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A. Plan Statement
1. The Department provides services and benefits to individuals and families.

This plan and the corresponding procedure comply with applicable federal
rules that address individuals covered under these laws:

i. Title VI of the Civil Rights Act of 1964,

ii. Section 504 of the Rehabilitation Act of 1973,

iii. Title Il of the Americans with Disabilities Act of 1990,

iv. the Age Discrimination Act of 1975,

v. Regulations of the U.S. Department of Health and Human Services
issued pursuant to the above statutes at Title 45 Code of Federal
Regulations (CFR) Parts 80, 84, and 91, and Title 28 CFR Part 35,

vi. Regulations of the U.S. Department of Agriculture nondiscrimination
requirements,

vii. Colorado HB18-1104, and
viii. Affordable Care Act, Section 1557.

2. The Department does not exclude, deny benefits to, or otherwise

discriminate against any person on the grounds of race, color, ethnic or
national origin, ancestry, age, sex, gender, sexual orientation, gender identity
and expression, religion, creed, disability, political beliefs, or reprisal or
retaliation for prior civil rights activity in any program or activity in admission to,
participation in, or receipt of the services and benefits under any of its programs
and activities, whether carried out by the Department directly or through a
contractor or any other entity with which the Department arranges to carry
out its programs and activities. Refer to the corresponding procedure for
information on the content and posting of the Department’s nondiscrimination
notice.

The Department will take appropriate steps to ensure that persons with
disabilities, including persons who have hearing, vision, or speech disability, or
who have limited English proficiency have an equal opportunity to apply for and
participate in services, programs, and benefits. All necessary auxiliary aids and
services shall be provided without cost to the person being served.
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B. Civil Rights Coordinator

1. The Department’s Civil Rights Coordinator reports directly to the Department
Director, and can be reached at 4400 Castleton Court, Castle Rock, CO 80109;
303-688-4825; FAX 877-285-8988

2. The Civil Rights Coordinator will work directly with interested persons and
Human Services staff to ensure compliance with civil rights laws. All Human
Services staff and contract partners are responsible for reporting to the Civil
Rights Coordinator any potential problems regarding this policy and its
corresponding procedure.

C. Notice — Full Text

1. The Department will ensure widely disseminated continuous notice pertaining to
nondiscrimination and accommodations. Blind or persons with impaired vision
will have the statement in Section 2 below read to them. Signage will be in
English and Spanish. If needed, notice will be made in other languages. Notice
may be provided verbally via an interpreter.

i. Notice will be posted in conspicuous locations within the County’s human
services building, including the main lobby.
2. The following text will be included in the notice:

Notice of Nondiscrimination and Accessibility Requirements
Discrimination is Against the Law

In accordance with federal civil rights laws and U.S. Department of Agriculture (USDA) civil
rights regulations and policies, the USDA, its agencies, offices, and employees, and institutions
participating in or administering USDA programs are prohibited from discriminating based on
race, color, ethnic or national origin, ancestry, age, sex, gender, sexual orientation, gender
identity and expression, religion, creed, disability, political beliefs, or reprisal or retaliation for
prior civil rights activity in any program or activity conducted or funded by USDA. Programs that
receive federal financial assistance from the U.S. Department of Health and Human Services
(HHS), such as Temporary Assistance for Needy Families (TANF), and programs HHS directly
operates are also prohibited from discrimination under federal civil rights laws and HHS
regulations.
Persons with disabilities who require alternative means of communication for program
information (e.g., Braille, large print, audiotape, American Sign Language), should contact the
agency (state or local) where they applied for benefits. Individuals who are deaf, hard of
hearing or who have speech disabilities may contact USDA through the Federal Relay Service at
(800) 877-8339. Additionally, program information may be made available in languages other
than English.

