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ATTACHMENT 1
DEFINITIONS

ADA – The Americans with Disabilities Act of 1990, prohibits discrimination on the basis of disability; in employment (Title I), by state and local government entities (Title II); and by places of public accommodation (Title III). 

Assistive technology and adaptive equipment for the sensory impaired may include speech to Braille computers, Braille Embossers and text to Braille converter), speech readers, alternative keyboards, TTY/TDD relay  lines, etc.

Braille - A system of touch reading for the blind, which employs embossed dots evenly arranged in quadrangular letter spaces or cells.  In each cell, it is possible to place six dots, three high and two wide.

Covered Entities - Institutions, programs, and service providers receiving funds from the U. S. Department of Health and Human Services (i.e. state and local human service agencies)  

Customers - Refers to individuals, families, clients, consumers, constituents and all persons seeking or receiving assistance or services from DHR. 

Interpreter - A highly trained individual who mediates spoken or signed communication between people speaking different languages without adding, omitting, or distorting meaning or editorializing.  “The object of the professional interpreter is for the complete transfer of thought behind the utterance in one language into an utterance in a second language” (California Health Interpreters Association – CHIA, 2003).   An interpreter often is seen as an instrument to bridge the linguistic and cultural gap between service providers and clients and to make their motives transparent to each other.   

Interpretation is the act, process or result of interpreting.  

Interpreting is the process of understanding and analyzing a spoken or signed message and re-expressing that message faithfully, accurately and objectively in another language taking the social and cultural context into account” (CHIA 2003).

Language – Refers to the method by which an individual communicates with another and includes languages other than English and generally accepted means of communication used by customers with sensory impairments.

Limited English Proficient (LEP) - Refers to persons who do not speak English as their primary language and have a limited ability to read, speak, write or understand English.

Meaningful Access – Meaningful access to programs and services is the standard of access required of federally funded entities to comply with Title VI’s language access requirements.  To ensure meaningful language access for people with limited English proficiency and sensory impaired, service providers make available to applicants and recipients free language assistance that result in accurate and effective communication. 

Reasonable Steps - The level of resources and the costs may have an impact on the nature of the language assistance provided. Smaller recipients with more limited budgets are not expected to provide the same level of language services as larger recipients with 

large budgets. In addition, "reasonable costs" may become "unreasonable" where the costs substantially exceed the benefits.

Section 504 – Section 504 of the Rehabilitation Act of 1973 – Prohibits discrimination on the basis of disability by recipients of Federal financial assistance.
Sensory Impaired (SI) – Refers to persons who are either deaf, deafened or hearing impaired, blind, visually impaired or deaf/blind. 

TDD - Telecommunications Device for the Deaf – Device which allows conversation to take place over the telephone by sending typed messages through phone lines to the TDD screen. 

Title VI – Title VI of the Civil Rights Act of 1964 – Prohibits discrimination on the basis of race, color, national origin by recipients of Federal financial assistance.

TTY -  Teletypewriter, a precursor to the TDD is a Mechanical Teletypewriter for the Deaf. 

Translator - A highly trained individual who is able to express, in writing, another language, while systematically retaining the original sense of the document.  

Translation - is the conversion of a written text into a corresponding written text in a different language (National Council on Interpreting in Health Care).

Transliterator -   A person who represents letters or words in the corresponding characters of another alphabet.  The term is commonly used to designate a person who transcribes written documents into Braille (American Heritage Dictionary).
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Definition

For purposes of this document, the word "language" refers to the method by which an individual communicates with another and includes languages other than English and generally accepted means of communication used by individuals with sensory impairments.

I.
Purpose and General Policy
DHR is committed to ensuring that Limited English Proficiency (LEP) and sensory impaired clients have meaningful language access to all programs and activities conducted or supported by the department.  Those services include programs and assistance provided directly by the department, its divisions and offices (listed below), as well as those funded by grant in aid resources to county, regional and local offices. In addition, meaningful language access will be ensured by all entities contracting with the department for the provision of public services.

· Department Programs and Offices
· Office of Adoption 

· Division of Aging Services

· Office of Child Support Enforcement 

· Office of Regulatory Services

· Division of Family and Children Services

· Division of Mental Health, Mental Retardation and Substance Abuse

· Division of Public Health

For a comprehensive listing of services by division and office, the Department of Human Resources maintains a website at www.dhr.state.ga.us with a link to the site in Spanish.

II. 
Responsibilities

The Department shall have in place specific written policies and procedures, both at state and local levels concerning language access. These policies and procedures shall designate the Division, Office, or specific staff position responsible for implementing activities related to these policies and procedures.

The responsibilities for carrying out the policy and procedures in this document are shared between the Department as a whole through the Office of Policy and Government Services and the various County Offices, Regional Offices, and State Office Programs that provide direct benefits or services to potential or actual clients through a Local Client Language Services Coordinator.


A. 
Responsibilities of the Department of Human Resources DHR
DHR's Office of Policy and Government Services will be the primary point of contact for the county, regional, and state Program Client Language Services Coordinators (CLSCs). This office has the following specific 
responsibilities:

1.
Maintaining DHR's Limited English Proficiency and Sensory Impairment (LEP/SI) policy and keeping it current and relevant;

2.
Maintaining an active list of all local CLSCs within the agency as reported by county directors and regional office administrators;

3. 
Providing initial training, support and guidance to local CLSCs and ensuring that CLSCs receive ongoing training bi-annually;

4.
 Developing and maintaining a statewide resource database from the lists generated by the local CLSCs;

5. 
Maintaining the annual self-assessment information provided by the county, regional and state program offices;

6. 
Overseeing, along with programs, the translation and printing of critical forms into languages most often and significantly encountered in the state;

7.
Working, along with the program Divisions and Offices and with the Office 
of Information Technology, to ensure that the agency's electronic systems include alerts and information on the client's language needs,

8.
Managing contracts for telephone interpreting services, sign language interpreter services, interpreter/translator testing contracts, and other statewide contracts that provide language services to LEP/SI clients;


9.
Receiving, reviewing and investigating appropriate complaints of 
discrimination based on disability or national origin as they relate to 
language assistance; and, 


10. 
Serving as the point of contact for state-level and federal-level   
compliance reviews.

B.
Responsibilities of the Local Client Language Services Coordinator 

The director of each Health District, DFCS region, MHMRSA region, Aging region and Child Support region will designate a local CLSC. Each local CLSC has the following responsibilities and duties:

1.
Keeping current and relevant local agency or office LEP/SI policy and procedures for determining language needs of the local service area; securing language resources; overseeing oral and written language services, including notifying clients of free language services, assessing staff training needs, providing staff training, and monitoring quality and effectiveness of language access services,

2.
Preparing an assessment report, at least annually, on the language demographics of the local community and the Agency's capacity to meet those needs, 

3. 
Overseeing the provision of oral and written language services to
clients, and,

4.
Ensuring that clients receive notification of language services at no cost to them.

IV.
Specific Policy and Procedures

A. 
Needs and Resource Assessment
DHR has examined general population data within the state to determine the extent to which interpreter services are needed for LEP and sensory impaired clients. The largest language group needing interpreter services were Hispanics, who represent approximately 70 percent of the LEP population. Estimates of the total LEP population in Georgia based on currently available census data range between 266,000 and 308,000.

The resources that are currently being used include interpreters from advocacy groups, departmental employees and paid interpreters.

The department's Office of Policy and Government Services will conduct ongoing assessments of needs and resources based on Census 2000 data, agency records and contacts with community organizations.

DHR will record, based on the assessments, the population of the persons eligible to be served or likely to be directly affected by programs and services of DHR. DHR will make projections, where feasible, of the number of clients who are LEP/sensory impaired. DHR will endeavor to record in records and electronic files the language needs of LEP/sensory impaired clients and record the communications assistance actually provided. This will include the language of the LEP client and method of communication used for the sensory impaired client (i.e., American Sign Language, Braille, etc.).

Language assistance would likely be needed at the following contact points: 

· Program Intake 

· Eligibility Assessments

· Caseworker Contacts

· Home Visits

· Field Contacts

· Telephone Contacts

DHR will identify the resources that are needed based on assessments and specify the location and availability of these resources.

DHR will determine the arrangements that must be made to access the resources identified in a timely manner.

B. 
Language Assistance 

1. 
Oral Language Interpretation
DHR will provide competent interpreters and other oral language assistance in a timely manner.

Interpreter Sources

DHR will use a range of resources that include:

· Bilingual staff that are trained and competent in the skill of interpreting,

· Staff interpreters who are trained and competent in the skill of interpreting,

· Outside interpreter services,

· Voluntary community interpreters who are trained and competent in the skill of interpreting, and,

· A telephone language interpreter service.

Considerations for the type of resources to be used will include the frequency with which staff members are required to communicate program information to clients who speak a primary language other than English or who have a sensory impairment, and the difficulty in securing interpreter services in a timely or cost effective manner.

Directory of Interpreters

The Department of Human Resources will maintain a directory of interpreters for LEP and sensory impaired persons that will list interpreters according to the geographic areas served by the interpreters. The directory will be updated annually by the department and will be made available to local offices.

Certified/Qualified Interpreters

DHR does not certify individuals as interpreters. However, any person may serve as an interpreter for LEP people and be placed on the Department's list of qualified interpreters provided:

· The person has been certified pursuant to 28 USC & 1827 (B)(1) or found to be otherwise qualified pursuant to 28 USC & 1827 (B)(2) in the LEP individuals language by the Director of Administrative Office of the United States Courts; or

· Is registered in the LEP's language on the register of interpreters maintained by the Commission on Equality of the Supreme Court of Georgia; or Is 
currently certified by any state, regional or national interpreting association, board or body as proficient in the LEP individual's language.
Other Qualified Interpreters

Any person who demonstrates verbal proficiency in English and the language for which they will interpret by achieving an accuracy score of 75% on a standard examination administered by the Department and who completes the Department's training program for qualified interpreters will be deemed a qualified interpreter for persons who are LEP/SI and be entered on the Department's list of qualified interpreters for the specific languages or sensory impairments. The Department's training will include an orientation on program benefits and services, the terminology used in those programs, confidentiality/privacy standards, and instruction on DHR's Code of Professional Conduct.

Departmental Employees

Any employee of the department who demonstrates verbal proficiency in English and the language for which they will interpret by achieving 75% or more on a standard examination administrated by the department will be deemed a qualified interpreter for persons who are LEP/SI in that language and be entered on the department's list of qualified interpreters for the specific languages or sensory impairments. The department has sought to supplement salaries of employees who become qualified as interpreters, but such employees will not be eligible for compensation for interpretation services beyond the employee’s regular salary and any other authorized supplement thereto. 

Non-Certified/Qualified Interpreters

DHR recognizes that a client may choose the services of an interpreter, such as a family member or friend, who is not certified. When this occurs, DHR will ensure informed choice by taking the following steps:

· DHR will inform the client that the department will provide an interpreter at no cost to the client.

· If the client makes an informed choice to use an interpreter who is not qualified, DHR will have the client sign a form documenting that choice.

· The interpreter will sign an acknowledgment of his or her responsibility and provide an oral translation of the informed choice statement to the client.

· These actions will be documented in the client's file with copies of the signed documents.

