CIVIL RIGHTS COMPLIANCE PLAN

Adopted May, 2006

Sibley County Human Services

111 Eighth Street

P. O. Box 237 

Gaylord, MN  55334

The Sibley County Human Services Civil Rights Compliance Plan is intended to comply with federal civil rights laws as a recipient of federal financial assistance from the U.S. Departments of Health and Human Services and Agriculture and to inform staff of their legal obligations and applicants and clients of services and of their rights.  
The Contact Person for information for Civil Rights and ADA/504 is:

Vicki Stock, Sibley County Human Services Director

111 Eighth Street

Gaylord, MN  55334

Phone:  (507) 237-4000

Fax:  (507) 237-4031

E-mail:  Vicki@co.sibley.mn.us
The Sibley County Civil Rights Compliance Plan will be posted in the Human Services lobby at the Sibley County Service Center at the above address.
LEGAL REFERENCES

See Attachment A.

EQUAL OPPORTUNITY POLICY

The Office of Civil Rights requires each county Human Services Agency to develop a written equal opportunity policy.  This policy should relate to service delivery that states or reaffirms the Agency’s commitment to provide all services, financial aid and other benefits to all eligible persons without regard to race, color, national origin, sex, sexual orientation, age, religion, creed, political beliefs, status with regard to public assistance and/or disability.  It is the policy of Sibley County Human Services to provide federally financed services, financial aid and benefits of programs and activities without discrimination on the basis of race, color, national origin, sex, sexual orientation, age, religion, creed, political beliefs and/or disability.  This policy extends to prohibit discrimination in services that are administered and delivered according to Federal and State civil rights laws, executive orders, rules and regulations.

“Equal opportunity” has the following components:

· That no otherwise qualified person, under any program or activity receiving federal financial assistance (and state financed under ADA), shall be excluded from participation in, be denied the benefits of, or otherwise be subjected to discrimination;

· That each program or activity is conducted so when viewed in its entirety, it is readily accessible to and usable by individuals with physical, mental or emotional disabilities, including making reasonable accommodations or modifications in policies, practices or procedures when necessary unless doing so would result in either a fundamental alteration in the nature of the program or undue financial and administrative burdens;

· That applicant/client eligibility determinations, assignments to staff and facilities, treatment by staff, access to information about programs, physical and programmatic access to facilities, referral services, intake and admissions procedures assessment, diagnosis, evaluation and treatment, outreach, patient disciplinary actions and termination of services are made without regard to protected class status, and

· That services and information are provided in the appropriate language to persons with limited English proficiency as well as appropriate auxiliary aids and services including, but not limited to, use of a TTY/TDD and/or telephone relay service for individuals who are deaf or hard of hearing, providing readers for persons who are blind or visually impaired, providing literature or posters in formats that are understandable to blind or visually impaired individuals and providing appropriate special assistance to individuals with developmental and learning disabilities.

Sibley County Human Services has incorporated the use of the ADA related brochure “Do You Have A Disability”.  This brochure is included in all rights and responsibilities information packets distributed to applicants and customers.  See Attachment B for a copy of this brochure.  The USDA poster “And Justice For All” and the ADA poster “Do You Have A Disability” are prominently displayed in the Human Services main lobby.  

LIMITED ENGLISH PROFICIENCY

Sibley County Human Services has adopted a Limited English Proficiency Plan in order to meet unique language needs within Sibley County.  Said Plan is separate from this Civil Rights Compliance Plan but will be used in conjunction with the Civil Rights Compliance Plan.  A copy of the Sibley County Limited English Proficiency Plan is attached.
COMPLAINT RESOLUTION

If a person believes they have been discriminated against because of the person’s race, color, national origin, sex, sexual orientation, age, religion, creed, political beliefs, status with regard to public assistance and/or disability, while applying for or receiving services from Sibley County Human Services, he/she may file a complaint.  He/she is encouraged to attempt to resolve the issue informally with the staff person involved and the Supervisor.  If unable to solve at that level, he/she has the right to file a complaint with the Director of Sibley County Human Services.  The complaint must be filed within one year of the alleged discrimination.  Sibley County Human Services may extend the one-year period if the person can show good cause for not filing sooner.  The complaint must be in a written format and submitted to:  

Vicki Stock, Director

Sibley County Human Services

P. O. Box 237

Gaylord, MN  55334

If the person chooses not to file with a complaint with the Sibley County Human Services, complaints 

may be filed by calling or writing to:

DHS Civil Rights Coordinator

Minnesota Department of Human Services

Office of Equal Opportunity

P. O. Box 64997

St. Paul, MN  66154-0997

Phone:  (651) 433-3040

Fax:  (651) 431-7444

TTY/TDD:  (651) 431-3041

Minnesota Department of Human Rights

190 E. Fifth Street

St. Paul, MN  55101

Phone:  (800) 657-3704

TTY/TDD:  (651) 296-1283

Office for Civil Rights

U.S. Department of Health and Human Services

Region V

233 N. Michigan Avenue

Suite 240

Chicago, IL  60601

Phone:  (312) 886-2359

TTY/TDD:  (312) 353-5693

U.S. Department of Agriculture (USDA)

