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November 29, 2021

U.S. Citizenship and Immigration Services
Department of Homeland Security

20 Massachusetts Avenue NW
Washington, DC 20529-2140

Submitted via www.requlations.qov

Re: Comments in Response to the DHS/USCIS Notice of Proposed Rulemaking (NPRM or
“Proposed Rule”) titled Deferred Action for Childhood Arrivals; CIS No. 2691-21; DHS Docket
No. USCIS-2021-0006; RIN 1615-AC64

We are writing on behalf of the Coalition for Immigrant Mental Health of lllinois (CIMH-IL), 23
state and local organizations and 38 individuals of Illinois in response to the above referenced
Notice of Proposed Rulemaking published on September 28, 2021. Note that some of the
organizations are also providing their own detailed comments and specific responses.

We, the Coalition for Immigrant Mental Health, represent a diverse alliance of health
practitioners, community organizers, researchers, and allies. Our collective mission is to foster
collaborative community-based and research-informed partnerships centered on promoting the
mental health and well-being of all immigrants through education, resource sharing, and
advocacy. The CIMH Policy and Advocacy Workgroup and CIMH leadership team prepared this
letter based on our collective knowledge, experience, and commitment to serving the needs of
immigrant communities across lllinois (and nationally). We are well-positioned to review policies,
analyze their impact on mental health, and mobilize action steps on behalf of the CIMH mission.

Since 2012, DACA has significantly impacted the lives of over 820,000 individuals, their children
and families, and communities across the U.S."2 lllinois has ranked among the top five states of
residence for DACA recipients. In June 2021, lllinois was home to 30,880 DACA recipients, with
an estimated 68,000 who would immediately be eligible based on the 2012 eligibility criteria.?
Similar to national trends, there has been a decline in the number of DACA recipients in lllinois
over the past couple years, while the number of those who would be eligible continues to rise.?
The uncertainty of DACA and ongoing litigation battles have negatively impacted the mental
health and well-being of individuals, families, and communities.**°

We are concerned about the perpetuation of temporary protections without consideration for the
research that has shown the detrimental effects of DACA precarity, exclusivity and its temporal
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nature on the mental health and wellness of immigrants, their families, and our communities.”?
The DACA regulation as currently proposed is not sufficient to mitigate the negative mental
health impact of current U.S. immigration policies. Without permanent and inclusive policy
solutions these disparities will continue and widen. Although we are encouraged by the
Department of Homeland Security’s commitment to preserve and fortify the DACA program by
promulgating this proposed rule, we remain cognizant that DACA recipients will always live in a
state of uncertainty without permanent protections and without the full rights and opportunities
they deserve. For this reason, our members and allies firmly implore Congress to pass
legislation providing a pathway to citizenship, not only to DACA recipients and DACA-eligible
individuals, but to all 11 million undocumented people in the United States.®

We understand the Department of Homeland Security is not tasked with the creation of
legislation, but with the implementation of policy. In putting forth a proposed rule to safeguard
DACA, however, we urge DHS to implement a program that protects as many undocumented
individuals as possible by expanding eligibility and decreasing barriers. Accordingly, we
recommend that DHS take the following steps to properly ensure a strengthened DACA rule:

Expand Eligibility Requirements and Eliminate Prejudiced Categorization Based on
Interactions with Criminal System

We urge the expansion of eligibility criteria, including but not limited to: (1) youth who arrived
after age 16; (2) individuals who were over the age of 30 when DACA was created in 2012; (3)
those who have not had the opportunity to graduate from high school or earn their GED; (4)
those who were not present in the U.S. in 2007; or (5) those who, for many reasons, had
disruptions in time residing in the U.S.

Currently DACA leaves out many childhood arrivals based on arbitrary, biased, and exclusionary
criteria. As a result, some of the most vulnerable youth are denied DACA’s protections. DACA’s
eligibility cut-off age of 15 years-old arbitrarily excludes minors arriving between the ages of 16
and 17. The age cut-off neither aligns with the age of majority in the U.S. nor USCIS’s definition
of a child as an unmarried person under the age of 21. The educational enroliment and
attainment requirement in DACA and present in policy proposals such as the DREAM Act, result
in the potential exclusion of 62% of undocumented youth.'® DACA excludes youth who are shut
out of education because of poverty, lack of support and misinformation to enroll in school, and
because their survival and that of their families require them to prioritize work over schooling."
In other words, the educational requirement is biased towards youth with some supports that
allow them to pursue an education and against the most vulnerable childhood arrivals.

