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Background

The Consumers Committee partnered with the Needs Assessment Committee to better understand barriers 
faced by immigrants living with HIV when accessing care. The goal of this effort was to document these 
barriers and inform updates to the Recommendations for Supporting Asylum Seeker and Immigrant Clients 
for Ryan White HIV/AIDS Program Part A service providers.

Methods

To gather both consumer and provider perspectives, two surveys were developed and administered. The 
provider survey was sent by email with a link to the survey to all Ryan White Part A subrecipient agencies and 
focused on service delivery challenges and missed appointments. The consumer survey targeted immigrants 
living with HIV and was shared through a flyer containing a QR code and URL in both English and Spanish. 
Both surveys were anonymous and confidential, exploring barriers to care, access to services, and overall 
experiences. In total, 133 responses from consumers were collected: 71 in English, 62 in Spanish. Twenty-
five responses were received from providers.

Findings: Consumer Survey

Survey findings revealed that immigration‑related fear is a significant barrier to care. A striking 81% of 
respondents reported that fear of immigration enforcement affects their ability to access HIV and other 
essential services. These fears directly influence their engagement in care, including picking up medications, 
attending medical appointments, and seeking social services. Despite these challenges, many respondents 
described positive experiences with their providers, noting that most agencies demonstrate strong cultural 
and linguistic competency. Social service organizations and faith‑based groups were also identified as 
important sources of support.

Participants also shared ideas they believe would help improve access to care and strengthen their 
connection to services. These included transportation assistance (such as taxi or rideshare support), 
expanded telehealth options, increased peer support, and the availability of home visits for those who feel 
unsafe or unable to travel. Together, these suggestions reflect a desire for more flexible, person‑centered 
approaches that acknowledge the realities many immigrants face.



The qualitative responses offer a deeper look into the lived experiences behind the data. Many participants 
described persistent fear, uncertainty, and emotional strain. One respondent expressed worry that “ICE will 
find me on the street and take me to my country of origin.” Others emphasized the need for greater safety and 
emotional support, sharing sentiments such as “I need more support to feel safe” and “Mental health therapy 
is needed. Life in NYC is very difficult.”  These narratives underscore the urgency of addressing both structural 
barriers and the emotional toll experienced by immigrants living with HIV.

Findings: Provider Survey

Provider responses closely aligned with the experiences shared by consumers. Sixty‑eight percent of 
providers reported that immigrant clients have been missing appointments or disengaging from care due to 
immigration‑related fears and policies. At the same time, many providers highlighted strengths within their 
agencies, including the availability of cultural and linguistic resources and ongoing efforts to adapt services to 
better support immigrant clients.

Providers also described a range of approaches they have implemented to meet the needs of immigrant 
communities. These include patient accompaniment and escort services, “Know Your Rights” education, 
community‑based service delivery, partnerships with legal and community organizations, and offering home 
visits for clients at higher risk of immigration‑related detention. Collectively, these efforts reflect a 
commitment to reducing barriers and creating safer, more accessible pathways to care.

Agencies additionally reported having protocols in place to respond to potential immigration enforcement 
activity. These protocols include staff training, procedures for permitting entry to ICE only with a valid judicial 
warrant, educating clients about their rights, and establishing internal processes designed to protect both 
clients and staff. Together, these measures demonstrate the proactive steps providers are taking to support 
immigrant clients in an increasingly challenging environment.

Conclusion

This survey was conducted during a time of heightened concern around immigration enforcement, which has 
significantly impacted access to care for immigrants living with HIV. The findings highlight the need for 
trauma-informed, culturally responsive, and accessible services, alongside practical support such as 
transportation and telehealth. By capturing both consumer and provider perspectives, The Immigrant HIV 
Health Survey provides critical insights to inform service planning and strengthen systems of care.

This report reflects the joint effort of the Consumers Committee and the Needs Assessment Committee, 
whose collaboration and leadership were essential in developing and implementing this survey. The 
Consumers Committee, in particular, continues its longstanding commitment to advocating for people living 
with HIV and remaining closely connected to the communities most affected by the epidemic. Their 
dedication to elevating community voices and identifying emerging needs is central to the Planning Council’s 
work. We extend our sincere appreciation to both committees for their partnership, insight, and unwavering 
focus on improving the lives of those we serve.
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Background

The Consumers Committee partnered with the Needs Assessment Committee to
better understand barriers faced by immigrants living with HIV when accessing
services
To document these barriers and inform updates to service recommendations, two
brief surveys were developed
Support was provided by the Recipient to distribute surveys to Ryan White Part A
subrecipients