Director, Office of Civil Rights

Room 326-W, Whitten Building

1400 Independence Avenue, S.W.

Washington, D.C.  20250-9410

Phone and TTY/TDD:  (202) 720-5964

Once a person has filed a complaint, Sibley County Human Services may not retaliate against the person or any person who provides information about the complaint.  If the person experiences retaliation because they filed a discrimination complaint or provided information about a complaint, the person should immediately notify the Sibley County Human Services Director and report what happened.

Upon receipt of a complaint, Sibley County Human Services will review it and notify the person in writing, within ten days, regarding whether it has authority to investigate.  If there is authority to investigate, Sibley County Human Services shall notify the Department of Human Services of the circumstances surrounding the complaint and the results of the investigation within 90 days of the date the complaint was filed (see Attachment C).  Sibley County Human Services will conduct a prompt and thorough investigation to determine whether or not the facts support a finding of discrimination.  

If Sibley County Human Services concludes that facts support a finding of discrimination, it will take appropriate action to correct the discriminatory practice and to prevent it from happening again.  

Sibley County Human Services will notify the person in writing of the outcome of the investigation within eight weeks of filing the complaint.  If the person is not satisfied with the decision, the person may ask the Director of Sibley County Human Services to forward the complaint to the Sibley County Human Resource Director who will have 30 days to resolve the complaint and notify the person in writing of the outcome.

ASSURANCE OF COMPLIANCE

In keeping with implementation of Title VI, Section 504 of the Rehabilitation Act, the Age Discrimination Act and the Food Stamp Act, each county human service agency should sign a written assurance agreement stating that it will comply with these laws.  An assurance agreement should be signed by the Director of Sibley County Human Services and the Sibley County Attorney for submission to the Department of Human Services Civil Rights Coordinator.  See Attachment D for a copy of the current assurance document.

Saved:  Shared/Admin/Agency Policies/Civil Rights Plan










Attachment A

LEGAL REFERENCES

Title VI of the Civil Rights Act of 1964

Statutory Citation:  42 USC 2000d et seq.

Regulatory Citation:  45 CFR Part 80

Federal Registration Citation:  68 Fed. Reg. 47311 (2003)

Section 504 of the Rehabilitation Act of 1973

Statutory Citation:  29 USC 794

Regulatory Citation:  45 CFR Part 84

Americans with Disabilities Act of 1990, Title II

Statutory Citation:  42 USC 12131

Regulatory Citation:  28 CFR Part 35

Age Discrimination Act of 1975

Statutory Citation:  42 USC 6101

Regulatory Citation:  45 CFR Part 91

Community Service Assurance Provisions of the Hill-Burton Act

Statutory Citation:  42 USC 291 et seq.

Regulatory Citation:  45 CFR Part 124

Nondiscrimination Provisions of the Omnibus Budget Reconciliation Act of 1981 (Federal Block Grants)

Statutory Citation:  42 USC 300w et seq., 300x et seq., 300y et seq., 701 et seq., 9901 et seq., 8621 et seq., and 1397 et seq.

Family Violence Prevention and Services Act

Statutory Citation:  42 USC 10406

Multiethnic Placement Act of 1994 As Amended by the Interethnic Adoption Provisions of 1996

Regulatory Citation:  45 CFR 1355.38

Food Stamp Act of 1977

Statutory Citation:  7 USC 2011 et seq.

Nondiscrimination Compliance Requirements in the Food Stamp Program, Food and Nutrition Service, U.S. Department of Agriculture

Regulatory Citation:  7 CFR Part 272.6

Bilingual Requirements in the Food Stamp Program, Food and Nutrition Service, U.S. Department of Agriculture

Regulatory Citation:  7 CFR Part 272.4

FNS Instruction 113-1, Civil Rights Compliance and Enforcement – Nutrition Programs and Activities, Food and Nutrition Service, U.S. Department of Agriculture (2005)











Attachment C


COUNTY HUMAN SERVICE AGENCY COMPLAINT NOTIFICATION FORM COMPLAINTS ALLEGING DISCRIMINATION

IN

SERVICE DELIVERY

AUTHORITY:  U. S. Department of Agriculture, Food and Nutrition Service Instruction 113-1.  

REQUIREMENT:  County Human Service Agencies must notify the DHS Civil Rights Coordinator of all service delivery discrimination complaints (i.e., civil rights complaints) filed against them (see bottom of Page 2 for contact information).