” Raymond-Flesch, M., Siemons, R., Pourat, N., Jacobs, K., & Brindis, C. D. (2014). “There is no help out there and if there is, it's really hard to find": A
qualitative study of the health concerns and health care access of Latino “DREAMers”. Journal of Adolescent Health, 55(3), 323-328.
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In addition, we ask that categorical exclusions based on criminal convictions be removed from
the policy. This raises significant concerns about how bias in the criminal justice system
negatively impacts some racial/ethic groups and is then reinforced via DACA. Many factors
contribute to the likelihood of being arrested or prosecuted in the United States, including
race/ethnicity.'>'® As a result, determinations based on criminal convictions may reflect bias in
the systems with which immigrants interact. Categorizing immigrants based on their previous
criminal records loses sight of the challenges they face and disregards their rights as human
beings seeking safety and wellness.

We urge DHS to expand DACA's eligibility and remove the existing arbitrary, exclusive, and
biased categorical criteria.

Maintain Deferred Action and Employment Authorization Together and Extend
Recipiency to Five Years

Research shows that DACA provides important public health benefits,'*'5'® and work
authorization is an important factor for increasing access to services and socioeconomic
growth.'”

We are concerned that this regulation proposes to have individuals apply for deferred action and
work authorization separately. This division would create new DACA-specific work authorization
regulations for recipients, potentially leaving vulnerable access to employment. Although some
advocacy groups support the separation of these aspects of the program because it would allow
for protections from deportation for those who are not interested or in need of work
authorization, it would place additional burdens on individuals who must apply for work
authorization in order to support themselves and their families. These are individuals who
positively contribute to the workforce and economy. In 2019, DACA-eligible households in lllinois
paid $182.2M in state and local taxes and $187.5M in federal taxes'® Placing additional burdens
to access work permits for DACA applicants could significantly disrupt lllinois’ local economies
and communities.

Financial barriers, among other barriers, limit immigrants’ access to educational pathways.
Immigrants make up 31.6% of the total number of people between the ages of 16-34 without
post-secondary education in lllinois (the majority of whom are ethnic and racial minorities)."®
Work authorization allows many DACA recipients to pursue educational goals and support their
families, which creates intergenerational growth and opportunities for community development.
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Moreover, DACA recipients serve the public health of our communities as essential workers,
health and mental health service providers, teachers, and future leaders, and we must do better
to ensure more permanent and inclusive legal solutions.

Community wellness is only possible when immigrants can navigate their daily life without fear
of family separation, detention or deportation, and provide for their families without employment
precarity or exploitation. Employment precarity has been associated with poorer general health,
poorer mental health, greater job dissatisfaction, and less ability to remain employed.?’ As a
social determinant of health, employment precarity not only impacts the individual but also the
well-being of families, communities, and society more broadly.?' Thus, when immigrants are
unable to obtain work authorization or can only obtain temporary work authorization, this
threatens both their well-being and that of the broader community. Furthermore, the legally
vulnerable status of immigrants without work authorization increases the likelihood of
exploitation by employers who prefer a workforce to whom they can pay lower wages and
provide fewer protections and benefits. Not only does this present a significant human rights
issue but also may increase the likelihood that some employers will select immigrants with
undocumented status for jobs over immigrants with work authorization and United States
citizens. As such, a DACA rule should maintain deferred action and work authorization together
to facilitate, as much as possible, access to legal and sustainable work opportunities for DACA
recipients.

Although DACA takes an important step in reducing employment precarity and exploitation by
providing work authorizations, the temporary nature of these authorizations perpetuates these
problems. The specifications for codifying DACA should aim to reduce barriers, not place
additional burdens on applicants/recipients. For example, renewing deferred action and
work authorizations every 2 years is costly human resource time for DACA recipients,
employers, and the organizations that serve them. This short timeframe also affects the
well-being of DACA recipients who must renew and face uncertainty every year and a half.
We need more efficient and sustainable solutions. We urge DHS to extend recipiency to 5
years to facilitate longer-term socioeconomic stability and mobility, which will be critical for the
successful implementation of state-level initiatives funded through the American Rescue Plan
Act of 2021.