The Douglas County Department of Human Services:
¢ Provides access to free aids and services to people with disabilities to
communicate effectively with us, such as:
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o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic
formats, other formats)
* Provides free language services to people whose primary language is not
English, such as:
© Qualified interpreters
© Information written in other languages

If you need these services, contact JaQuale Brooks at 303-814-5369 or
ibrooks@douglas.co.us. If you believe that The Douglas County Department of Human
Services has failed to provide these services or discriminated in another way you can file
a grievance with:

JaQuale Brooks, Civil Rights Coordinator
4400 Castleton Court, Castle Rock, CO, 80109
Phone: 303-814-5369

Fax: 877-285-8588

jbrooks@douglas.co.us

You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, assistance can be provided. You can also file a civil rights complaint with the
U.S. Department of Health and Human Services, Office for Civil Rights, electronically
through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.isf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Colorado Civil Rights Division
Dora ccrd@state.co.us

Colorado Department of Health Care Policy and Financing
hcpf504ada@state.co.us

Office for Civil Rights, Region VI

U.S. Department of Health and Human Services
1961 Stout Street, Room 08-148

Denver, Colorado 80294
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Voice Phone (800) 368-1019
Facsimile (202) 619-3818

TDD (800) 537-7697
OCRMail@hhs.gov

To file a federal SNAP or Food Assistance discrimination complaint, a Complainant should
complete a Form AD-3027, USDA Program Discrimination Complaint Form which can be
obtained online at: https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-
Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf, from any USDA office, by calling (833)-
256-1665, or by writing a letter addressed to USDA. The letter must contain the complainant’s
name, address, telephone number, and a written description of the alleged discriminatory
action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the
nature and date of an alleged civil rights violation. The completed AD-3027 form or letter must
be submitted to:

Food and Nutrition Services, USDA

1320 Braddock Place, Room 334
Alexandria, VA 22314

Phone —833-620-1071

Fax- 833-256-1665

Email- FNScivilrightscomplaints@usda.gov

D. Notice — Abbreviated Text

1. The Department will provide the nondiscrimination statement and tagline in
English and the other top 10 languages as determined by a review of State,
County, and Department data. The list will be reviewed periodically and updated
as demographics change.

2. An abbreviated notice in English will be included on the Department’s website
under the Civil Rights section. The website is capable of translating the
abbreviated notice to Arabic, Chinese (traditional), Korean, Persian, Russian,
Spanish, and Vietnamese.

3. The following text will be used:

The Douglas County Department of Human Services complies with applicable Federal
civil rights laws and does not discriminate based on race, color, ethnic or national origin,
ancestry, age, sex, gender, sexual orientation, gender identity and expression, religion,
creed, disability, political beliefs, or reprisal or retaliation for prior civil rights activity.
Access to auxiliary aids and/or services will be provided in order to ensure access to

services and programs provided under the Department. For assistance call 303-688-
4825,
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El Departamento de Servicios Humanos del Condado de Douglas cumple con las leyes Federales
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Spanish

de derechos civiles aplicables y no discrimina por motivos de raza, color, origen étnico o
nacional, ascendencia, edad, sexo, género, orientacion sexual, identidad y expresion de género,
religién, credo, discapacidad, creencias politicas o represalias o venganza por actividades previas
de derechos civiles. Se proporcionara acceso a ayudas y/o servicios auxiliares para garantizar el
acceso a los servicios y programas proporcionados por el Departamento. Para obtener ayuda,
llame al 303-688-4825.

Chinese

TEAG R HTBE 4N AR 7S S8 (The Douglas County Department of Human Service) ¥§8 5F &
R REE TRHRMEER. 6. RiREE. mit. i, HA. Hhl. Hm
. MRZERMKRE. R EM. BE,. BURESMER, XREESNRETE
EFETHRE. AMPSFREEHEIF/HRTE, UHERRRESRFIZHMRIEE
&, nFiHEY. FEEE 303-688-4825,

Korean

H22i2 7H2E| QIZINH|A BAE B o4 DI U S 23| T4ot0 QF,
o e QSN EEe o8 SM e, L0, 48, 458 A, d MM 56, B,
A, Foll, 3K Alg, 22(2 o] TIH g0 Cist 25 0|Lt 2EHE 7|He 2
AHESHA| EELICHL 22| M= MSEl= M2 T2 M2 = UEE
BX /= MHAE MSELICH 22|71 2 6HA| ™ 303-688-4825 2
SECESYNS