· DHR's service provider will determine, through the use of a qualified interpreter who would sit in to ensure accurate interpretation, whether the client's chosen interpreter is able to effectively communicate with both the provider and the client. Documentation will be placed in the file to indicate the basis upon which the determination is made that the client's chosen interpreter is proficient in English and the second language; has sufficient knowledge of the program and is familiar enough and understands commonly used terms and concepts necessary to conduct an effective interview with the client.

· The provider will determine if the use of the chosen interpreter would compromise the effectiveness of services and/or violate the client's confidentiality. If the determination is positive and the informed choice form is signed, the provider may proceed. Documentation will be placed in the file to indicate the basis upon which it was decided that the client's confidentiality would not be breached and that the information solicited during the interview is not compromised by the client or the family member or friend due to confidentiality issues. If negative, the provider will request the assistance of a qualified/certified interpreter and document the action in the client's file.

Translation of Written Materials

DHR will ensure that written materials provided in English to program participants will also be provided in other regular occurring languages. These materials will be available in hard copy and on the DHR Website. 

DHR will determine on a statewide basis the language and sensory impairment groups that constitute a significant percentage of the order to determine the languages in which documents will be translated.

DHR will identify those documents deemed vital to the provision of information on services and for the provision of services. A list of forms and documents will be maintained and reviewed annually for inclusion. These documents may include applications, consent forms, letters containing important information regarding program participation, notices pertaining to adverse action, notices of the right to appeal, notifications to LEP persons informing them of free language assistance, and outreach materials normally sent to English-speaking customers or potential customers.

DHR will identify appropriate certified translation services available for translation services.

Provision of Notice

DHR will provide effective notice to LEP/SI persons that they have a right to language assistance and that such assistance is free of charge.

DHR will post and maintain signs in regularly encountered languages other than English in waiting rooms, reception areas and at other points of intake. DHR will use language identification cards that allow beneficiaries to identify their language needs.

DHR will stipulate in contracts or other vendor agreements that interpreter services are to be provided at no charge.


C. 
Policies and Procedures for Service Delivery
When Services are delivered to clients, whether by departmental employees or contract vendors, DHR will ensure:

· LEP/sensory impaired customers will be identified as early as possible through the use of "I speak" cards,

· LEP/sensory impaired customers will be informed of their right to request an interpreter at no cost, and,

· No significant delays will occur in this process.

DHR will ensure that interpreters are used:

· When requested by a customer,

· When requested by a service provider of an LEP/sensory impaired customer, 

· When necessary to establish or maintain a client's eligibility for DHR programs or services,

· When interpreter services are necessary to access public meetings sponsored by DHR or those under contract to DHR, and,

· When necessary for the customer to access any service funded directly or indirectly by DHR.

V.
Training

DHR will disseminate the LEP/sensory impaired policies and procedures to all employees likely to have contact with LEP/sensory impaired clients.

DHR will contract for training on cultural diversity with community organizations that are competent and experienced in such training and who are known to OCR.

DHR will contract for training on LEP/sensory impaired policy and procedures with community organizations that are competent and experienced in such training and who are known to OCR.

DHR will introduce new employees to LEP/sensory impaired policies and procedures in departmental orientation.

DHR will train current employees likely to contact LEP/sensory impaired individuals on an annual basis.

Training will ensure that employees are knowledgeable regarding:

· Policies and procedures of language access;

· Resources available to determine the language needs of a client;

· Resources available to ensure that access is provided in a timely and effective manner;

· Working effectively with language interpreters; and,

· Available documents that have been translated into languages other than English, and Policies and procedures for "informed choice."

DHR will notify interpreters that they are to follow the Code of Professional Conduct and that violations of the Code may result in removal from the DHR list of qualified/certified interpreters.

VI.
Monitoring
DHR will monitor the Plan for Interpreter Services on an annual basis to evaluate its effectiveness to ensure language access to LEP/sensory impaired individuals. 

Reassessment will include the following:

· Language needs,

· Policy and procedures,

· Training programs,

· Screening process for identifying certified/qualified interpreters,

· Translation practices,

· Effectiveness of the Problem Resolution Team, and

· Effectiveness of the monitoring process.

DHR will require each program region to submit a Language Assistance Plan to DHR for approval. The Plan must address each county within the program region as a separate entity with reference to the points to be included in the Plan as listed below.

These plans will include:

· Identity of interpreters,

· Contracts made to provide language access services,

· Determination of language needs in the service area, and,

· Program monitoring information.

DHR will develop a reporting form (by county) that includes:

· Total number of LEP/sensory impaired clients receiving assistance;

· Number of translators by language category;

· Total number of instances, by language category, this service was provided; and

· Total number of hours, by language category, this service was made available.

DHR will prepare an informational document describing a Problem Resolution Team. This team will assist the department in identifying and offering programmatic problems facing LEP/Sensory Impaired Clients. The document will include the following: 

· Description of Team functions;

· Contact points such as telephone numbers, addresses and individuals to contact;

· Forms for addressing complaints; 

· Time frames for response; and,

· A description of the appeals process
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ATTACHMENT 3

Organizational Commitment

The responsibility for carrying out DHR’s policy to ensure meaningful access for limited English proficient and or sensory impaired customers is shared by the Department as a whole through the through the joint effort of the Policy Planning and Compliance Group (PPCG), Limited English Proficient/Sensory Impaired Program (LEP/SI) and the various DHR Divisions and Offices that provide direct benefits or services to LEP/SI customers.
The DHR Divisions and Offices are:

· Division of Aging Services (DAS)

· Division of Family and Children Services (DFCS)

· Division of Mental Health, Developmental Disabilities & Addictive Diseases (MHDDAD)

· Division of Public Health (DPH)

· Office of Child Support Services (OCSS)

· Office of Investigative Services (OIS)

· Office of Regulatory Services (ORS)

Each Division/Office that provides social services to customers develops a local Language Assistance Plan to ensure service delivery at the local level. (Local level will be defined by Divisions and Offices based on programmatic operations). 

Representatives from DHR’s Divisions and Offices assist with the implementation of the LEP/SI Plan by serving on the DHR Language Access Team (LAT), Complaint Resolution Team (CRT),   and as local Language Access Coordinators (LAC), formerly called Client Language Service Coordinators (CLSC).  An ad hoc Community Advisory Council (CAC), comprised of representatives from major ethnic and language groups including the hearing and visually impaired, is convened as needed to respond to DHR LEP/SI issues/concerns at the local level.  The CAC provides feedback and recommends improvements to LEP/SI service delivery focusing on the customers’ and community’s perspectives. The CAC serves as a valuable asset to the LEP/SI Program in areas such as, but not limited to, identifying interpreters, translators, and training resources. 

LEP/SI Office – Specific Responsibilities 

The PPCG LEP/SI serves as the primary point of contact for implementing the State LEP/SI Plan as well as the point of contact for State-level and Federal-level compliance reviews.  Also, the PPCG LEP/SI Program responds to compliance issues and prepares reports for the United States Department of Health and Human Services Office For Civil Rights (USHHS/OCR). 

The PPCG LEP/SI Program has the following specific responsibilities:

· Maintaining the DHR's LEP/SI policy and procedures and keeping them current and relevant; 

· Convening, supporting, and  maintaining  up-to-date contact information for the teams that assist with LEP/SI program implementation, specifically;

Language Access Team (LAT) – which consists of state level representatives from all Divisions and Offices,  

Complaint Resolution Team (CRT) which is an ad hoc team of the Language Access Team whose role is to assist in the investigation of allegations of discrimination based on LEP or SI,   

Community Advisory Council (CAC)  which  consist of representatives from major ethnic and language groups, including the hearing and visually impaired, and provides feedback about actual and perceived service delivery issues from the customer and community perspectives, and   

Language Access Coordinators (LAC), formerly referred to as Client Language Service Coordinators (CLSC), serves as the focal point for LEP/SI at the local or regional level for each Division and Office.

· Developing and providing roles and responsibility training for LAT, CRT and CAC;

· Providing initial training, support and guidance to LAC’s and ensuring that LAC’s receive training bi-annually (2 times per year) ; 

· Overseeing, along with programs, the translation and printing of vital forms and documents into languages most often and significantly encountered in the state; 

· Managing contracts for telephone interpreting services, sign language interpreter services, interpreter/translator testing services, interpreter/interpretation services, translator/translation services and other statewide contracts that provide language services to LEP/SI customers,

· Managing the annual self-assessment survey and maintaining the information provided by the county, regional and state program offices, 

· Working with Divisions and Offices (ex. Office of Technology)  to ensure that the Department’s electronic systems includes alerts, information on customer’s language needs and that LEP/SI information and resources are easily accessible to all DHR employees; 

· Receiving, reviewing and investigating appropriate complaints of discrimination based on disability or nation origin as they relate to language assistance and 

· Maintaining adequate language assistance resources (i.e. securing contractors to provide interpreter and translation services, testing) and assisting program Divisions and Offices with language assistance in serving LEP/SI customers.  

Language Access Team (LAT) - Specific Responsibilities

The LAT consists of at least one state-level representative from each DHR division and office and is responsible for:

· Providing input into the design and implementation of products and services for LEP/SI clients from the perspective of each division and office represented,

· Serving as the state level single point of contact for their program/office and respective CLSCs,

· Keeping the LEP/SI Program informed of the status of LEP/SI services within each area,

· Ensuring the completion of the annual self-assessment processes, and

· Provides assistance with the completion of local Language Access Plan if needed. 
Language Access Coordinators (LAC) formerly referred to as Client Language Service Coordinators - Specific Responsibilities

The LAC is designated by the director of each DFCS county office (159), Public Health District (18), MHDDAD region (5), and Office of Child Support Services (OCSS) judicial region (13).    Each of the LACs will report to their respective LAT member. The LAT member for the Division of Aging will represent the interests for the state and local levels.  The LAC: 

· Serves as single point of contact for each county, district or region on all issues dealing with services to LEP/SI customers,

· Ensures that the Local Language Access Plan is completed, current and relevant  based on the LEP/ SI policy and procedures as well as the language needs of the service area, 

· Secures and or assist division/office in securing language resources (interpreters, translated documents, etc.),

· Ensures that the Notice of Free Interpretation Services Poster is visible and that “I SPEAK” cards are accessible,

· Provides oversight and monitoring to the provision of oral and written language services to customers and, 

·  Assess staff training and conducts or coordinates training to ensure that staff is prepared to provide meaningful language access to LEP/SI customers.  

Complaint Resolution Team (CRT) - Specific Responsibilities

The CRT is an ad hoc team of the Language Access Team (LAT) whose role is to assist in the investigation of allegations of discrimination based on LEP or SI, consumer complaints and complaints from the HHS OCR.  

The CRT consists of the LEP/SI staff, the Language Access Team (LAT) member from the affected Division/0ffice and two additional LAT members.   The CRT will work together to investigate and respond to the complaint. Complaints will be responded to in   5   business days.
Community Advisory Council (CAC) - Specific Responsibilities

The  Community Advisory Council  is a local ad hoc body comprised of representatives from major ethnic and language groups, including the hearing and visually impaired convened to respond to issues/concerns on the local level and to provide feedback about actual and perceived service delivery challenges from the customers’ and community’s perspectives.
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ATTACHMENT 4
Department of Human Resources

Language Access Plan
	Division/Office:
	

	Location:
	     


	Policy 
	The policy of the Georgia Department of Human Resources (DHR or Department) is to provide meaningful language access to limited English proficient and or sensory impaired customers to all programs and activities conducted or supported by the Department.