Conclusion

The positive impact of DACA is well-documented and has served as an impetus towards social
mobility through forging educational and career pathways. Nevertheless, there are substantial
barriers that ultimately stifle true progress in long-term economic, social, and health
trajectories.?? As a coalition, we raise concerns about the lack of attention to the public health
and mental health impact of the decade-long fight for DACA and draw attention to the research

20 Julia, M., et al.. (2017). Precarious employment and quality of employment in relation to health and well-being in Europe. International Journal of
Health Services, 47(3), 389-409.

2 Benach, J., et al. (2014). Precarious employment: Understanding an emerging social determinant of health. Annual Review of Public Health, 35,
229-253.

22 https://immigrationinitiative.harvard.edu/files/hii/files/final daca report.pdf
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evidence throughout this letter. Without expanded protections for all immigrants, health inequity
will be perpetuated. This regulation follows an individualized solution that does not acknowledge
the lived experiences and needs of mixed-status families and undocumented communites. We
call on DHS to closely inspect the implementation of policies and regulations based on the
research that has identified immigration and immigration status as social and structural
determinants of health.?®

We expect that once this rule is finalized that any applications that have been submitted will be
expedited for USCIS processing. This final rule is sufficient in providing temporary protection
and work authorization for the 30,880 active DACA holders in lllinois as of June 2021 (per U.S.
Citizenship and Immigration Services data), and for the approximately 63,000 immigrants in
lllinois who would be eligible for DACA.? In addition, DACA status prevents immigrants from
accruing unlawful presence and therefore allows for eligibility to adjust for status in the future.
When regulations and policies aim to facilitate a sense of belonging and empowerment across
community contexts, this will yield innumerable positive long-term implications for community
health and societal well-being.?*

Sincerely,

The Coalition for Immigrant Mental Health (CIMH) Leadership
CIMH Policy and Advocacy Workgroup Co-Chairs (Sarah Cartagena and Dana Rusch, PhD)

Endorsing Organizations

Latino Policy Forum

Mano a Mano Family Resource Center

Centro de Informacion

Farmworker and Landscaper Advocacy Project (FLAP)
UNION Impact Center

Federacion de Clubes Unidos Zacatecanos en lllinois
El Valor Corporation

FEDECMI/Casa Michoacan

Chicago Commons Association

Instituto del Progreso Latino

Federacién de la Ciudad de México en Chicago
DREAM Action NIU

lllinois Association for College Admissions Counseling (IACAC)
Latino Union of Chicago

El Hogar del Nifio

Center for Changing Lives

Enlace Chicago

lllinois Dream Fund

Center for Immigrant Progress

3 Castafieda, H., et al. (2015). Immigration as a social determinant of public health. Annual Review of Public Health, 36, 375-392.
24 Fairchild, A. L. (2018). US immigration: A shrinking vision of belonging and deserving. American Journal of Public Health, 108(5), 604.



Southwest Organizing Project

United African Organization

Erie Neighborhood House

Logan Square Neighborhood Association (LSNA)

Endorsing Individuals
Daysi Diaz-Strong
Viviana Uribe

Ramiro Angelino
Bonnie Richardson
Virginia Quifionez

Ané Marifiez-Lora
Miguel Blancarte Jr.
Paul Callejas

Krystal Ross

Gary Royle

Melissa Campbell-Langdell
Yolanda Suarez-Balcazar
Sonia Sanchez
Michelle Ramirez
Gabriela Tenorio
Alfredo Calixto

Maria Ramos Cuaya
Sara Buckingham
Nancy Moreno
Jennifer Jimenez
David Seovia

Maria Vida de Haymes
Jesus Perez

Ariana Verdin

Craig Stevenson
Paulina Salinas
Yessica Arenas

Laura Perrone

Laura Saldana
Melissa Frazin

Louisa Silverman
Dulce Dominguez
Sharney Mota
Stephanie Torres
Maria Ferrera

Mary Black