Russian

Ynpasnenune CoumnanbHbix Cnyxb Okpyra [lyrnac cobnoaaeTt Bce npumeHumble depepanbHble
33KOHbI O NPaBax rpaAaH v He AUCKPUMMHUPYET HAa OCHOBAHWW Pachl, LIBETA KOXMW,
STHUYECKOW MW HaLMOHANLHOM NPUHAAIERHOCTM, POAa, BO3pacTa, NON0BON
NPUHAZNEMHOCTH, TEHAEPHOM NPUHALNEKHOCTH, CEKCYaNIbHOW OpUeHTauMmn, reHaepHOoM!
MAEHTUYHOCTU U BbIPAXKEHUA, PeNUrum, yoeKaeHnn, MHBaNMAHOCTH, NONNTUYECKUX B3TAL0B,
WK penpeccanyy UM BO3MesAna 3a NPeKHWe aruTaunu 3a npaea rpasxaad. Joctyn K
BCMOMOraTesibHbIM NOCOBUAM U/Mnu ycnyram Byaer npeabssieH B uensx



Douglas County Department of Human Services

YAOCTOBEPEHMA AOCTYNA K YCAYram v Nporpammam npegbasnaemoix YnpasneHuem. 3a
noaAepKoi obpawarsca Ha Homep 303-688-4825.

Thai

AsuUsznaAs il ruLvis s hadnanalfusionunguane
Fsungruipavswaliisswessgunanawiitidu T uas o nuguimnunugudonnd,
ailn, vandduassuangnaunanlon, nio vfAe, UTTWUTY, D8, 1WA,
ATUSUMIUWA, LoASAEATNILNG, Ltaziaﬁuumameimﬂm‘mﬁmaan, ANaUN,
PaUryalfiveAiaun, AnunNag, andavnensifiay, uso Asmauled

wionsmav WndudnsuAanssusudnswaiiosdountiil msitnas mnuthomabe uas
M3t Asusnsasuiiaz i ey e Twanunsah dsusnsuazTusnssuiid Twane Tensu

AnsuAMuThynde ns mom-dbad-dalbe

Vietnamese

Sé& Dich vu Nhin sinh Quéan Douglas tuan thi luat dan quyén hién hanh ctia Lién
bang va khéng phan biét déi xr dwa trén chiing tdc, mau da, dan tdc hodc ngudn géc
qudc gia, td tién, tudi tac, gi¢i tinh, gi¢i tinh, khuynh hwéng tinh duc, nhin dang va
biéu hién gi@i tinh, tén gido, tin ngwéng, tinh trang khuyét tit, niém tin chinh tri,
hoic tra diia hodc tra thu cho hoat ddng dan quyén truéc dé. Viéc s dung cac hé tror
va/hodc dich vu phu tro sé dwoc cung cip dé dam bao kha ning ti€p cin cac dich vu
va chuong trinh do Bé cung cip. P& dwoc hd tro, hiy goi 303-688-4825.

Amharic

PEIAN Nt PANAD AT4%4F &, TCFARYF PARAOANFF M- P4 L d-A MNA ABNET
UIFT PNNEA AT9R NHU TBALT AhEAP hPRLCoIID::

HCT PATRT HC MBI NhCE PHE % 02T 8507 247 P9 HINAT P97 T9Y9%F AG
ATAART YRO9PHT R900%T ANA R8+51FT P7A+LN A9RYT: METR 290 AA NAMA T°N+F
ATSN2A AL PNPA METC PNPA ACTRE aom-A L
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Naeges M AC PARAM: ATAARRTY AT TCALPFY 24P  ATRLITH L8%F
ACBFPT AG/MET® RIAIART +84-N UG ARCSF MP 303-688-4825 B LM

Arabic

S Gl Gl e a8 Y 5 Lo el A1l Asioall (3 s (4 g Dk g0 Aadalilag AiiY) a5l o il
S Ol 5l paan s Rpwsall Ay gl i asial dm gl 5f ainl 5f peadl gl consil) o gEl) i el a5l

S Jasll 58 s Agiaall (5 gaad) o 8 (s LSS e QEEYY 1 U S Aol Culaiaad) 5 d8leY) Sl sadall
e dsmanll 5 IaY) Gaa dasial) gl g lasdll Y Jseo sl Glanis Jal e B2 licall cileasll 5/ 5 clae Liedll
303-688-4825 A= Juail bac Lol

German

Die Personalverwaltung des Douglas County Departments halt sich an geltende
bundesstaatliche Birgerrechtsgesetze und diskriminiert keine Personen aufgrund
Ihrer/es Rasse, Hautfarbe, ethnischer oder nationaler Herkunft, Abstammung, Alters,
Geschlechts, sexuellen Orientierung, Geschlechtsidentitdt und den Ausdruck der
Geschlechtlichkeit, Religion, Glauben, Behinderung, politischen Uberzeugungen oder
Repressalien oder Vergeltungsmalnahmen fir friihere Birgerrechtsaktivitaten. Die
Bereitstellung von Hilfsmitteln und/oder Dienste wird erlaubt, um den Zugang zu
Programmen gewadhrleisten zu kdnnen, die von der Abteilung bereitgestellt werden. Fur
Unterstiitzung melden Sie sich gerne unter 303-688-4825.

