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CIVIL RIGHTS SELF ASSESSMENT
	AGENCY: 
	REVIEWER:      

	ADMINISTRATOR:      
	PARTICIPANTS:      

	DATE(S) OF SITE REVIEW (mm/dd/yyyy):       -      
	DATE OF REPORT (mm/dd/yyyy):       


	Criteria for Compliance
	Compliant
	Comments/Documentation/Explanation/Timeline

	
	Y
	N
	

	I. COMPLIANCE WITH NONDISCRIMINATION LAWS

	1. LPHD designated civil rights coordinator certifies that local public health department (LHD) complies with all state and federal laws protecting from unlawful discrimination on the basis of race, color, national origin, religion, disability, age, sex (includes pregnancy-related conditions and sexual harassment), marital or familial status, sexual orientation or other class protected by law.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Name:      

	Title:      

	Contact information (address, email, phone):      

	OAR 943-005-0060(1)(a); Title VI and VII of the Civil Rights Act of 1964, as amended; Section 504 of the Rehabilitation Act of 1973, as amended; Title II and Title III of the Americans with Disability Act (ADA) of 1990, as amended; the Equal Employment Opportunity, Executive Order 11246, as amended by Executive Order 11375 and as supplemented by 41 CFR Part 60; ORS Chapter 659A; all other applicable state and federal anti-discrimination laws.

	II. DESIGNATED CIVIL RIGHTS CONTACT PERSON

	1. There is a designated employee to serve as the Oregon Health Authority (OHA) contact for tracking and compliance with applicable federal and state nondiscrimination requirements. 
OAR 943-005-0060(1)(b)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Name:      

	Title:      

	Contact information (address, email, phone):      

	III. NONDISCRIMINATION AND REASONABLE MODIFICATIONS POLICIES AND PROCESSES; RECORD RETENTION

	1. Is there a written policy for nondiscrimination on the basis of: 
1) race, 2) color, 3) national origin, 4) religion, 5) disability, 5) age, 6) sex (includes pregnancy-related conditions and sexual harassment), 7) marital or familial status, 8) sexual orientation or other class protected by law? 
OAR 943-005-0060(1)(c); Example of nondiscrimination policy 
Copy of policy    FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2. Does the nondiscrimination policy pertain to all individuals of a protected class, including employees, volunteers, trainees, clients, individuals applying for services and other members of the public? 
OAR 943-005-0010(1)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3. Are there written processes for documenting and resolving reports of discrimination, harassment and requests for reasonable modification? OAR 943-005-0060(1)(d) 
Copy of procedure    FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	4. Records of alleged discrimination and harassment are maintained and retained for at least three years. OAR 943-005-0060(1)(f)
Copy of records    FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	5. Are policies reviewed to ensure all employees are giving nondiscriminatory treatment to members of the public and employees? OAR 943-005-0060(7)(b) 
Copy of policy    FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	IV. TIMELY AND MEANINGFUL NOTICE; COMPLAINT PROCESS; POSTING

	2. Nondiscrimination policies and procedures are communicated to all individuals, including employees, volunteers, trainees, clients and other members of the public in a timely and meaningful manner? 
OAR 943-005-0060(5)(a)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3. Does the notification include an identification of the person designated to coordinate grievance procedures? 45 CFR 84.8(a) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Check all that apply:

	a. Is the nondiscrimination policy posted in the facility?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	b. Is the nondiscrimination policy on the county website
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	c. Is the nondiscrimination policy on printed materials that publicize the program(s)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	d. Is the nondiscrimination policy in the employee handbook or on the employee bulletin board?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	e. Do employees receive civil rights training during new employee orientation or annual training at a staff meeting?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	If none of the above are checked yes, then describe how you are communicating the nondiscrimination policy in a timely and meaningful manner?
     

	OAR 943-005-0060(6); 45 CFR 84.8; OAR 943-005-0070(5) requires OHA to provide contractors and subcontractors with training materials.