	Applies to 
	All staff and contractors providing public services for DHR.

Those services include programs and assistance provided directly by the Department, its Divisions and Offices (Division of Aging Services, Division of Family and Children Services, Division of Mental Health, Developmental Disabilities and Addictive Diseases, Division of Public Health, Office of Child Support Services, Office of Regulatory Services, Office of Investigative Services) as well as those funded by grant-in-aid resources to county, regional and local offices operated by the Department. For a comprehensive listing of services by Division and Office, the Department of Human Resources maintains a website at http://dhr.georgia.gov/portal/site/DHR/.

	Legal Authority
	· Title VI of the Civil Rights Act of 1964 (Section 601), 42 U.S.C. Section 2000d.et. seq
· Rehabilitation Act of 1973 (Section 504)

· Americans with Disabilities Act (ADA) of 1990 (Title II)

	Assess Language  Needs 
	LEP Population in service area (include census data here): 

     


	
	SI Population in  service area (include data from local organizations serving visual and hearing impaired customers):
     


	Current Staff Capacity    

            & 
Language Assistance Services
	Staff capacity to assist LEP/SI customers.  List staff names and languages spoken including ASL, if applicable.  Otherwise enter none.) 

1.      
2.      
3.      
4.      
Language assistance services are provided by (Check all that apply):

·  FORMCHECKBOX 
Bi-lingual staff (Spanish only)

·  FORMCHECKBOX 
 Bi-lingual staff (Other - Specify Languages) 

·  FORMCHECKBOX 
 Contract Interpreters – DHR Listing of Contractors

·  FORMCHECKBOX 
  Telephone Interpreters

                        FORMCHECKBOX 
  DHR Contractors

                        FORMCHECKBOX 
  Language Line

                        FORMCHECKBOX 
  Other (specify)      
·  FORMCHECKBOX 
  Other language assistance services (specify)                                                         

                 


	Additional Resources Needed to Communicate with LEP/SI 

Customers
	Include resources needed and rationale:  Be specific and prioritize:

     

	Business Continuity Plan 
	Indicate how the Division/Office will provide interpretive and translation services to persons with limited English proficiency, or persons with hearing or vision impairments, in emergency situations.
     


	Translation of Written Materials
	Based on the needs assessment documents and forms are translated into        (identify language{s})

Vital Documents and forms are submitted to the DHR LEP/SI Program office for translation. 

	Notification of  Free Language Services
	A Notice of Free Interpretation Services Wall Poster is located in DHR waiting rooms and intake and reception areas. This poster informs the public of DHR’s Language Access policy to provide free interpretation services (in the major languages spoken in Georgia, Sign Language and Braille).

	Staff Training
	Include staff training to provide meaningful language access to LEP/SI customers (Indicate if training provided to all staff or specific staff (identify) and how often.

     


	Monitoring 
	Indicate how oversight will be provided to ensure that: (a). the Notice of Free Interpretation Services poster is prominently displayed, (b). the “I SPEAK” card is accessible for staff use in reception and intake areas, (c). free interpreter services are offered, (d). customers are not being asked or required to provide their own interpreter (e). Waivers are signed only when the customer refuses a DHR provided interpreter and (f). services are delivered in a timely manner. (i.e., by staff person, annual program review or assessment, etc).
     
 

	Payment for Interpreter and or Translation Services
	Invoices for Interpreter and Translation services are processed in a timely manner by the Division/Office requesting the services. 

Indicate to whom invoices are submitted to:      


	Feedback/Evaluation
	Employee Feedback Form for Interpreter Services is completed and submitted to the LEP/SI Office when services are provided by a DHR Language Contractor. 
Include other Feedback/Evaluation,  if any:     


	DHR LEP/SI Questions
	DHR LEP/SI Office 
2 Peachtree Street, N. W. Suite 30-264

 Atlanta, GA 30303-3142 
Telephones: 404-657-5244 
FAX:404-651-8669 
E-Mail: lepsi@dhr.state.ga.us

	State level Language Access Team (LAT) Member
Language Access Coordinator (LAC)
	Include name and contact number :

     
     


Guide for Providing Meaningful Language Access to LEP/SI Customers
	1
	Identify customers who do not speak English as their primary language and have a limited ability to read, speak, write or understand English (LEP) or are either deaf, deafened and hearing impaired, blind, visually impaired or deaf/blind (SI). 

	2
	 If LEP customer, use either bi-lingual staff, the “I SPEAK” Language Identification Card  or telephone interpretation service to determine language spoken. Note that telephone interpretation services can identify the language spoken and provide interpretation for the LEP customer on the telephone via 3-way calling. 

	3  
	If SI customer, communication with the deaf and hearing impaired is generally through sign language, video recording transmitter, a TeleTYpewriter (TTY) or a Telecommunications Device for the Deaf (TDD). Use of TTY/TDD services may be accessed through the Georgia Relay Service, 24 hours a day, 7 days a week by dialing: 711 or 1-800-255-0135 (for hearing callers) or 1-800-255-0056 (for text telephones).

If SI customer, communication with the visually impaired is generally through voice, Braille, large print and cassette audiotapes.

	4
	Determine how communication with the customer will occur (i.e. bi-lingual employee interpreter, contract interpreter from the DHR List of Language Contractors maintained by the LEP/SI Office, Telephone Interpreter Service, or Other Services).  

	5
	Secure the language assistance resource needed to communicate with the LEP/SI customer. Please inform the customer of their right to FREE interpreter services. (DHR provides interpreter/translation services FREE to LEP/SI customers. Under NO condition will DHR require a LEP/SI customer to provide their own interpreter/translator. When free interpreter services are declined, the Waiver of Rights to Free Interpreter Services is signed by the customer and interpreter providing services for the customer).
Place signed Waiver in customer file/record and provide a copy to the customer. (DHR will provide either an on-site or telephone interpreter to observe communication when interpreter services are not provided by DHR. Documentation is placed in the customer’s file regarding the appropriateness or non-appropriateness (i.e., proficiency in English, understanding of terminology, sufficient knowledge of program, confidentiality is not breached, information is not compromised) of the non-DHR provided interpreter. If there are questions or concerns about the appropriateness of an interpreter providing services for a customer, DHR shall request the assistance of a DHR provided interpreter. The LEP/SI customer may revoke the Waiver at any time and request the services of a free Interpreter).

	6
	Schedule an appointment within 2 business days for non-emergency cases. Service to the LEP/SI customer is consistent with service delivery to English speaking customers.  

	7
	Create customer file/record. Complete LEP/SI Intake and Tracking Form or local reporting document/system. Information from the Intake and Tracking form is used for reporting and includes type of service provided (specific SI or language for LEP), number of times service is provided, resources provided, cost of services and if Waiver form was signed).   

	8
	Confirm that the Policy/Notice of Non-Discrimination in Services sign is posted and that copies of the Discrimination Complaint Form are available at the front desk for the customer in the appropriate language.

	9
	Record all services provided on the LEP/SI Intake and Tracking Form or local reporting document/system. File completed LEP/SI Intake and Tracking Form in customer file/record and a copy in the central LEP/SI file. (NOTE: Central LEP/SI files are maintained for tracking and reporting purposes.)

	10
	Complete Employee Feedback Form if the services of a Contractor were utilized and mail, FAX or e-mail to the LEP/SI Office. Feedback forms are also provided to the Contractor and to randomly selected LEP/SI customers.  Process invoice for payment of contractor for services upon receipt.


Translation Request Procedure

	1.
	Complete Translation Request Form, secure necessary internal reviews and approval.

	2.
	Submit completed Translation Request Form with electronic and hard copy of the item to be translated to the LEP/SI Office.

	3.
	LEP/SI Office will forward a Request for a Quote to at least 3 vendors. Vendor results will be provided to the Division/Office. Unless there is a compelling reason, the lowest bidder is selected.

	4.
	Division/Office selects vendor, secure Purchase Order, LEP/SI office authorizes vendor to complete translation.

	5.
	Vendor returns translated draft to LEP/SI Office for Division/Office review.

	6.
	Division/Office reviews, make corrections, re-submit to LEP/SI Office until final approval.

	7.
	Final copy provided by Vendor and bill for services sent Division/Office.

	8.
	Division/Office processes payment to Vendor.


Resources

	Posters & Language Identification Card 
	· Notice of Free Interpretation Services Poster

· “I SPEAK”  Card
· Policy/Notice of Non-Discrimination in Services (DHR General Use/DHR/DFCS Use)

	Intake 
	Customer Intake and Tracking Form 

	Customer  Notices
	Waiver of Rights to Free Interpreter Services

	
	Discrimination Complaint Form (DHR General Use and DHR/DFCS Use)

	Interpreters/Translators
	· DHR Master List of Language Contractors provided by the LEP/SI Office 

· Bilingual Staff:   FORMCHECKBOX 
 YES      FORMCHECKBOX 
  NO

· Other:                                                                             


	Staff Assistance
	Local Level  -  Language Access Coordinator 

State Level  -  Language Access Team Member

State Level -   LEP/SI Staff


	DATE:
	     

	Approved  by Office/Director (Senior staff person for location): 

	     

	Print Name and Title

	     

	Signature


Forward electronic copy to the LAT member and LEP/SI office at lepsi@dhr.state.ga.us
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Notice of Free Interpretation Services Poster
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Georgia Relay Service – How to Guide

The Georgia Relay Service delivers telecommunication services that are simple, dependable and convenient to and from people who are deaf, heard of hearing, and/or have speech impairment.
The Georgia Relay Service can be reached 24 hours a day, seven days a week by dialing:

· 711

· 1-800-255-0135 (for hearing callers)

· 1-800-255-0056 (for text telephones)
Instructions for Voice Users:
Georgia Relay makes it easy for voice users to communicate by phone with anyone who is deaf, hard of hearing or speech disabled. To get started, just follow the steps below:
1. Dial 7-1-1 or 1-800-255-0135 to reach Georgia Relay from your standard telephone.

2. A Communications Assistant (CA) will answer the phone. Give the CA the telephone number you wish to call.

3. Once the CA has connected you to the person you are calling, begin speaking as you would during a regular telephone conversation. The CA will type everything you say to the TTY (teletypewriter) user. (Remember to speak slowly and directly to the person you are calling, not to the CA.)

4. After you finish every statement, say "Go Ahead." The CA will then voice the typed words of the TTY user back to you.
5. When finished with the conversation, end the call by saying "Go Ahead or SK (stop keying)" and then allow the TTY user an opportunity to continue or end the call.
Who provides Georgia Relay Services?

The Georgia Public Service Commission is responsible for the establishment, implementation, administration and promotion of the Georgia Relay. At present, Georgia Relay services are provided by Hamilton Relay, as selected through a competitive bidding process and under contract to the Commission. The Georgia Relay is funded by a monthly surcharge on residential and business telephone access lines in the state.
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Tips  for Using Interpreters to Improve Service Delivery

According to the medical interpreting community, “the appropriate role for the interpreter is the least invasive role that will assure effective communication and care” (Diversity RX).  Interpreters are expected to act as conduits of information to strengthen the relationship between the customer and the caseworker.  In all cases, the interpreter must work to strengthen the relationship between the customer and caseworker.  Strengthening this relationship may involve the interpreter functioning as a clarifier as they explain words that have no linguistic equivalent, a cultural broker as the interpreter provides the necessary framework for understanding the message being conveyed, and an advocate when the interpreter takes action on behalf of the customer outside the interpreting session (Diversity RX).

