on Guidance



Questions?



Thank You!!!!