French

Le département des services sociaux du comté de Douglas respecte les lois fédérales
applicables en matiere de droits civils et ne pratique aucune discrimination fondée sur la
race, la couleur, l'origine ethnique ou nationale, I'ascendance, |'dge, le sexe,
I'orientation sexuelle, l'identité et I'expression sexuelles, la religion, les croyances, le
handicap, les convictions politiques ou les représailles pour des activités antérieures en
faveur des droits civils. Des aides et/ou des services auxiliaires seront fournis afin
d'assurer I'accés aux services et aux programmes fournis par le département. Pour
obtenir de |'aide, appelez le 303-688-4825.

E. Identification and Assessment of Need
1. The Douglas County Department of Human Services (Department) provides
notice of the availability of and procedure for requesting auxiliary aids and/or
services. When an individual with a disability requests or it is apparent the
individual needs auxiliary aids or services in order to ensure effective
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communication and/or has limited English proficiency, staff will consult with the
individual to determine what aids and/or services are necessary.
2. Examples of available auxiliary aids and/or services the Department may provide
for someone who is deaf or hard-of-hearing include:
i. signlanguage interpreters
ii. note-takers
iii. telephone handset amplifiers
iv. written copies of oral announcements
v. assistive listening device
vi. telecommunications devices for deaf persons (TDDs)
vii. video relay interpretation (VRI)
3. Examples of available auxiliary aids and/or services the Department may provide
for someone who is blind or who has low vision include:
i. reading documents aloud
ii. providing materials in large print
iii. electronically formatted material
4. Examples of available auxiliary aids and/or services the Department may provide
for someone with speech or auditory processing disabilities include:
i. writing materials
ii. typewriters or computers
iii. telecommunications devices for deaf persons (TDDs)
iv. flashcards
v. alphabet boards
vi. computer aided real-time transcription (CART)
5. Examples of available auxiliary aids and/or services the Department may provide
for someone with limited English proficiency include:
i.  Oralinterpretation
ii.  Written translation in their person’s native language
6. The above four lists are not exhaustive and alternative solutions may be
available.

F. Requesting Auxiliary Aids and/or Services
1. Department staff are expected to provide requested auxiliary aids and/or

services reasonably available at the time the need presents. Examples may
include moving the discussion to a private interview room so the individual can
hear better, reading documents aloud, allowing the individual to type his/her
comments in a typed exchange, photocopying existing forms to a larger size,
increasing the font on a document to a larger font, waiving the face-to-face
interview, completing all exchanges in writing, or finding a fellow staff member
who speaks the individual’s language.
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2. If staff are not able to provide such accommodations, they should contact the
Civil Rights Coordinator to discuss the need or request any other immediately
available resources and options, and to arrange for a reasonable auxiliary aid.

G. Interpreters

1. Anindividual who is deaf or hard-of-hearing or has limited English proficiency
may prefer or request to use a family member or friend as an interpreter.
However, family members or friends of the person will not be used as
interpreters unless specifically requested by that individual and only after an
offer of an interpreter at no charge to the person has been made by the facility.

2. If the person chooses to use a family member or friend as an interpreter, the
Department will consider issues including, but not limited to, competency of
interpretation, confidentiality, privacy, possible domestic violence and/or undue
influence, and conflict of interest will be considered. If the Department has any
concerns pertaining to these issues or any other that may have a bearing on the
appropriateness of the interpreter, the Department will deny the request.

3. The use of minor children will be assessed on every case at every interaction.
Minor children will only be allowed to function as an interpreter for questions of
a general, informational nature. Examples include requesting an application and
scheduling an appointment, confirming who to contact regarding auxiliary aids
and/or services. Situations in which a minor child will not be allowed to interpret
include when the inquiry or conversation includes details of a Child Support,
Child Welfare, or Adult Protection case, or a fraud investigation in which the
minor child is a party or relative. In other situations which may be inappropriate,
staff will confer with their Supervisor, Manager, Administrator or Civil Rights
Coordinator before a minor child is permitted to interpret.