It is the responsibility of DHR staff to ensure that the interpreter is applying the appropriate role as they communicate the message.  DHR staff monitors the interpretative session and intervene if errors associated with the following rules are being committed:

· Interpreters are not permitted to give legal or medical advice.

· Interpreters are not permitted to edit out material he/or she may believe is irrelevant.

· Interpreters are not permitted to engage in private conversations with the customer.

· Interpreters should never ask independent questions of the customer.

· Interpreters should interpret every statement made by both parties during the interpretive session.

· Interpreters are not permitted to edit the conversation.

If DHR staff observes violation of any of these rules, they are to intervene immediately.

DHR staff utilizing interpreters must be considerate of the interpreter’s responsibility to convey the message within the cultural context of both the DHR staff person and customer.  This often requires a great deal of control on the part of the interpreter to remain neutral and serve primarily as a conduit for understanding.  Hence, DHR staff should offer the interpreter a break every 45 minutes.

There are several techniques you may employ when using an interpreter.  While behaviors may very by cultural group, demonstrating respect is recognized and valued by all people.  When using an interpreter, consider the following strategy:

· Always display professionalism and let the customer know you are interested in their situation by being polite and formal.

· When communicating with the customer through an interpreter, look directly at the customer when you speak, not at the interpreter.

· Avoid raising your voice in an attempt to clarify your statements.

· Do not use hand gestures to emphasize statements; they may prove to be culturally insulting or even frightening.

· Use simple, non-technical language or acronyms unless required for medical or legal purposes.

· Do not use slang.

· Provide instruction in the proper sequence and discuss one topic at a time.

· Avoid using double negatives.

· Avoid using leading questions that may encourage the customer to say what he or she thinks you want to hear.

· Whenever appropriate, ask open-ended questions rather that questions requiring a “yes’ or “no’ response.

· Remember, LEP person will take your words literally.

Note: Strategy provided in part by TAPESTRI, Inc.

Additional suggestions are noted below: 

· Speak in relatively short sentences

· When possible have translated information on hand

· Speak in first person “I” and let the interpreter be your voice

· Ask customer to repeat back any instructions that may seem confusing to check for understanding

· Be open to listening if the interpreter stops to explain a cultural conflict

Suggested Guidelines for Sign Language Interpreters
Sign language is not a universal language.  Like spoken languages, sign languages around the world are entirely different.  The common language used in the United States is American Sign Language.  International Sign Language (formerly called Gestuno) is composed of vocabulary signs from different sign languages that Deaf people agreed to use at international events and meetings.  International Sign language must be used for Deaf persons who are also LEP.

As with foreign-language interpreters, the LEP/SI Intake and Tracking Form must be completed when utilizing a sign-language interpreter.

The Minnesota Department of Human Resources recommends the following procedures when utilizing a sign language interpreter:

· Meet with the interpreter beforehand to clarify unique vocabulary, technical terms, acronyms, jargon, seating arrangements, lighting and other needs.

· Provide interpreter with any written materials ahead of time.

· Reserve seats for the deaf or hard of hearing participants that provide a clear view of the speaker and interpreter.  (Deaf or hard of hearing participants may still choose to sit elsewhere.

· Position the interpreter within in the consumer’s sight line to allow deaf or hearing impaired participants to pick up visual cues and the expressions of the speaker.

· In small group discussions, consider using a circle or semi-circle seating arrangement instead of a theater style arrangement.

· Provide good lighting so the interpreter can be seen.  (If lights will be turned off or dimmed, be sure the interpreter can still be seen clearly, and use spotlight or small lamp to direct toward the interpreter).

· Talk directly to the deaf or hearing impaired person.

· Maintain eye contact with the deaf or hearing impaired person.

· Avoid directing comments to the interpreter (i.e. “Tell him...” or “Ask her…”) by responding directly to the deaf or hard of hearing person.

· Speak naturally.

· Speak at your normal pace.  Interpreters will ask you to slow down or repeat if necessary.

· Interpreters listen for concepts and ideas, not just words, to render an accurate interpretation.

· Avoid private conversations – everything will be interpreted.

· Whatever the interpreter hears will be interpreted.  Do not ask the interpreter to censor any portion of the conversation.

· Ask the deaf or hard of hearing person directly if they are following the conversation.

· One person should speak at a time.  (If you are facilitating a group discussion, be aware that the interpreter will be several seconds behind.  Pause before recognizing the next speaker to allow the interpreter to finish with the current speaker).

· Avoid asking the interpreter for opinions or comments regarding the content of the meeting.  (Interpreters follow a code of ethics, which requires impartiality and confidentiality with all assignment related information).

· Do not assume the interpreter has prior knowledge of the deaf person or will be interpreting future appointments.

· Provide a short break every hour.  (Interpreting is mentally and physically taxing.  Do not expect the interpreter to interpret during the break).
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Waiver of Rights to Free Interpreter Services

Free interpreter services are available through agencies of the Georgia Department of Human Resources (DHR).  DHR will call an interpreter after identifying the primary language in which you are able to communicate.  You are entitled to bring your own interpreter, however, DHR or its subsidiary agencies will not authorize payment for interpreters not previously secured or approved by DHR.
I, __     _________________________, have been informed of my right to receive free interpretive 

(Customer Name)

services from __     __________________________________.  I understand that I am entitled to 






(DHR/Agency)

interpretive services at no cost to myself or to other family members, but do not wish to receive 

DHR’s free services at this time.  I choose __     ____________________________ to act as my 









(Interpreter’s Name)

interpreter from ___     _______________________  until __     ________________________.



                         (Date)






 (Date)

I understand that I may withdraw this waiver at any time and request the services of an

Interpreter, which will be paid for by ___     ________________________________________.









(DHR/ Agency)

To the best of my knowledge, the person I am using to act as my own interpreter is over the age of 18.  I understand that this waiver pertains to interpreter services only and does not entitle my interpreter to act as my Authorized Representative.  I also understand that the service agency may secure a qualified or certified interpreter to observe the interpreter of my choice during the interpreting session to ensure the accuracy of the communication and follow-up instructions.
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RENUNCIA A MI DERECHO PARA RECIBIR LOS SERVICIOS GRATUITOS

DE UN INTÉRPRETE
Los servicios gratuitos de intérpretes están disponibles en las oficinas del Departamento de Recursos Humanos de Georgia (Department of Human Resources [DHR]). DHR puede llamar a un intérprete después de identificar el idioma principal en el cual usted puede comunicarse. Usted tiene derecho a traer su propio intérprete; sin embargo, DHR o sus oficinas representativas no autorizarán el pago de los servicios de interpretación que DHR no haya obtenido o aprobado previamente.

Yo, _     __________________, he sido informado de mi derecho a recibir los 
(Nombre del cliente)

servicios gratuitos de tener intérprete de __     _____________. Entiendo que tengo

(Oficina)

derecho a que se presten servicios gratuitos de interpretación para mí o mis familiares,

pero no deseo recibirlos en este momento. Elijo a __     ___________________ para que

    (Nombre del intérprete)

actúe como mi intérprete de ___     _______________ hasta __     _____________.

     (Fecha) 


     (Fecha)

Entiendo que podré revocar esta renuncia en cualquier momento y solicitar los servicios

de un intérprete, los cuales serán pagados por __     _________________________.

(Oficina de DHR)

A mi entender, la persona que estoy usando para que actúe como mi propio intérprete es mayor de 18 años. Entiendo que esta renuncia se refiere solamente a los servicios de interpretación, y que no confiere ningún derecho a mi intérprete para que actúe como mi Representante autorizado. También entiendo que la oficina de servicios podrá contratar a un intérprete certificado o calificado para que observe al intérprete de mi elección durante la sesión de interpretación con el fin de garantizar la precisión de la comunicación y las instrucciones de seguimiento.
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LIMITED ENGLISH PROFICIENT/SENSORY IMPAIRED (LEP/SI)
INTAKE AND TRACKING FORM

                                                                                                                                                                Date:      

	Division/Office:       
	County:      
	Program:      

	Other Program:      
	Specify:      

	Please check:
	 FORMCHECKBOX 
Limited English Proficient (LEP)    FORMCHECKBOX 
Visually Impaired      FORMCHECKBOX 
Hearing Impaired

	Customer information


	Customer 

Name:
	     
	     
	      
	     

	
	First Name
	Middle Ini.
	Last Name
	Maiden Name

	Address:
	     

	City      
	State      
	Zip code      

	County of Residence:      
	Identification # (Assigned by Division/Office):      

	Contact Number:
	     
	Alternate 
Number:
	     

	Ethnicity and /or Nationality:
	     

	Race:
	     
	Gender:
	 FORMCHECKBOX 
Male                   FORMCHECKBOX 
Female

	Primary Language(s) (Spoken):
	     
	Primary Language(s) (Written):
	     

	Note: Free Services are offered during each customer contact, thus the Waiver of Rights Form must be completed each time free services are declined. 

	
	Date:
	Other Services Provided:
	Date:

	 FORMCHECKBOX 
yes   FORMCHECKBOX 
 no   Waiver of Rights to Free Interpreter    

                          Service signed
	
	     
	

	 FORMCHECKBOX 
  Provided translated form: specify     

	
	      
	

	 FORMCHECKBOX 
Other:      
	
	     
	

	 FORMCHECKBOX 
yes   FORMCHECKBOX 
 no   Waiver of Rights to Free Interpreter    

                          Service signed
	
	     
	

	 FORMCHECKBOX 
  Provided translated form: specify     

	
	     
	

	 FORMCHECKBOX 
Other:      
	
	     
	

	 FORMCHECKBOX 
yes   FORMCHECKBOX 
 no   Waiver of Rights to Free Interpreter    

                          Service signed
	
	     
	

	 FORMCHECKBOX 
  Provided translated form: specify     

	
	     
	

	 FORMCHECKBOX 
Other:      
	
	[image: image21.wmf]     
	


 Customer Name:      
	Employee Name:      
	Date:      
	Telephone number:      

	

	

	Services Delivered by:
	Interpreter Information:
	Appointment Date and Time
	Start Time:
	End Time:
	Rate per Unit
	Cost of Service:
	Other Expenses:
	Total:
	Interpreter Status
	Customer Status

	 FORMCHECKBOX 
 Contractor
	Name:      
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Met Expectations
	 FORMCHECKBOX 
 Arrived as Scheduled

	 FORMCHECKBOX 
 Employee
	     
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 
Did not meet  

     expectations
	 FORMCHECKBOX 
  Arrived Late

	 FORMCHECKBOX 
 Relative
	Phone  number: 
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 
 No Show
	 FORMCHECKBOX 
 No Show

	 FORMCHECKBOX 
 Friend
	     
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 
 Other: specify:
	 FORMCHECKBOX 
 Other: specify:

	 FORMCHECKBOX 
 Other:

     
	 FORMCHECKBOX 
 On DHR List

 FORMCHECKBOX 
 Other:     
	
	
	
	
	
	
	
	
	
	

	Employee Name:      
	Date:      
	Telephone number:      

	