	4. Is a timely and meaningful notice given to individuals about the individual’s right to file a complaint with OHA, U.S. Department of Justice (USDOJ), U.S. Department of Health and Human Services Office of Civil Rights (OCR), and the Oregon Bureau of Labor and Industries (BOLI)? OAR 943-005-0060(5)(b); (fillable OHA Report of Discrimination for the Public)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	5. Is a timely and meaningful notice given to individuals about applicable timelines for reporting complaints of discrimination or harassment involving the conduct of LHD, its contractors and subcontractors? OAR 943-005-0060(5)(c); (Timelines: 180 days with USDOJ and OCR and one year with BOLI)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	6. Are equal employment opportunity (EEO) notices posted in an accessible format to the public? 41 CFR 60-1.42 and 41 CFR 60-1.4(a)(1) (EEO is the Law" poster available at http://www1.eeoc.gov/employers/poster.cfm)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	7. Does the EEO notice inform people of the protections provided by the Americans with Disabilities Act (ADA)? 
28 CFR 35.106 (“EEO is the Law”)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	8. Does the EEO notice get conveyed to persons with sensory impairment or limited English proficiency (LEP)? 
OAR 943-005-0010(7); OHA nondiscrimination policy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	V. COOPERATION WITH OHA INVESTIGATIVE PROCESS; PROMPT AND APPROPRIATE ACTION

	9. Do you have a procedure to cooperate with OHA’s investigative process and to act promptly on discrimination complaints?
OAR 943-005-0060(7)(b) 
Copy of procedure    FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	VI. COMMUNICATION WITH PERSONS WITH LIMITED ENGLISH PROFICIENCY (LEP)

	10. Do procedures exist for effectively communicating with persons with limited English proficiency (LEP)? OAR 943-005-0010 (12)(c)
Copy of policy and procedure    FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	11. Do procedures exist to ensure that persons with LEP are aware that they have the right to free interpretation services?
OAR 943-005-0010 (12)(c)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	12. Do procedures include how individuals with LEP or who are in need of language assistance are identified?
OAR 943-005-0010 (12)(c)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	13. Do procedures include instruction on how to acquire needed oral and written communication services if requested?
OAR 943-005-0010 (12)(c)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	14. Do staff know how to provide needed language services? (If a staff person was asked to provide a language services, would they know how to access services?) OAR 943-005-0010 (12)(c)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	15. Are there various forms of communication to inform the public that language services are available and at no cost? 
OAR 943-005-0010 (12)(c)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Check all that apply:

	f. Brochures
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	g. Website
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	h. Signage in facility
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	i. Other:       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	16. Do you provide translated materials for your clients?
OAR 943-005-0010 (12)(c)
	
	
	

	17. How do you determine what materials will be translated? OAR 943-005-0010 (12)(c)
     

	Guidance to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting Limited Proficient Persons at 67 Fed. Reg. 41455; OAR 943-005-0010(7); OAR 943-005-0010(12)(c); Executive Order 13166, "Improving Access to Services for Persons with Limited English Proficiency"; Example of a policy and procedure for providing meaningful communication with persons with limited English proficiency; Oregon Health Care Intrepreter Program Requirements; Alternate Formats and Language Across Services Policy Implementation Elements.

	VII. AUXILIARY AIDS AND SERVICES FOR PERSONS WITH DISABILITIES

	18. Do procedures exist for effective communication with individuals who are deaf, hearing impaired, blind, visually impaired or who have impaired sensory, manual or speaking skills? 28 CFR 35.160; 28 CFR 36.303; OAR 943-005-0010(7); OAR 943-005-0020 
Copy of policy and procedure    FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	19. Do procedures indicate how individuals with sensory impairment will be identified? OAR 943-005-0010(7); OAR 943-005-0020
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	20. Do procedures indicate how to determine whether interpreters or other assistive services are needed? For example, do you ask clients when they call for an appointment, “Do you use a TTY phone?” 
28 CFR 35.160; OAR 943-005-0010(7); OAR 943-005-0020(1)(b); OAR 943-005-0025
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	List procedures:
     

