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What is “protecting sensitive locations” guidance?

In 2011, the Department of Homeland Security (DHS) issued guidance prohibiting immigration
enforcement actions in certain “sensitive locations,” which included hospitals. The guidance
applied to arrests, searches, inspections, seizures, interviews, surveillance, and other
enforcement activities.

In 2021, DHS expanded on this guidance to prohibit enforcement “at or near” a broader
range of protected areas, to include:

e “A medical or mental healthcare facility, such as a hospital, doctor’s office, health
clinic, vaccination or testing site, urgent care center, site that serves pregnant
individuals, or community health center.”

e “Asocial services establishment, such as a crisis center, domestic violence shelter,
victims services center, child advocacy center, supervised visitation center, family
justice center, community-based organization, facility that serves disabled persons,
homeless shelter, drug or alcohol counseling and treatment facility, or food bank or
pantry or other establishment distributing food or other essentials of life to people in
need.”

Other sensitive locations in the guidance included schools, churches and other places of
worship, playgrounds and other places where children gather, and disaster response sites.

On January 25, 2025, the Trump Administration rescinded the 2021 Protecting Sensitive
Locations guidance. Since that time, immigration enforcement activities have taken place at
and near these locations, which was previously disallowed.

Why do sensitive locations need to be protected?

The 2021 guidance acknowledged that immigration “This principle is fundamental. We

enforcement at or near these locations would “restrain can accomplish our enforcement
mission without denying or limiting

people’s access to essential services or engagement in individuals’ access to needed

essential activities.” Using an example of enforcement at medical care...the displaced

an emergency shelter, the guidance acknowledged “it is access fo food and shelter...and
. - . . . . . more. Adherence to this principle is

possible that noncitizens, including children, will be hesitant one bedrock of our stature as

to visit the shelter and receive needed food and water, public servants.”

urgent medical attention, or other humanitarian care.” - DHS [202]): Guidelines for

Enforcement Actions in or Near
Protected Areas



https://www.ice.gov/doclib/ero-outreach/pdf/10029.2-policy.pdf
https://www.ice.gov/doclib/news/guidelines-civilimmigrationlaw10272021.pdf
https://www.dhs.gov/news/2025/01/21/statement-dhs-spokesperson-directives-expanding-law-enforcement-and-ending-abuse
https://www.ice.gov/doclib/news/guidelines-civilimmigrationlaw10272021.pdf
https://www.ice.gov/doclib/news/guidelines-civilimmigrationlaw10272021.pdf
https://www.ice.gov/doclib/news/guidelines-civilimmigrationlaw10272021.pdf

The recission of this policy—and subsequent enforcement actions in health care settings—has
resulted in widespread fear of seeking health care among both citizens and noncitizens, as
well as fear accessing shelter and other essential services.

Health care settings must remain safe spaces for all people. Patients should always be able
to seek and receive health care without fear of immigration enforcement. Protecting access
to care is a humane principle rooted in concern for human life and public health. No one
should have to choose between their health and their safety.

Provider experiences

Since the Trump Administration rescinded this guidance in January 2025, Health Care for the
Homeless (HCH) programs nationwide have reported increased disruption to care related to
ICE enforcement in and near health care settings and describe four common experiences:

1. Patients are avoiding health care: Patients are afraid to come to appointments
because they are worried about their safety while there. Providers are struggling to get
in contact with patients and patients are going without care, which is leading to
adverse health outcomes.

“lam seeing patients who should have gone

“People are staying away from the to the ED days ago: stroke-level blood

clinic, to include our kids. Parents aren’t pressures, severe asthma attacks, mothers

coming to medical appointments, and with newborns—they come here because

they are scared to send their kid to they don't feel safe. It increases risk of

school.”"— Physician mortality and impacts every member of the
family.” — Nurse

2. Avoidance of care harms patient health and well-being: Patients who do come in for
care are often extremely ill, with more urgent medical and behavioral conditions that
threaten their overall health and wellbeing.

“Visits are increasingly complex. Even routine “I had one pdtient leave the ED
blood pressure checks turn into therapy with a head injury—even though
sessions because of the fear, anxiety and she could barely walk—because
stress over being separated from their she saw someone in ICE fatigues
children or their partner.”— Physician there."— Physician

3. Health care providers are demoralized: Providers can no longer guarantee patients
will not encounter immigration agents at the clinic or at the hospital. The inability to
deliver care, the uncertainty about patients’ wellbeing, and the significant concern
over negative health outcomes is exacerbating provider burnout. Fewer patients also
means growing budget shortfalls that could trigger layoffs and service closures.

“It's a really hard balance as providers, we can'’t falsely reassure
patients about safety. We simply can't guarantee it—whether it’s for
areferral, a specialist visit, or even accessing our own clinic. But we
also know people need and deserve care.” - Nurse


https://www.cnn.com/2026/02/19/us/immigration-doctors-ice-health-care

4. Public health is at risk: Untreated chronic ilinesses (diabetes, high blood pressure,

asthma), communicable disease (flu, measles, HIV, hepatitis,), and behavioral health
conditions (opioid use disorder, depression) impact the entire community. It is essential
to ensure patients can access care so that everyone is safer and healthier.

If people can’t get care from us, the mortality rate

"Disease doesn't discriminate will increase. The ED will be packed and our
based off nationality, race, or paramedics will be super busy. Everyone will have
point of origin. It just aftacks. to work harder to provide care to a full lobby of
“[Fhysiciam people because of these decisions.” - Psychologist

Policy solution: Codify sensitive locations in law

Congress must prohibit immigration enforcement activities in or near health care settings and
other sensitive locations by codifying protections into law. Doing so would create a
consistent, nationwide law that protects essential services regardless of Administration. It
would also provide needed clarity and stability for patients, providers, and social service
organizations who should be focused on providing care rather than managing law
enforcement interventions.

Congress should take one of two actions:

1.

In the FY2026 DHS appropriations bill, Congress should include language to prohibit
enforcement at sensitive locations, specifically:

No funds made available to DHS in this Act or any other Act may be used to
engage in any enforcement action, including an apprehension, arrest,
interview, request for identification, investigative stop, search, or surveillance for
the purposes of immigration enforcement (including enforcement actions that
are part of a joint case led by another law enforcement agency), that takes
place at, is focused on or occurs within 1,000 feet of a sensitive location as
defined in the Sensitive Locations Act, H.R. 1061/S. 455.

Absent amending the appropriations bill, Congress should pass the Sensitive
Locations Act, H.R. 1061/S. 455 as a stand-alone law.

Protecting health care settings and other sensitive locations is a civil and humane approach
to effective immigration enforcement.


https://www.congress.gov/bill/119th-congress/house-bill/1061/text
https://www.congress.gov/bill/119th-congress/house-bill/1061/text
https://www.congress.gov/bill/119th-congress/house-bill/1061/text