	Services Delivered by:
	Interpreter Information:
	Appointment Date and Time
	Start Time:
	End Time:
	Rate per Unit
	Cost of Service:
	Other Expenses:
	Total:
	Interpreter Status
	Customer Status

	 FORMCHECKBOX 
 Contractor
	Name:      
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Met Expectations
	 FORMCHECKBOX 
 Arrived as Scheduled

	 FORMCHECKBOX 
 Employee
	     
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 
Did not meet  

     expectations
	 FORMCHECKBOX 
  Arrived Late

	 FORMCHECKBOX 
 Relative
	Phone  number:
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 
 No Show
	 FORMCHECKBOX 
 No Show

	 FORMCHECKBOX 
 Friend
	     
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 
 Other: specify:
	 FORMCHECKBOX 
 Other: specify:

	 FORMCHECKBOX 
 Other:

     
	 FORMCHECKBOX 
 On DHR List

 FORMCHECKBOX 
 Other:     
	
	
	
	
	
	
	
	
	
	

	Employee Name:      
	Date:      
	Telephone number:      

	

	Services Delivered by:
	Interpreter Information:
	Appointment Date and Time
	Start Time:
	End Time:
	Rate per Unit
	Cost of Service:
	Other Expenses:
	Total
	Interpreter Status
	Customer Status

	 FORMCHECKBOX 
 Contractor
	Name:      
	     
	     
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
 Met Expectations
	 FORMCHECKBOX 
 Arrived as Scheduled

	 FORMCHECKBOX 
 Employee
	     
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 
Did not meet  

     expectations
	 FORMCHECKBOX 
  Arrived Late

	 FORMCHECKBOX 
 Relative
	Phone  number:
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 
 No Show
	 FORMCHECKBOX 
 No Show

	 FORMCHECKBOX 
 Friend
	     
	
	
	
	
	
	
	
	
	   FORMCHECKBOX 
 Other: specify:         
	 FORMCHECKBOX 
 Other: specify:     

	 FORMCHECKBOX 
 Other:

     
	 FORMCHECKBOX 
 On DHR List

 FORMCHECKBOX 
 Other:     
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Instructions for LEP/SI Intake and Tracking Form

The LEP/SI Intake and Tracking Form is used at all points of contact with customers who have difficulty communicating in English (because their native language is not English) and for customers who are visually or hearing impaired. This from may be completed in handwritten form or electronically. A copy of this form must be filed in the customer’s case record and in a central location.

Form Completion

1. After designating the Division/Office, county and program, check the box which best describes the customer as “Limited English Proficient,” “Visually Impaired,” or “Hearing Impaired.” If any other program within this same Division/Office uses this form, please specify which program.

2. Enter the customer‘s complete name and address in the appropriate spaces.

3. Next, enter the customer’s county of residence followed by the identifying case or customer number provided by the Division/Office. 
4. Enter the ethnicity or representative cultural group in the appropriate text box, designate “Caucasian, Black, Asian, Other, or Multiracial” for race, and check the appropriate box for the customer’s gender.

5. Enter the customer’s primary spoken and written language(s) in the designated text boxes.

6. Check the appropriate boxes for all the forms that were provided at the time of service and the date on which they were provided.

7. Document all services provided to the customer and indicate the date provided.  

8. Enter your name and your telephone number.

9. Indicate who delivered the interpretation services.

10.  Include the interpreter’s name and phone number. Specify if interpreter is on the DHR Master List of Language Contractors.

11.  Record the date and time of the appointment. Confirm the time when the appointment begins and    

       ends, with the interpreter present.

12. Enter the rate per unit and calculate the cost of service. 

13. Document any other expenses charged by the interpreter such as mileage.  Additional reimbursement may apply when overnight accommodations are necessary.  Enter the total cost of services provided.


(Note:  This form is not an invoice. Contractors are required to submit an invoice for services 
provided.)

14. Check the appropriate boxes for both the interpreter’s and the customer’s status. Report DHR Language Contractor “no shows” to the LEP/SI Office by calling 404/657-5244 or 404-657-4722.
15. File a copy of this form in customer’s file and in the central LEP/SI File.

Rev. 6/2006
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Policy of Nondiscrimination in

Services Practices
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In accordance with Federal law and U.S. Department of Health and Human Services (HHS) policy, this institution is prohibited from discriminating on the basis of hearing or visual impairment, race, color, or national origin. 
If you believe you have been discriminated against because of your national origin, vision, or hearing

impairment, please contact the Department of Human Resources, by calling (404) 657-5244 or by
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sending a written complaint to the following address:
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Should you wish to file a complaint, Complaint Forms are at the front desk.


 SEQ CHAPTER \h \r 1

Política de No-discriminación en 

La Prestación de los Servicios

“De acuerdo con las leyes federales y la política d el departamento de salud y servicios Humanos de  EE.UU (HHS, por sus siglas en inglés), esta institución está prohibido de discriminar a base de alteraciones auditivas o visuales, raza, color, u origen nacional.” 

Si usted considera que ha sido discriminado debido a su origen nacional, alteración visual o alteración auditiva,

por favor comuníquese con el Departamanto de Recursos Humanos, llamando al (404) 657-5244 o enviando una queja por escrito a la siguiente dirección:





Si usted quiere presenter una queja, puede encontrar un Formulario de quejas por discriminación en la recepción.




Policy of
NONDISCRIMINATION

in Service Practices

The services available here must be given

without discrimination on the basis of

political affiliation, religion, race, color, sex,

mental or physical handicap, national

origin, or age.

If you believe you have been

discriminated against, see the County

DFCS Director, or write:

The Civil Rights Compliance Coordinator

Division of Family and Children Services

2 Peachtree Street, N.W. Room 19-282

Atlanta, Georgia 30303



Póliza de

No Discriminación 

En prácticas de servicio

Los servicios disponibles aquí deben de ser brindados sin discriminación por afiliación política, religión, raza, color, sexo, discapacidad mental o física, origen nacional o edad.

Si Usted cree que le han discriminado, vaya a ver el Director del Condado de DFCS, o escriba al:

The Civil Rights Compliance Coordinator

Division of Family and Children Services

2 Peachtree Street, N.W. Room 19-282

Atlanta, GA 30303



LIMITED ENGLISH PROFICIENT/ SENSORY IMPAIRED (LEP/SI)

DISCRIMINATION COMPLAINT FORM



If you have question about this form, call DHR’s LEP/SI Program Office at:



404-657-5244

	YOUR FIRST NAME


	YOUR LAST NAME


	HOME PHONE
(       FORMTEXT 

   
 )  

	ALTERNATE PHONE

(       FORMTEXT 

   
 ) 

	STREET ADDRESS


	CITY

     

	STATE

     
	ZIP

     
	E-MAIL ADDRESS ( If available)

     

	Are you filing this complaint for someone else?   FORMCHECKBOX 
 YES      FORMCHECKBOX 
NO
      If Yes, include name below

FIRST NAME                          
                           LAST NAME            

	I believe that I have been (or someone else has been) discriminated against on the basis of :

        FORMCHECKBOX 
 Race/ Color / National Origin              FORMCHECKBOX 
 Hearing Impairment                  FORMCHECKBOX 
Visual Impairment       

	Who do you think discriminated against you (or someone else)? Be specific

PERSON/ AGENCY / ORGANIZATION

     

	STREET ADDRESS

     
	CITY

     

	STATE

     
	ZIP

     
	PHONE

(     )      

	When and where do you believe that the discrimination took place? Be Specific

LIST DATE(S) AND LOCATION(S)

                                   


	Describe briefly what happened.  How and why do you believe you (or someone else) were discriminated against?  Please be as specific as possible.  (Attached additional pages as needed)



	Please sign and date this complaint.

SIGNATURE                                                                                                  DATE  
                                                                                                                       




[image: image3.jpg]DHR

GEORGIA
DEPARTMENT OF
HUMAN RESOURCES





	(The remaining information on this form is optional.  Failure to answer the question below will not affect this complaint in any way.)

	Do you need special accommodation for us to communicate with you about this complain ( check all that apply)?

 FORMCHECKBOX 
 Braille                       FORMCHECKBOX 
 Large Print               FORMCHECKBOX 
Cassette Tape          FORMCHECKBOX 
 Computer diskette          FORMCHECKBOX 
 Electronic mail           FORMCHECKBOX 
TDD
 FORMCHECKBOX 
 Sign Language Interpreter (specify  language): 
 FORMCHECKBOX 
 Foreign Language interpreter (specify language):                                                                             FORMCHECKBOX 
 Other:      

	If we cannot reach you directly, is there someone we can contact to help us reach you?

	FIRST NAME

     
	LAST NAME

     

	HOME PHONE

(     )      
	ALTERNATE PHONE

(     )      

	STREET ADDRESS

     
	CITY

     

	STATE

     
	ZIP

     
	E-MAIL ADDRESS (if available)

     

	 Please type or print, and return completed complaint form to: 

DHR  LEP/SI Program

Two Peachtree Street, N.W.

Suite 30-264

Atlanta, Georgia 30303-3142

(404) 657-5244 Fax: (404) 651-8669




LIMITED ENGLISH PROFICIENT/ SENSORY IMPAIRED (LEP/SI)

FORMATO PARA  QUEJAS POR DISCRIMINACION 





Si tiene preguntas  acerca del formato, llame a  LEP/SI Oficina del Programa al:


404-657-5244

	SU NOMBRE

	SU APELLIDO



	TELEFONO DE LA CASA

(       FORMTEXT 

   
 )  

	OTRO TELEFONO 

(       FORMTEXT 

   
 ) 

	DIRECCION DE LA CALLE


	CIUDAD

     

	ESTADO

     
	CDIGO POSTAL

     
	E-MAIL  SI ESTUVIESE DISPONIBLE

     

	Está usted presentado esta queja a nombre de otra persona?   FORMCHECKBOX 
 Si      FORMCHECKBOX 
NO
      Si así fuera, escriba el nombre de la parte interesada
NOMBRE                                       
                           APELLIDO          

	Creo que yo,(u otra persona), ha sufrido discriminación  con relación a :

        FORMCHECKBOX 
 Raza/Color/Nacionalidad            FORMCHECKBOX 
 Dificultad para oír                  FORMCHECKBOX 
Dificultad para ver      

	Quién cree usted lo ha discriminado  (o ha discriminado a otra persona?) Sea específico
PERSONA/AGENCIA/ORGANIZACION

     

	DIRECCION DE LA CALLE

     
	CIUDAD

     

	ESTADO

     
	CODIGO POSTAL

     
	TELEFONO

(     )      

	¿Dónde y como tuvo lugar  la discriminación?,  sea específico
HAGA UNA LISTA DE LA(S) FECHA(S) Y LOCALIZACION(ES). SEA ESPECIFICO
                                   


	Describa  brevemente lo que ocurrió. ¿Por que piensa que usted  (u otra persona ) han sufrido discriminación?  Por favor sea lo suficientemente específico, (adjunte hojas adicionales si fuere necesario)

	Por favor  firme y escriba la fecha:

FIRMA                                                                                              
                                                                                                                            FECHA       
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	(La información restante en este formato es para que usted responda  si así lo desea.  El no responder a las siguientes preguntas, no afectará en lo mas mínimo su queja)

	¿Requiere  que  nos preparemos de manera especial para comunicarnos con usted?, si así fuese, indíquenos cómo.
 FORMCHECKBOX 
 Braille                       FORMCHECKBOX 
 Impreso Grande               FORMCHECKBOX 
Cinta de Cassette        FORMCHECKBOX 
 Diskette de Computadora        FORMCHECKBOX 
 Correo electrónico          
 FORMCHECKBOX 
TDD
 FORMCHECKBOX 
 Intérprete de idioma de señas (especifique el idioma): 
 FORMCHECKBOX 
 Intérprete de idioma extranjero (especifique el idioma)::                                                                             FORMCHECKBOX 
 Otras:      

	¿Si no pudiéramos comunicarnos con usted directamente, hay alguien en su casa con quien  podamos hablar para localizarlo?