	21. Do procedures detail how to meet requests for sign language, oral or cued speech interpreters? OAR 943-005-0010(7); OAR 943-005-0020(1)(b); OAR 943-005-0025
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	22. Is there a list of available auxiliary aids and services? 
28 CFR 36.303; OAR 943-005-0010(7)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	23. Are staff trained on how to arrange for communication in alternative formats? OAR 943-005-0010(7); OAR 943-005-0020(1)(b)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	24. How do you communicate to the public that they may request a reasonable modification?
OAR 943-005-0010(7); OAR 943-005-0025

	List methods:
     

	25. Is there a process in place for reviewing requests for modifications? If so what is that process? 
OAR 943-005-0025

	List process:
     

	26. Does the agency make various alternative formats available if requested? OAR 943-005-0020(1)(b)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Check the alternate formats offered:

	j. Braille
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	k. Large print
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	l. Oral, verbal presentation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	m. Sign language interpreter
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	27. Does your agency use various formats to inform the community that interpreters or other assistive aids are available at no cost?
OAR 943-005-0020(2)(b)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Check all that apply:

	n. Brochures
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	o. Website
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	p. Signage in facility
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	q. Other:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	28. Do procedures exist to communicate with deaf or hearing impaired persons over the telephone, including TTY/TDD or access to the State Relay System? OAR 943-005-0020 
Include the telephone number:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	29. Is this telephone number placed on all brochures, business cards, letterheads and other materials? OAR 943-005-0010(7)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	30. Does your agency communicate to clients and potential clients about the existence and location of services and facilities that are accessible to persons with disabilities? (Community outreach)
OAR 943-005-0010(7)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	31. Do you use various methods to communicate to the community about services and accessibility to persons with disabilities? 
OAR 943-005-0010(7) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Check all that apply.

	r. Brochures
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	s. Website
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	t. Signage in facility
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	u. Other:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	32. Are staff trained in effective ways to communicate with sensory-impaired persons? OAR 943-005-0010(7)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Example of a policy and procedure for providing auxiliary aids for persons with disabilities

	VIII. REQUIREMENTS FOR EMPLOYERS WITH 15 OR MORE STAFF: (Based on county staff not just health department staff)

	33. Is a responsible staff person designated to coordinate efforts to adopt grievance procedures to all civil rights grievances (race, color, national origin, religion, disability, age, sex (includes pregnancy-related conditions and sexual harassment), marital or familial status, sexual orientation, or other class protected by law? (This could be the same person or a separate person from that designated to coordinate the ADA grievance procedures in compliance with 45 CFR §84, better known as the 504 coordinator.) 
OAR 943-005-0060(2); 45 CFR 84.7(a)
Copy of policy and procedure    FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Name:      

	Title:      

	Phone number:      

	34. Is the name and contact information of the grievance coordinator being communicated in handbooks and other general information materials, including but not limited to appropriate websites and publications to individuals requesting information, or applying for or receiving the benefit of programs, services or activities? 
OAR 943-005-0060(3)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	35. Are there grievance procedures in place that incorporate appropriate due process standards and provide for the prompt and equitable resolution of complaints alleging discrimination or harassment based on protected class? OAR 943-005-0060(4); 45 CFR 84.7(b)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	36. Are staff, including governing board members, familiar with the civil rights compliance responsibilities? OAR 943-005-0060; 
OAR 943-005-0070; OAR 943-005-0030
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	37. Is training available? If so, how often?       
OAR 943-005-0060; OAR 943-005-0070
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	38. Are there personnel policies to ensure that employees and applicants are treated without regard to their race, color, religion, sex, disability, age, sexual orientation, marital status, national origin or other class protected by law? These policies shall protect against discrimination in employment, upgrading, demotion, transfer, recruitment or recruitment advertising; layoff or termination; performance evaluations, rates of pay or other forms of compensation, benefits; grievance procedures; and selection for training, including apprenticeship. 
41 CFR 60-1.4 (EEO); Program Requirements for Title X Funded Family Planning Projects (Version 1.0 April 2014)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	39. Is there a written policy for handling discrimination grievances based on sexual orientation, race, color, national origin, religion, disability, age, sex and marital status filed by anyone (client and staff)? OAR 943-005-0060
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	40. How is this grievance procedure policy communicated to the public?
     