H. Essential Communications
1. Department staff will ensure that individuals with disabilities who request, orit is
apparent the individual needs auxiliary aids or services in order to effectively
communicate and/or has limited English proficiency, will receive information
concerning application, benefits, services, waivers of rights, releases, treatment,
or service plans, and appeals by having them provided in an alternate means as
described in F. above.

l. Fees
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interpretation/translation services, auxiliary aids/services or costs associated
with modifications.

Douglas County Department of Human Services
1. The Department will not charge the individual any fee for

J. Filing a Grievance Except for SNAP/Food Assistance
1. Grievances must be submitted to the Department’s Civil Rights Coordinator (or
his/her designee) as soon as possible, but no later than thirty (30) calendar days
after the date the person filing the grievance becomes aware of the alleged
discriminatory action. A grievance must be in writing and include the name and
address of the person filing it. The grievance must state the problem or action
alleged to be discriminatory, and the remedy or relief sought.
2. If the person filing the grievance cannot reduce the grievance to writing for any
reason the following options are permissible:
i. call the Civil Rights Coordinator and leave a voice mail message on
their phone; the message will be saved to the Civil Rights Coordinator’s
County network file; the message could be later transcribed, or
ii. meet with the Civil Rights Coordinator in person in the Department’s
interview room which contains audio/video recording technology; the
visit will be saved to the Civil Rights Coordinator’s County network file;
the message could be later transcribed, or audio or video record their
complaint and mail a copy of it to the Civil Rights Coordinator.
iii. Someone filing a grievance may provide the written grievance in
their language with which they have the greatest degree of comfort.
The Department will have the document translated and retain both the
original and the translated copy together at all times.

K. Filing a SNAP/Food Assistance Grievance

1. All other items contained in this policy except J. above also apply to SNAP/Food
Assistance Grievances.

2. Grievances must be submitted in writing and must be date stamped or have the
date otherwise clearly noted. The person may elect to use the USDA Complaint
form found on the USDA Office of the Assistant Secretary for Civil Rights website,
or in some other written format. A grievance must include:

i. Name, address, telephone number, or other means of contact,

ii. Location and name of office where alleged discrimination occurred,
iii. Nature of incident or action,
iv. Protected category, e.g., age or religion,

10
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v. Name and titles (if appropriate) of person(s) who may have knowledge of
the alleged act, and
vi. Date(s) on which the alleged act occurred.
3. If the person filing the grievance cannot reduce the grievance to writing for any
reason the following options are permissible:
i. call the Civil Rights Coordinator and leave a voice mail message on
their phone; the message will be saved to the Civil Rights Coordinator’s
County network file; the message could be later transcribed, or
ii. meet with the Civil Rights Coordinator in person in the Department’s
interview room which contains audio/video recording technology; the
visit will be saved to the Civil Rights Coordinator’s County network file;
the message could be later transcribed, or
iii. audio or video record their complaint and mail a copy of it to the Civil
Rights Coordinator, or
iv. submit the complaint information to the Colorado Department of Human
Services’ (CDHS) office that will in turn ensure it is forwarded to the US
Department of Agriculture, Food and Nutrition Service.
4. The grievance must be filed within 180 days from the date of the alleged
discrimination.

L. Assistance with Filing and Interpreters

1. Department staff will assist interested persons in filing grievances and will
forward grievances to the Civil Rights Coordinator for investigation or further
assistance. Such assistance includes reasonable modifications and appropriate
auxiliary aids and services necessary to file the grievance and participate in the
grievance process. Such arrangements may include making the grievance
procedure available in alternate formats such as large print, audiotape, providing
interpreters for the deaf or hard-of-hearing, or assuring a barrier-free location
for proceedings.

2. Anindividual who is deaf or hard-of-hearing or has limited English proficiency
may prefer or request to use a family member or friend as an interpreter.
However, family members or friends of the person will not be used as
interpreters unless specifically requested by that individual and only after an
offer of an interpreter at no charge to the person has been made by the facility.