	N0MBRE

     
	APELLIDO

     

	TELEFONO DE LA CASA

(     )      
	OTRO TELEFONO

(     )      

	DIRECCION DE LA CALLE

     
	CIUDAD

     

	ESTADO

     
	CODIGO POSTAL

     
	CORREO ELECTRONICO (SI DISPONIBLE)

     

	 Por favor  rellene a máquina,o imprima  su queja en este formato y envíelo a:
DHR  LEP/SI Program

Two Peachtree Street, N.W.

Suite 30-264

Atlanta, Georgia 30303-3142

(404) 657-5244 Fax: (404) 651-8669



	     



                                Division of Family and Children Services
CIVIL RIGHTS

DISCRIMINATION COMPLAINT FORM



Please type or print, and return completed complaint form to:

DFCS Civil Rights Program

Two Peachtree Street, N.W.

Suite 19-252
Atlanta, Georgia 30303
     (404) 657-3735   Fax: (404) 463-3978


	County Office where violation occurred 

     
	Date you believe the discrimination occurred

     
	GENDER

 FORMCHECKBOX 
 Male              FORMCHECKBOX 
 Female

	YOUR FIRST NAME

          
	YOUR LAST NAME

     
	DATE OF BIRTH

     

	HOME PHONE

(   )      
	ALTERNATE PHONE

(   )      

	STREET ADDRESS

     
	CITY

     

	STATE

     
	ZIP

     
	E-MAIL ADDRESS (If available)

     

	Are you filing this complaint for someone else?   FORMCHECKBOX 
 YES      FORMCHECKBOX 
NO
      If Yes, include name below: 

FIRST NAME                                               LAST NAME            
	Do you wish to remain Anonymous?

 FORMCHECKBOX 
 YES          FORMCHECKBOX 
 NO

	I believe that I have been (or someone else has been) discriminated against on the basis of:

        FORMCHECKBOX 
 Race/Color                                                

        FORMCHECKBOX 
 Gender                               FORMCHECKBOX 
 Visual Impairment                FORMCHECKBOX 
 Religion/Political Beliefs (Food Stamp Program Only)
        FORMCHECKBOX 
 Disability (ADA)                   FORMCHECKBOX 
 Hearing Impairment             FORMCHECKBOX 
 Limited English Proficiency (LEP)/National Origin

	Who do you think discriminated against you (or someone else)? Please list all persons who you think discriminated against you. 
Be specific (Attach additional pages as needed)
PERSON/ AGENCY / ORGANIZATION

     

	STREET ADDRESS


     
	CITY

     

	STATE

     
	ZIP

     
	PHONE

(   )      

	Describe briefly what happened.  How and why do you believe you (or someone else) were discriminated against?  Please be as specific as possible.  (Attach additional pages as needed)

     


	Please sign and date this complaint.

SIGNATURE                                                                                                  DATE  
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	The remaining information on this form is optional.  Failure to answer the question below will not affect this complaint in any way.



	Do you need special accommodations for us to communicate with you about this complaint? (check all that apply)

 FORMCHECKBOX 
 Braille                       FORMCHECKBOX 
 Large Print                FORMCHECKBOX 
Cassette Tape              FORMCHECKBOX 
 Computer diskette             FORMCHECKBOX 
 Electronic mail             FORMCHECKBOX 
TDD

 FORMCHECKBOX 
 Sign Language Interpreter (specify  language):      
 FORMCHECKBOX 
 Foreign Language Interpreter (specify language):                                                                          FORMCHECKBOX 
 Other:       

	What is your Ethnic Background?

 FORMCHECKBOX 
 Asian/Pacific Islander                                FORMCHECKBOX 
 Multi-Racial                                              FORMCHECKBOX 
 Other          

 FORMCHECKBOX 
 Black, not of Hispanic Origin                      FORMCHECKBOX 
 Native American

 FORMCHECKBOX 
 Hispanic                                                  FORMCHECKBOX 
 White, not of Hispanic Origin

	If we cannot reach you directly, is there someone we can contact to help us reach you?

	FIRST NAME

     
	LAST NAME

     

	HOME PHONE

(   )      
	ALTERNATE PHONE

(   )      

	STREET ADDRESS

     
	CITY

     

	STATE

     
	ZIP

     
	E-MAIL ADDRESS (if available)

     

	If you have questions about this form, call the DFCS Civil Rights Program Office at:

                                     404-657-3735




	     


                                          
                                           DHR – Division of Family and Children Services
     CIVIL RIGHTS

  FORMATO PARA LA QUEJA SOBRE DISCRIMINACION




Por favor escriba a máquina o imprima y envíe la forma completa a:
DFCS Civil Rights Program

Two Peachtree Street, N.W.

Suite 19-252

Atlanta, Georgia 30303

Teléfono: (404)657-3735   Fax: (404) 463-3978


	Oficina del Condado donde la violación ocurrió

	Fecha en la que usted cree que la discriminación ocurrió:
     
	GENERO

 FORMCHECKBOX 
 Masculino      FORMCHECKBOX 
 Femenino

	SU NOMBRE

          
	SU APELLIDO

     
	FECHA DE NACIMIENTO

  /  /    

	TELEFONO DE LA CASA

(   )     -     
	OTRO TELEFONO

(   )     -     

	DIRECCION DE LA CALLE

     
	CIUDAD

     

	ESTADO

     
	CODIGO POSTAL

     
	E-MAIL SI ESTUVIESE DISPONIBLE

     

	¿Está usted presentando esta queja por  otra persona?  FORMCHECKBOX 
 Si      FORMCHECKBOX 
NO
     Si así fuera, incluya el nombre de la parte interesada 

NOMBRE                                               APELLIDO            
	¿Desea permanecer anónimo?

 FORMCHECKBOX 
 SI        FORMCHECKBOX 
 NO

	Creo que yo he sido (u otra persona ha sido) discriminado(a) en base a lo siguiente:
        FORMCHECKBOX 
 Raza/Color                                                

        FORMCHECKBOX 
 Género                               FORMCHECKBOX 
 Dificultad para ver              FORMCHECKBOX 
 Religión/Creencias Políticas (Solam. Programa de Food Stamps )
        FORMCHECKBOX 
 Incapacidad (ADA)               FORMCHECKBOX 
 Dificultad para oír               FORMCHECKBOX 
 Insuficiencia en la Expresión en Inglés (LEP)/Nacionalidad de Origen.

	¿Quien cree usted que lo ha discriminado (o ha discriminado a otra persona?) Por favor anote todas las personas  que usted piensa lo  han discriminado.  Sea específico  (o agregue  páginas si las necesita) 

PERSONA/ AGENCIA / ORGANIZACION

     

	DIRECCION DE LA CALLE


     
	CIUDAD

     

	ESTADO

     
	CODIGO POSTAL

     
	TELEFONO

(   )     -     

	Describa brevemente lo que ocurrió. ¿Por que piensa que usted (u otra persona) han sufrido discriminación.  Por favor sea lo suficientemente específico, (adjunte hojas adicionales si fuere necesario)
     


	Por favor firme y escriba la fecha .

FIRMA                                                                                                 FECHA

                                                                                                            /  /    

	


	La información restante en este formato es para que usted responda si así lo desea.  El no responder a las siguientes preguntas, nos afectará en lo más mínimo su queja.



	¿Requiere que nos preparemos de manera especial para comunicarnos con usted? (Indíquenos cómo)

 FORMCHECKBOX 
 Braille                       FORMCHECKBOX 
 Impreso Grande                FORMCHECKBOX 
Cinta de Cassete          FORMCHECKBOX 
 Diskette de Computad.       FORMCHECKBOX 
 Correo Electr.            FORMCHECKBOX 
TDD

 FORMCHECKBOX 
 Intérprete de Idioma se Señas(especifique  idioma):      

 FORMCHECKBOX 
 Intérprete de Idioma Extranjero (especifique el idioma):                                                                          FORMCHECKBOX 
 Otras:       

	¿Cual es su Antecedente Racial?

 FORMCHECKBOX 
 Asiático/Islas del Pacífico                           FORMCHECKBOX 
 Multi-Racial                                              FORMCHECKBOX 
 Otros          


 FORMCHECKBOX 
 Negro, que no sea de origen Hispano           FORMCHECKBOX 
 Nativo-Americano
 FORMCHECKBOX 
 Hispano                                                   FORMCHECKBOX 
 Blanco que no sea de origen Hispano

	Si no pudiéramos comunicarnos con usted directamente, hay alguien en su casa con quien podamos hablar para localizarlo?

	NOMBRE

     
	APELLIDO

     

	TELEFONO DE LA CASA

(   )     -     
	OTRO TELEFONO

(   )     -     

	DIRECCION DE LA CALLE

     
	CIUDAD

     

	ESTADO

     
	CODIGO POSTAL

     
	CORREO ELECTRONICO (si disponible)

     

	Si usted tiene preguntas acerca de este formato, llame a DFCS a la Oficina del Programa de Derechos Civiles al
                                     404-657-3735



	Employee Name & Telephone Number:
	     

	Division/Office:
	     

	Date of Service:
	     

	Contractor’s Name:
	     

	

	
	
	

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	1.  Did the Contract Interpreter arrive on time?

	
	
	

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	2. Did the Contract Interpreter provide services as required in the Professional Code of Conduct?

	    If no, please explain:
	     

	
	     

	
	

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	3. If Contract Interpreter services are needed in the future, would you include this individual in the rotation of contractors to be called?

	    If no, please explain:
	     

	
	     

	
	
	

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	4. Would you recommend renewal of the contract with this interpreter?

	
	
	

	Comments/Feedback/Concerns:
	     

	
	     

	
	
	

	
	Use back of sheet if necessary.


	Please complete and return to the DHR LEP/SI Program Office: 2 Peachtree Street, NW
                                                                                                       Suite 30-264 
                                                                                                       Atlanta, GA 30303
                                                                                                       Fax: 404-651-8669 

 lepsi@dhr.state.ga.us.

	
If you are unsure about the invoicing/payment process, please contact the DHR LEP/SI Program Office at 404-657-5244. Please do not DELAY payment to the Contractor.



Limited English Proficient/Sensory Impaired Program
Employee Feedback for Contract Interpreter  
DHR Contract Interpreter Services 

Employee Feedback 

Instructions

1. Include your name, telephone number, Division/Office.  Also include the date service was provided, and the contractor’s name in the designated areas.


2. For each of the 4 questions, please respond by checking either YES or NO.

3. If NO is marked for questions 2 and/or 3, please provide an explanation.


4. Write any other comments, feedback, and or concerns in the designated area(s).


5. Submit the completed form should be sent to the LEP/SI Program Office via mail or fax.  Completed forms may also be emailed to: lepsi@dhr.state.ga.us.