	41. For employees or potential employees, do grievance procedures contain the minimum “due process” standards? OAR 943-005-0060(2)-(4)

	v. Does the policy have an established process and time frame for filing a grievance? OAR 943-005-0060(5)(c)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	w. Does the policy have an established hearing and appeal process? OAR 943-005-0060(4); OAR 943-005-0030
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	x. Does the policy require maintaining adequate records and 
confidentiality? OAR 943-005-0030(1)(b)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	y. Does the policy describe the options available for resolving disputes? OAR 943-005-0060(4); OAR 943-005-0030
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	42. For clients or patients, do grievance procedures contain the minimum “due process” standards? OAR 943-005-0060(2)-(4)

	z. Does the policy have an established process and time frame for filing a grievance? OAR 943-005-0060(5)(c)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	aa. Does the policy have an established hearing and appeal process? OAR 943-005-0060(4); OAR 943-005-0030
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	ab. Does the policy require maintaining adequate records and confidentiality? OAR 943-005-0030(1)(b)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	ac. Does the policy describe the options available for resolving disputes? OAR 943-005-0060(4); OAR 943-005-0030
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	IX. ADA ACCESSIBILITY

	43. Is there an entrance with a route of travel that does not require stairs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	44. Do all inaccessible entrances have signs indicating the location of the nearest accessible entrance?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	45. Can accessible entrances be opened independently? Consider if you don’t have an electric door opener, is door easy to open? (five pounds of pressure for inside doors, eight pounds of pressure for outside doors.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	If you answered no to this question, describe how you ensure people have access to your services.
     

	46. Is the door handle no higher than 48 inches and operable with a closed fist?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	47. Do curbs on the route have curb cuts at drives, parking and drop-off?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	48. Are accessible parking spaces those closest to the accessible entrance?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	49. Is there is signage for accessible parking?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	50. Are there procedures to ensure that areas in need of repair to maintain accessibility are given priority in the plans for construction?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	51. Are paths of travel free of obstruction and wide enough for a wheelchair?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	52. Are there ramps, lifts or elevators to all public levels?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	53. Are there procedures to ensure multiple ways to notify clients and employees about emergencies and evacuations?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	54. Do emergency systems have both flashing lights and audible signals?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	55. Does the emergency plan includes transportation resources and evacuation procedures that consider those with disabilities?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	56. Access to restrooms:

	ad. Is there at least one fully accessible restroom (either one for each sex or unisex)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	ae. Are there signs at inaccessible restrooms that give directions to accessible ones?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	af. Are there tactile signage identifying restrooms?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	ag. Are soap dispensers and towels no more than 48" from floor?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	ah. Are soap dispensers and towels usable with a closed fist?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Title II (State and Local Government) and Title III (Public Accommodations) of The American with Disabilities Act (ADA) and Section 504 of the Rehabilitation Act; 2010 ADA Standards for Accessible Design; 1991 ADA Standards for Accessible Design; Guidance on the 2010 Standards;  OAR 407-005-0010(7); 28 CFR 35 Subpart D; Accessibility Checklist for Medical Clinics and Facilities in Oregon (Oct 2013); Accessible Health Care; Accessible Medical Examination Tables and Chairs; Accessible Medical Diagnostic Equipment; ADA National Network; Oregon State Independent Living Council (SILC) Accommodating Guests With Disabilities; Respectful Interactions: Disability Language & Etiquette (free online course by Northwest ADA Center); Example of a section 504 grievance procedure that incorporates due process standards
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