March 11, 2020
Christopher J. LaRose, Senior Warden
Otay Mesa Detention Center
P.O. Box 438150
San Diego, CA 92143
James Dobson, Officer in Charge
Enforcement and Removal Operations
U.S. Immigration and Customs Enforcement
P.O. Box 438150
San Diego, CA 92143
James.E.Dobson@ice.dhs.gov
Via email and USPS
Dear Warden LaRose and Officer Dobson,
We are writing to urge you to immediately develop evidence-based and proactive plans for the
prevention and management of COVID-19 at the Otay Mesa Detention Center. We understand
based on U.S. Immigration and Customs Enforcement (ICE)’s March 10, 2020 statement that ICE
is tracking the outbreak and that some detainees have met the criteria for testing.1 We request a
written response within the next two weeks explaining how you are protecting the health of the
people in your custody and the people who work in the detention center.
People in detention are highly vulnerable to outbreaks of contagious illnesses. They are housed in
close quarters and are often in poor health. Without the active engagement of the detention center’s
administration, they have little ability to inform themselves about preventive measures, or to take
such measures if they do manage to learn of them. We are particularly concerned about the health
and safety of the people detained at the Otay Mesa Detention Center, given reports of medical
neglect at the facility in the recent past.2 Protecting the health of people in detention is also a
necessary step to protecting the public safety of the broader community, as detention center staff
and ICE officers go back to their homes each night.
We ask that you immediately reach out to the San Diego County Public Health Services and the
California Department of Public Health to develop plans to address the virus in the detention
See Brittny Mejia, “ICE says no confirmed coronavirus among detainees, but four meet criteria for testing,” LA
times (Mar. 10, 2020), available at https://www.latimes.com/california/story/2020-03-10/ice-says-no-detaineeshave-coronavirus-four-being-tested.
2
See, e.g., Maya Srikrishnan, Documents Allege Serious Medical Neglect Inside Otay Mesa Detention Center,
Voice of San Diego (Aug. 19, 2019), available at https://www.voiceofsandiego.org/topics/news/documents-allegeserious-medical-neglect-inside-otay-mesa-detention-center/.
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center. Having an appropriate, evidence-based plan in place can help prevent an outbreak and
minimize its impact if one does occur. Not having one may cost lives.
While ICE, CoreCivic, San Diego County Public Health Services, and the California Department
of Public Health should develop the plan collaboratively, some of the critical issues that should be
addressed are:
•

•

•

•

•

•

•

•

Releasing eligible detainees: ICE should mitigate the risk of an outbreak at the Otay Mesa
Detention Center by reducing the current population at the facility through release on bond
or parole. ICE should also exercise discretion to halt or reduce the number of people who
are newly arrested and detained, including by granting parole to eligible individuals who
have recently arrived. At the very least, ICE should release from custody people who are
highly vulnerable, people at increased risk of the disease, and anyone suspected of carrying
or showing symptoms of COVID-19—taking care to ensure they access adequate medical
care outside the detention center.
Education of the people in your custody: People housed in the detention center need to
be informed about the virus and the measures they can take to minimize their risk of
contracting or spreading the virus. They should be educated on the importance of proper
handwashing, coughing into their elbows, and social distancing to the extent they can.
Information about the spread of the virus, the risks associated with it, and prevention and
treatment measures should be based on the best available science.
Education of the staff and visitors: Correctional, administrative, and medical staff all
should be educated about the virus to protect themselves and their families, as well as the
people in their custody. Visitors to the detention center for court or visitation should also
be provided information about the virus so they can protect themselves and others in the
facility.
Staffing plans: Regardless of how many staff stay home because they are sick, the
detention center will have to continue functioning. There should be a plan for how
necessary functions and services will continue if large numbers of staff are out with the
virus.
Staffing plans for services provided by detainees: Many tasks in detention facilities,
such as food preparation and basic sanitation, are performed by detainees. The plans for an
outbreak should also address how necessary tasks performed by detainees will continue if
large numbers of detainees are ill.
Provision of hygiene supplies: The most basic aspect of infection control is hygiene.
There should be ready access to warm water and adequate hygiene supplies, both for
handwashing and for cleaning.
Screening and testing of staff and the people in your custody: The plan should provide
for all staff and people in custody to be monitored daily and tested at the onset of any
symptoms of cough, fever, and/or shortness of breath.
Housing of persons exposed to the virus: The plan should describe how and where people
in the detention center will be housed if they are exposed to the virus, are at high risk of
serious illness if they become infected, or become sick with it. This should not result in
prolonged, widespread lockdowns. Any lockdowns or interruptions in regular activities,
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•
•

•

such as exercise or visits and phone calls with families or attorneys, should be based solely
on the best science available and should be as limited as possible in scope and duration.
Information about lockdowns, including how long units will be locked down and what
restrictions are imposed on them, should be posted publicly for visitors’ and attorneys’
awareness. Should it become medically necessary to isolate inmates, isolation should not
be seen as punitive, and anyone in isolation should be ensured ample access to comfort,
programming, and entertainment. Fear of being placed in lockdowns or isolation could
delay inmates notifying medical staff if they experience symptoms of infection.
Treatment: Courses of treatment should be evidence-based, available immediately, and in
compliance with scientifically-based public health protocols.
Vulnerable populations: The plan should provide for additional precautions for those who
are at high risk of serious illness if they are infected, such as pregnant women and people
with chronic illnesses, compromised immune systems, or disabilities, and people whose
housing placements restrict their access to medical care and limit the staff’s ability to
observe them.
Data collection: The collection of data regarding COVID-19 will be part of the public
health response. As with any contagious disease, data collection is critical to understanding
and fighting the virus. The detention system should be part of this process. The same
information that is tracked in the community should be tracked in the detention facilities.

Please provide a written response to this request by Wednesday, March 25, 2020.
Sincerely,

Monika Y. Langarica
Immigrants’ Rights Staff Attorney
ACLU of San Diego & Imperial Counties
CC:
Mark Paramo, Assistant Officer in Charge
Enforcement and Removal Operations
U.S. Immigration and Customs Enforcement
P.O. Box 438150
San Diego, CA 92143
Mark.Paramo@ice.dhs.gov
Steven C. Stafford, U.S. Marshal
U.S. Courthouse Annex
333 W. Broadway, Suite 100 (Plaza)
San Diego, CA 92101
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Nick Macchione, Director
Health and Human Services Agency
County of San Diego
1600 Pacific Highway, Room 206
San Diego, CA 92101
Nick.Macchione@sdcounty.ca.gov
Dr. Sonia Angell, Director
California Department of Public Health
PO Box 997377, MS 0500
Sacramento, CA 95899