6. The LEP/SI Program will maintain records of Employee Feedback for Contract Interpreters.  This information will be useful in determining if contracts will be renewed for contract interpreters.  
NOTE: If you are have any questions or unsure about the invoicing/payment process, please contact the DHR LEP/SI Program Office at 404-657-5244. Please do not DELAY payment to the Contractor.


DHR
Limited English Proficient/Sensory Impaired Program 

Contract Interpreter Feedback Form
	Contract Interpreter Name & Telephone Number:
	         

	Date of Service:
	     

	Division/Office Requesting Service:
	     

	DHR Contact Person & Telephone Number:
	     

	

	
	
	

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	1.  I was contacted in a timely manner for this assignment.      

	
	
	

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	2. I was provided enough information about this assignment.

	
	

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	3. Have you submitted your invoice for payment?                 

	If no, please explain:
	     

	
	     

	
	
	

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	4. If contacted, would you accept another assignment from this Division/Office?

	If no, please explain:
	     

	
	     

	
	
	

	Comments/Feedback/Concerns:
	     

	
	     

	
	     

	
	
	

	
	Use back of sheet if necessary.

	Please complete and return to the DHR LEP/SI Program Office: 2 Peachtree Street, NW
                                                                                                       Suite 30-264 
                                                                                                        Atlanta, GA 30303                                                                                                 Fax: 404-651-8669
e-mail: lepsi@dhr.state.ga.us 

	


DHR Contract Interpreter Services 

Interpreter Feedback 

Instructions

Contract Interpreter Feedback Form Instructions
1. Document your name, telephone number, the date when the service was provided, the Division/Office that requested your services, and the DHR contact person’s name and telephone number in the designated areas.
2. Mark either YES or NO for each question.
3. If NO is marked for questions 3 and/or 4, please provide an explanation.
4. Write any other comments, feedback, and or concerns in the designated area(s).
Submit the completed form should be sent to the LEP/SI Program Office via mail or fax.  Completed forms may also be emailed to: lepsi@dhr.state.ga.us.


The LEP/SI Program will maintain records of Contractor Feedback for Contract Interpreters.  This information may be useful in improving service delivery.  
 DHR

 Limited English Proficient/Sensory Impaired Program
Satisfaction Survey
	Name (Optional):
	     

	Telephone Number (Optional):
	     

	Location:
	     

	Date:
	     

	

	
	
	

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	1.  The Notice of Free Interpretation Services sign was posted.

	
	
	

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	2. I was provided Free Interpretation Services.

	
	     Name of Interpreter:
	     

	3. I declined free services and used 
	     
	as an Interpreter.

	    Relationship to Interpreter:
	     

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	4. Were you asked/required to provide your own interpreter?

	    

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	5. The Interpreter was helpful and courteous.

	If no, please explain:
	     

	
	     

	
	
	

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	6. The Employees were helpful and courteous.

	If no, please explain. Employees’ Names:
	     

	
	     

	
	
	

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	7. Overall, I was satisfied with the services that I received.

	If no, please explain:
	     

	

	     

	

	Comments/Feedback/Concerns that could improve service delivery:

	     

	Use back of sheet if necessary

	Please complete and return to the DHR LEP/SI Program Office: 2 Peachtree Street, NW
                                                                                                       Suite 30-264 
                                                                                                       Atlanta, GA 30303
                                                                                                       Fax: 404-651-8669

                                                                                                       e-mail: lepsi@dhr.state.ga.us

	Thank you for your feedback as we strive to improve the delivery of service to individuals



DHR Contract Interpreter Services

Customer Feedback 

Instructions

NOTE: Including your name and telephone number is not required to complete this form. 
1. Indicate the DHR location visited and the date of your visit.


2. Mark either YES or NO for each of the 4 questions.


3. If free interpreter services were provided by DHR, provide the name of the Interpreter/Staff. 


4. If you declined free interpreter services by DHR, provide the name of the person providing interpreter services for you.  Indicate your relationship, if any, to the interpreter.


5. If NO is marked for questions 4, 5, 6 or 7, please provide an explanation.


6. Please provide feedback, such as questions and concerns, about the services that you received.  Your input may assist us in improving service delivery.


7. Submit the completed form to the LEP/SI Program Office via mail or fax.  Completed forms may also be emailed to leps@dhr.state.ga.us. The LEP/SI Program will maintain records of all customer satisfaction surveys.

Department of Human Resources

Interpreter and Interpreter Services

Selection and Evaluation Criteria

Definitions 

An interpreter is a highly trained individual who mediates spoken or signed communication between people speaking different languages without adding, omitting, or distorting meaning or editorializing.  “The object of the professional interpreter is for the complete transfer of thought behind the utterance in one language into an utterance in a second language” (California Health Interpreters Association 2003).  An interpreter often is seen as an instrument to bridge the linguistic and cultural gap between service providers and customers and to make their motives transparent to each other.   Interpretation is the act, process or result of interpreting.  Interpreting is the process of understanding and analyzing a spoken or signed message and re-expressing that message faithfully, accurately and objectively in another language taking the social and cultural context into account” (CHIA 2003).

Role of the Interpreter

An interpreter must be a conduit, clarifier and cultural broker of information, orally rendering in one language what has been conveyed in another with no omissions, editing or polishing, unless necessary to convey meaning within a specific cultural context or to interpret terminology that has no linguistic equivalent.  The interpreter must communicate with confidentiality, impartiality, professionalism, integrity while ensuring accuracy and completeness within the cultural context of the service provider and customer.

Code of Professional Conduct /Code of Ethics

Interpreters must abide by DHR’s Code of Professional Conduct and Code of Ethics for Individuals and Businesses providing Interpretation and Translation Services which guarantees confidentiality, privacy, fidelity (accuracy), and respect for both the customer and provider.  

DHR and its Divisions and Offices will use the following guidelines statewide to select and evaluate the professional skill level of interpreters and interpretation agencies/organizations desiring to do business with DHR.

Professional Standards

Interpreters/ Interpreter Services must verify the following:

· A truthful and accurate account of their qualifications including certification, licensure,  experience and training, 

· Participation in no less that 16 hours of interpreter training offering instruction on professional codes of conduct, standards of practice and procedures, intercultural communication skills, public speaking, and demonstrated knowledge of occupation specific terminology and professional communication styles;

· An accuracy score of 75% or higher on a standard, approved oral or written English exam; and,

· An accuracy score of 75% or higher on a standard, approved oral native language exam.

· Experience in interpreting in at least five situations during the past 12 months, including 3 references.

· Length of time spent in the country in which the primary language is spoken.

· Length of time living in the United States.

· A criminal history clear of felony charges.

In the selection of interpreters or an interpreting service, DHR will adopt the following criteria:

· Only certified and/or licensed interpreters will be used to interpret for DHR’s Divisions and Offices. This includes individuals certified /licensed by the following authorities: 

· Certified by the Administrative Office of the United States Courts.

· Certified by the Georgia Commission on Interpreters.

· Certified by any State, Regional, or National interpreting association, board or body as proficient in English and the other language(s)

· Certified by the National Registry of Deaf Interpreters (Except an Associate).

· Certified by the National Association of the Deaf

· Certified by Georgia Quality Assurance Screening (G-QAS)

Interpreters who have been certified/licensed by other entities will be required to pass the Interpreters Skills Test administered by Language Line Services. 

· An ability to adapt to the flexible nature of oral communication, including switching subjects without warning and coping with unexpected topics of conversation.

· Interpreters must express willingness to withdraw from situations they cannot tolerate due to close working situations with colleagues, cultural differences, and customers experiencing very difficult conditions.

· Interpreters will acknowledge a relatively high level of confidence in public speaking situations.

· Interpreters will take into consideration the foreign and English language levels of the customer during the interpretation process.

· Occupation-specific interpreters such as those who are qualified or certified medical interpreters will be recruited for use in situations involving medical conditions.

· It is unethical for interpreters and interpreter service providers to charge DHR’s customers for services rendered; hence, interpreters must agree not to charge DHR’s customers for service.

· Finally, in all situations, DHR will consider the health and well being of the interpreter by recognizing that interpreters may need to recover from highly emotional and stressful encounters by taking a brief time-out, securing a new interpreter, or finding resources for emotional support within the boundaries of customer confidentiality.
Evaluation of Interpreters and Interpreter Services

Feedback on the services provided by Interpreters and Interpreter Services will be provided by the DHR Divisions/Offices by completing the Feedback Report Form.  Also, individuals receiving services will be randomly surveyed for feedback as well. 


Department of Human Resources

Code of Professional Conduct 

For

Individuals and Businesses Providing 

Interpretation and Translation Services

Accuracy

Interpreters/translators shall always thoroughly and faithfully render the source language message, omitting or adding nothing, giving consideration to linguistic variations in both source and target languages, conserving the tone and spirit of the source language message.

Compensation

The fee schedule agreed to between the contracted language services providers and the department shall be the maximum compensation accepted.  Interpreters/translators shall not accept additional money, considerations, favors for services reimbursed by the department.  Interpreters/translators shall not use for private or other gain or advantage, the Department time or facilities, equipment or supplies, nor shall they use or attempt to use their position to secure privileges or exemptions.

Translators and translation services must guarantee that they will not print and distribute DHR materials without the Department’s authorization.  It is unethical for translators or translation service providers to charge the public for copies of DHR’s translated forms and materials.  

Confidentiality

Interpreters/translators shall not divulge any information obtained through their assignments, including but not limited to information gained through access to documents or other written materials.

Conflict of Interest

Impartiality- Interpreters/translators shall disclose any real or perceived conflict or interest, which would affect their objectivity in the delivery if service.  Providing interpreting or translation services for family members or friends may violate the individual’s right to confidentially, or constitute a conflict of interest.

Employment – Individuals cannot serve as contractors and DHR employees simultaneously. 

Cultural Sensitivity/Courtesy 

Interpreters/translators shall be culturally competent, sensitive, and respectful of the individual(s) they serve.

Disclosure

Interpreters/translators shall not publicly discuss, report, or offer an opinion concerning matters in which they are or have been engaged, even when that information is not privileged by law to be confidential.

Ethical Violations

Interpreters/translators shall immediately withdraw from encounters they perceive as violation of this Code.  Any violation of the Code of Professional Conduct may cause termination of the contract.

Non-discrimination

Interpreters/translators shall always be neutral, impartial and unbiased.  Interpreter/translators shall not discriminate on the basis of gender, disability, race, color, national origin, age, socio-economic or educational status, or religious, political, or sexual orientation.  If the interpreter/translators are unable to perform in a given situation because of cultural issues, the interpreter/translator shall withdraw from the assignment without threat or retaliation.

Professional Demeanor

Interpreters/translators shall be punctual, prepared, and dressed in a manner appropriate and not distracting for the situation.

Professional Development

Interpreters/translators shall develop their skills and knowledge through professional training continuing education, and interaction with colleagues, and specialists in related fields.

Professional Integrity

Interpreters and translators shall demonstrate professionalism and personal integrity, including:

· If the interpreter or translator believes he or she may have interpreted/translated inaccurately or incompletely, he or she will make this known and, if possible, provide a corrected interpretation/translation.