3. If the person chooses to use a family member or friend as an interpreter, the
Department will consider issues including, but not limited to, competency of
interpretation, confidentiality, privacy, possible domestic violence and/or undue
influence, and conflict of interest will be considered. If the Department has any

11
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concerns pertaining to these issues or any other that may have a bearing on the
appropriateness of the interpreter, the Department will deny the request.

4. The use of minor children will be assessed on every case at every interaction.
Minor children will only be allowed to function as an interpreter for questions of
a general, informational nature. Examples include requesting an application and
scheduling an appointment, confirming who to contact regarding auxiliary aids
and/or services.

5. Situations in which a minor child will not be allowed to interpret include when
the inquiry or conversation includes details of a Child Support, Child Welfare, or
Adult Protection case, or a fraud investigation in which the minor child is a party
or relative. In other situations which may be inappropriate, staff will confer with
their Supervisor, Manager, Administrator or Civil Rights Coordinator before a
minor child is permitted to interpret.

M. Investigations and Files

1. The Civil Rights Coordinator (or his/herdesignee)will conduct an
investigation of the grievance. This investigation may be informal, but it will be
thorough and afford all interested persons an opportunity to submit evidence
relevant to the grievance. Conflict of interest processes will be leveraged, if
necessary. The Civil Rights Coordinator will maintain files and records (paper and
any electronically submitted evidence or reports) relating to such grievances.

2. The Civil Rights Coordinator will issue a written decision to the client on the
grievance no later than thirty (30) calendar days after its filing. If the Civil
Rights Coordinator is unable to complete the investigation due to no delay on
the Department’s part, the Civil Rights Coordinator will notify the individual in
writing that the investigation will be done within sixty (60) calendar days.

3. The Civil Rights Coordinator’s decision will include information regarding
additional grievance resolution steps available. If the written grievance was not
submitted in English, the Department’s written response will be provided in both
English and the language in which the original grievance was submitted.

4. Findings will be communicated to the Management Team and the Team will
decide the appropriate course of action. The Civil Rights Coordinator and
Program Manager(s) will be responsible for completing and monitoring any tasks
decided by the Management Team and will provide the needed follow-up and
reporting.

i. Federal or state founded investigations will follow the same process
outlined above.

12
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5. When required, findings will be communicated to the appropriate state or
federal agency within 3 calendar days from the completion of investigation via
email.

6. Allinformal and formal investigations are tracked manually by the Civil Rights
Coordinator, The records are kept electronically and remain accessible
indefinitely.

7. Any investigation conducted by the cognizant state and/or federal agency will be
solely the responsibility of that agency. Department staff will not be able to
provide status updates or otherwise advise or involve themselves in any state or
federal investigation without clear and specific involvement requested by that
agency to the Director.

i. The Department will cooperate in all phases of any state and/or federal
agency investigation and ensuring actions.

N. Appeals

1. After receipt of the Civil Rights Coordinator’s decision, the individual may appeal
the decision in writing within fifteen (15) calendar days. Department appeals will
be conducted by the director. The appeal may be forwarded to the director
personally or forwarded to the Civil Rights Coordinator who will ensure receipt
by the Director. The individual may submit additional information or rely on the
documentation and statements provided in the course of the initial grievance.
The Director will issue a written decision on the appeal no later than thirty (30)
calendar days after its filing.

2. Any appeal conducted by the cognizant state and/or federal agency will be solely
the responsibility of that agency. Department staff will not be able to provide
status updates or otherwise advise or involve themselves in any state or federal
investigation without clear and specific involvement requested by that agency to
the Director.

0. Training

1. Department staff, including appropriate contractors, will be trained on this plan

annually.
i. The annual training will be updated as necessary to address Department
specific complaints and any founded investigation results.

2. All county staff appointed to fulfill duties relating to the administration of
Medical Assistance and who have direct contract with applicants and members,
or supervise staff who have direct contact shall complete, on an annual basis,

13
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training related to Civil Rights and Non-Discrimination. The training is provided
by the Staff Development Division (SDD).
i. 100% of county staff appointed to fulfill duties relating the administration
of Medical Assistance will complete the training on an annual basis.

P. Department Complaints
1. Non civil rights related complaints will be referred to the appropriate supervisor
or manager. If needed, the complaint will be referred to the Deputy Director
and/or Director.
2. Civil rights complaints that may be the responsibility of the County, will be
referred to the appropriate Department or personnel.
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