Provide the following information to the DHS Civil Rights Coordinator within 90 days of the date the complaint is filed:

1. Name, address, telephone number of complainant:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Name and address of County Agency delivering the benefits, including names of any employees accused of wrongdoing:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Type of discrimination alleged:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Brief description of the alleged discriminatory act(s):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. If a policy or procedure had a discriminatory effect on applicants or clients, identify the policy/procedure and describe the discriminatory effect it had:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Identify any witnesses to the alleged discrimination.  Witnesses are people who observed the alleged discrimination.  Provide their names, addresses, telephone numbers and titles:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Give the dates when the alleged discrimination happened and if it was continuing, give the duration of each incident:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. Investigation findings:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. If applicable, corrective action recommended and taken:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

CONTACT INFORMATION:
DHS Civil Rights Coordinator





Minnesota Department of Human Services





Office for Equal Opportunity





P. O. Box 64997





St. Paul, MN  55164-0997






Phone:  (651) 431-3040






Fax:  (651) 431-7444






TTY/TDD:  (651) 431-3041












Attachment D

Minnesota Department of Human Services

2006 Civil Rights Assurance Agreement

ASSURANCE OF COMPLIANCE FOR THE MINNESOTA COUNTY HUMAN SERVICES AGENCIES WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964.  SECTION 504 OF THE REHABILITATION ACT OF 1993.  THE AGE DISCRIMINATION ACT OF 1975 AND THE FOOD STAMP ACT OF 1977.

Sibley County Human Services provides this assurance in consideration of and for the purpose of maintaining its receipt of federal grants, loans, contracts, property, discounts or other federal financial assistance from the United States Department of Health and Human Services and the United States Department of Agriculture.  The County Agency agrees that compliance with this assurance constitutes a condition of continued receipt of federal financial assistance and that it is binding upon the County Agency, its successors, transferees and assignees for the period during which the assistance is provided.

THE COUNTY AGENCY AGREES THAT IT WILL COMPLY WITH:

1. Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), as amended, and all requirements imposed by or pursuant to the regulation of the Department of Health and Human Services (45 C.F.R. Part 80).  In accordance with Title VI and its implementing regulation, no person in the United States shall, on the ground of race, color or national origin, be excluded from participation in, be denied the benefits of, or otherwise be subjected to discrimination under any program or activity for which the County Agency receives federal financial assistance from the Department of Health and Human Services.

2. Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), as amended, and all requirements imposed by or pursuant to the regulation of the Department of Health and Human Services (45 C.F.R. Part 84).  In accordance with Section 504 and the regulation, no otherwise qualified individual with a disability in the United States shall, solely by reason of his disability, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program or activity for which the County Agency receives federal financial assistance from the Department of Health and Human Services.

3. The Age Discrimination Act of 1975 (Pub. L. 94-135), as amended, and all requirements imposed by or pursuant to the regulation of the Department of Health and Human Services (45 C.F.R. Part 91).  In accordance with the Age Discrimination Act and the regulation, no person in the United States shall, on the basis of age, be denied the benefits of, be excluded from participation in, or be subjected to discrimination under any program or activity for which the County Agency receives federal financial assistance from the Department of Health and Human Services.

4. The Food Stamp Act of 1977 (Pub. L. 95-113), as amended, and all requirements imposed by or pursuant to the Food and Nutrition Service Instruction of 113-7 of the United States Department of Agriculture which derives authority from the Food Stamp Act, the United States Department of Agriculture regulation implementing Title VI (7 C.F.R. Part 15 Subpart A and Subpart C) and the regulations implementing Section 504 and the Age Discrimination Act.  In accordance with the Food Stamp Act and FNS Instruction 113-7, the Food Stamp Program is committed to assuring that program benefits are made available to all persons and provided to all eligible individuals without regard to race, color, national origin, age, sec, disability, political beliefs or religion.

5. Pursuant to the Civil Rights Plan for the Minnesota Department of Human Services (DHS), DHS shall have access to private and/or confidential data maintained by the County Agency or other sub-recipient of federal financial assistance to the extent necessary to conduct a full and complete investigation into any complaint of discrimination.  DHS agrees to comply with all requirements of the Minnesota Government Data Practices At (Minn. Stat. Ch. 13.01 et seq.).  No private and/or confidential data collected, maintained or used in the course of an investigation shall be disseminated except as authorized by statute, either during the period of the investigation or thereafter.

The person whose signature appears below is authorized to sign this Assurance Agreement and commit the County Agency to the above provisions.

COUNTY AGENCY:  Sibley County Human Services
Name:   ___________________________________
Title:   ______________Director________________
Date:   ___________________________________

I certify that the signatory for the County Agency has lawful authority to bind the County Agency to the terms of this Assurance Agreement.

Date:   _____________________________, 20___

By:     ___________________________________

          Attorney for Sibley County

Please acknowledge here whether your entity administers the Food Support Program:  


__________ Yes
__________ No