Provider (Sub‑Recipient) Survey
Target population (Ryan White providers)
Key topics (perceived barriers, service delivery
challenges, missed appointments)
Distributed via a URL sent to all RWPA sub‑recipients

Consumer Survey
Target population (immigrants living with HIV)
Key topics (barriers to care, service access, experiences)
Distributed via a flyer with a QR code in both English and
Spanish

Confidentiality
Surveys were brief and anonymous
No personal identifying data was collected

Survey
Overview



Number of Surveys Completed

Consumer Surveys:

English Surveys      =   71

Spanish Surveys     =   62

Combined               =   133

Provider Surveys     =   25

Total Survyes Completed: 158



Consumer Responses



In the past 12 months, has fear of immigration enforcement (ICE) 
affected your ability to seek HIV or other critical services? 



Have immigration related concerns impacted any of the following?



My HIV care providers demonstrate cultural and language
competency when meeting with me?



Community organizations such as social services providers and faith-
based groups provide meaningful support for immigrants with HIV like me.



Which of the following would make it easier and safer for you to access
HIV care as an immigrant?



Any additional comments that you would like to write on the
issue of access to services for immigrants with HIV?

I need more support to feel safe for medical and food pantry appointment

The fear that ICE will find me on the street and take me to my country of origin

Living in fear at home thinking that maybe they
have information about us

No, I have no comment but I am afraid

I am unable to pick up my medications

Fear of ICE Looking for lawyer to help for asylum but
everyone is busy and no one is helping me

Help without fear of kidnapping



Any additional comments that you would like to write on the
issue of access to services for immigrants with HIV?

We have to keep sharing consciousness about stigma and discrimination against people living with HIV and AIDS.

There is a lot of racism and xenophobia in most social services that should help migrant
people living with HIV

Life in NYC is very difficult. The stress, the
economy, studies, doctor, relating to others as a

person +. All of this is a lot for me. Mental Health Therapy needed

Ask us, Know us

Support so that we are not discriminated against



Provider Responses



In the past 12 months and to the best of my knowledge, immigrant
clients with HIV are missing appointments or not coming in for services

due to increased immigration enforcement and related policies



My agency has adequate resources and cultural/linguistic competency
to address the needs of immigrant clients living with HIV.



Has your agency adapted its services or outreach to better support immigrant
clients (e.g., telehealth, home visits, an increase in peer support, etc.)?



Key Agency Efforts to Support Immigrant Clients

Conducting street outreach and increased community engagement
Providing patient accompaniment and escort to appointments
Offering home visits for clients at higher risk of immigration‑related detention
Training staff on how to respond to ICE or other external entities
Avoiding collection of immigration‑related information to reduce risk
Expanding telehealth options to reduce travel and increase access
Clarifying that immigration status does not affect service eligibility
Providing remote nutrition and case management appointments
Using mobile units to bring services directly into communities
Offering home lab draws, tele‑video visits, medication delivery, and distributing “Know Your
Rights” materials



My agency has protocols in place in the event of ICE
coming to a service site. 



Summary of Agency Protocols for ICE

Notify leadership immediately (supervisors, executive directors, or upper management)
Direct all agents or inquiries to the agency’s legal team; staff do not answer questions independently
Require agents to remain in public/common areas only; no access to private offices or clinical spaces
Permit entry only with a valid judicial warrant
Move clients to secure areas and protect confidentiality
Ensure staff are trained on ICE response procedures and client rights
Maintain controlled building access (badge‑only entry, intercom buzz‑in, security involvement)
Encourage staff to remain alert when entering/exiting to prevent unauthorized access
Provide client education on rights and available protections
Document incidents through required reporting procedures



Additional Resources Needed to Support Immigrant Consumers

Expanded immigration legal services and increased attorney capacity
Low‑cost, accessible interpretation and translation services
More housing resources for undocumented clients
Additional support and collaboration from the Department of Health
Increased client accompaniment and flexible appointment support
Partnerships with community‑based and faith‑based organizations
Know‑your‑rights education and culturally responsive mental health support
Ongoing staff training on immigration updates and client rights



Additional Resources Needed to Support Immigrant Clients

The fears among clients are many, but they are willing and committed to their healthcare. 
Ensuring access to HIV services for immigrants requires addressing language barriers, stigma,
and fears related to immigration status. Expanding culturally responsive care, community
partnerships, and patient navigation helps promote engagement in care and better health
outcomes.



Thank you! 
A special thank you to the Consumers Committee and
the Needs Assessment Committee. Their collaboration

was instrumental in shaping and developing the
Immigrant HIV Health Survey.

For any questions or follow‑up, please feel free to contact me:
Name: Michael Navejas, PhD
Email: mnavejas@health.nyc.gov
Phone: 917-559-1636
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