· If the interpreter or translator believes he or she is so impacted by the content to be interpreted/translated, that he or she becomes unable to interpret/translate accurately and completely, he or she shall inform the parties of his/her intent to withdraw without threat to retaliation.

Proficiency  

Interpreters/translators shall meet the proficiency standards set forth by the Department by passing approved certification and screening, and evaluation processes.

Reporting Obstacles to Practice

Interprets/translators shall assess at all times their ability to interpret/translate.  Should interpreters/translators have any reservations about their competency, they must immediately notify the parties and offer to withdraw without threat of retaliation.  Interpreter/translator may remain until more appropriate interpreters/translators can be secured.

Self-Evaluation

Interpreters/translators shall accurately and completely represent their certifications, training, and experience.

Scope of Practice

Interpreters/translators shall not counsel, refer, give advice, or express personal opinions, to individuals for whom they are interpreting/translating, or engage in any other activities, which may be construed to constitute a service other than interpreting/translating.  Interpreters/translators are prohibited to have unsupervised access to clients, including but not limited to phoning clients directly.

Solicitation of Services

Interpreters/translators are prohibited from directly contacting DHR Divisions/Offices to offer their services.  Also, interpreters and translators are prohibited from soliciting DHR clients for services or requesting payment of services from DHR clients.

I have read, understand and agree to abide by the Professional Code of Conduct.

_________________________________
_______________________________

Signature



           Date


Department of Human Resources

Code of Ethics

For

Individuals and Businesses Providing

Interpretation and Translation Services

The Department of Human Resources subscribes to the Department of Administrative Services’ (DOAS) code of ethics, which reflects the relevant portions of the Code of Ethics for Governmental Service. Among the provisions relevant to the relationship between Department personnel and vendors are the following: All persons in government should:

· Uphold the Constitution, laws, and regulations of the United States and the State of Georgia and of all governments therein and should never be a party to their evasion. 

· Never discriminate unfairly by dispensing of special favors or privileges to anyone, whether for remuneration or not; and never accept for themselves or their families favors or benefits under circumstances which might be construed by responsible persons as influencing the performance of their governmental duties.

· Make no private promises of any kind binding upon the duties of office, since a government employee has no private word which can be binding on public duty.

· Engage in no business with the government either directly or indirectly which is inconsistent with the conscientious performance of their governmental duties.

· Never use any information divulged to them confidentially in the performance of governmental duties as a means for making private profit.

· Expose corruption whenever discovered.

The general thrust of the code is to protect governmental integrity. Employees of the Department of Human Resources must discharge their duties impartially and in such a manner as to assure fair and competitive access to governmental procurement by responsible vendors. Moreover, these employees should conduct themselves in such a manner as to foster public confidence in the integrity of the Department and the public procurement process.
Georgia Department of Human Resources
LEP/SI 
Translation Request Form



	Date submitted to LEP/SI Office: 
	     
	
	Job Title/Form Name: 
	     
	

	
	Desired delivery Date: 
	     
	

	

	Contact Person: 
	     
	
	Telephone Number: 
	     
	

	Address: 
	     
	
	Fax Number:
	     
	

	
	     
	
	E-mail Address:
	
	

	

	Division/Office
	     

	Program:
	     

	


	Format

	Original Language:
	     
	
	What service(s) are you requesting?

	Translated Language(s): 
	
	Check all that Apply: 

	 FORMCHECKBOX 
 Spanish
	 FORMCHECKBOX 
 Translating

	 FORMCHECKBOX 
 Vietnamese
	 FORMCHECKBOX 
Proofreading

	 FORMCHECKBOX 
 Russian
	 FORMCHECKBOX 
Formatting

	 FORMCHECKBOX 
 Korean
	 FORMCHECKBOX 
 Desktop Publishing

	 FORMCHECKBOX 
Chinese
	 FORMCHECKBOX 
 Other: 
	     

	 FORMCHECKBOX 
 Other: 
	     
	
	

	To be completed by LEP/SI Office: 

Completed date: 



NOTE:  It is the responsibility of the Division/Office staff to secure the necessary approvals before submission to the LEP/SI Program Office for translation.  Approvals may be required from within the Division/Office, Office of Communications and or from the Legal Office.  

Georgia Department of Human Resources 
LEP/SI Program
Translation Request Form (TRF)
 Instructions

1.
Write the date the request is submitted to the DHR LEP/SI Office.

2.  
Include contact information (including telephone and FAX numbers, mailing and e-mail addresses, Division/Office) for person submitting the request.

3.  
On the right side, enter the complete name of the document and the date the completed translation is desired (allow time to secure the necessary approvals and Purchase Order). 

4. 
In the format section, indicate the language(s) for the translation and the services desired (translation, proofreading, formatting, desktop publishing, etc.).  Check all that apply. Include other services desired that are not listed. 

5.       Submit the completed form to the LEP/SI Office via e-mail with a copy 
      of the document to be translated also known as the source document. 

6. Upon receipt of the request by the LEP/SI Office, the document will be sent to at least three approved translation vendors for quotes.  The contact information for the vendor with the lowest quote will be forwarded to the Division/Office to obtain a Purchase Order (PO). Each requesting Division or Office is responsible for covering the cost associated with translating documents.
7.
Upon confirmation of a PO, the LEP/SI staff will authorize the translation to be completed.  

8.
The completed translation is sent from the vendor to the LEP/SI staff who will forward to the appropriate Division/Office for review.


9.       Upon the satisfactory completion of the translation in the appropriate format, the  
      LEP/SI staff will authorize the final approval of the document from the vendor.

10.       Each Division/Office is required to maintain a list of all translated documents
      including the date translated and the vendor proving the translation services.  The 
      LEP/SI Program Office also maintains a listing of translated documents. 


NOTE:  It is the responsibility of the Division/Office staff to secure the necessary approvals before submission to the LEP/SI Program Office for translation.  Approvals may be required from within the Division/Office, Office of Communications and or from the Legal Office.  


Georgia Department of Human Resources
                      LEP/SI Program
                   Request for a Quote
     Date:









	Requesting Division/Office:
	

	Contact Person/Number:
	

	Brief Description of Project:
	

	Language(s):
	

	Formatting Requirements:
	

	DHR First Review:
	

	Delivery Date:
	

	Rush Order:
	 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO


Quote for Services: 
$
​​​​​​​​​​​​​​​​________________________________________________                                                                                               

A) The charges for translation are based on the word and/or page count of the source documents.


B)  The charges are based on the materials being translated, proofread, formatted, and made camera-ready for duplication.


C) The charges are based upon the returning of the completed material to DHR/     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      via e-mail (in MS Word and/or PDF) by the vendor.
               Division/Office


D) It is understood that the vendor will return the translated document(s) to DHR for review by the date indicated above. Upon the completion of the review, the documents will be returned to the vendor within three days to ensure completion by the Delivery Date. 


E) It is understood that the vendor will make the necessary changes based on the Review and return the completed work to DHR/     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       at no additional cost, provided there are no
                                                     Division/Office  

changes to the original English, by the agreed upon Delivery Date.
  

F) It is understood that DHR will make any glossaries of terminology available to the vendor.


G)  Delivery of the translated materials will be made, free of charge, within the previously agreed timescale, by whatever means is appropriate.

By signing, I agree to complete this request based on the quote given above and the terms presented above.

Name:      









Company:      









Signature:      








Date:      










Please sign and fax back to LEP/SI Program Office at 404.651.8669. Questions call the LEP/SI Program Office at 404-657-5244.

[image: image6.png]DHR

GEORGIA
DEPARTMENT OF
HUMAN RESOURCES




Limited English Proficient (LEP) and Sensory Impaired (SI) 

Service Delivery Checklist

The “LEP/SI Service Delivery Checklist” is intended for use by supervisors, managers and administrators when evaluating the ability of each service area to provide meaningful access to LEP and SI customers. This checklist and all related forms with translations are available at http://lepsi.dhr.georgia.gov/.   To provide meaningful access to services, DHR service sites are required to have the following:

· The Notice of Free Interpretation Service Wall Poster is prominently displayed in all reception and intake areas.

· The Notice/Policy of Nondiscrimination is prominently displayed in all reception and intake areas. Complaint Forms are accessible for staff use.
· The “I Speak” DHR card, which accommodates the identification of 38 languages likely to be encountered is accessible for DHR staff use.
· The State LEP/SI Plan and accompanying LEP/SI Policy and Procedures are accessible for reference to all DHR staff.

· The LEP/SI Intake and Tracking Form, with instructions, is accessible for DHR staff use.

· The “Waiver of Right to No-Cost Interpreter Services” form and the Discrimination Complaint Form is accessible for DHR staff use, especially Front Desk Staff.

· A sign posted identifying the Language Access Coordinator and Language Access Team Member for the Division or Office.

· A current listing of DHR Language Contractors, other contractors providing services, and contact information for a telephone interpretation service.
· A list of translated materials by title, date, form number, and language.
· A method of tracking the number of LEP/SI customers receiving services.

· A LEP/SI central file or appropriate alternate for paperless offices.
· A completed Local Language Access Plan.
· A LEP/SI Reference Notebook (including items listed above) for use by staff, generally housed at the Front Desk.
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� ATTACHMENT 5





Note: The “I SPEAK” card has 3 pages and may be printed from the DHR Language Access Website: � HYPERLINK "http://lepsi.dhr.georgia.gov/" �http://lepsi.dhr.georgia.gov/� 





ATTACHMENT 6





ATTACHMENT 7





ATTACHMENT 8 





ATTACHMENT 9 





The interpreter identified below orally translated this form to me.





__________________________________________________________________


		(Customer’s Signature)					(Date)





__________________________________________________________________


            (Interpreter’s Signature)					(Date)





__________________________________________________________________


(Interpreter Printed or Typed Name and Signature)		(Date)





__________________________________________________________________


(Staff Person Signature)				(Date)





________________________________________		


		     (Title)	    
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Rev. 6/2006








Rev. 6/2006








�











Discrimination Complaint Information








Program Director�DHR/Limited English Proficient and Sensory Impaired Program


2 Peachtree Street, N.W.�Suite 30-264�Atlanta, Georgia 30303-3142


Telephone: (404) 657-5244


Fax: (404) 651-8669











Additional Discrimination Complaint Information





Also, if you believe you have been discriminated against because of your national origin, vision, or hearing


impairment, you may also contact the U.S. Department of Health and Human Services Office for Civil Rights by calling (404) 562-7865 or by sending a written complaint to the following address:





Office for Civil Rights�U.S. Department of Health and Human Services�Sam Nunn Atlanta Federal Center


61 Forsyth Street, S.W.�Suite 3B70


Atlanta, Georgia 30303


Telephone: (800) 368-1019


Fax: (404) 562-7881


TTY: 1 (800) 537-7697
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ATTACHMENT 12-2





For office use only


Investigation Number: 








�





Form 724 (Revised 6/2006)                                                                                                                                                                           





Form 724 (Revised 6/2006)                                                                                                                                                                           





Investigation Number: 


  (For office use only)
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ATTACHMENT 17





ATTACHMENT 18





ATTACHMENT 19





Rev. 6/2006








Rev. 6/2006
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AttachmeNT 20





Rev. 6/2006








ATTACHMENT 21








�


Información sobre la Queja de Discriminación








Program Director�DHR/Limited English Proficient and Sensory Impaired Program


2 Peachtree Street, N.W.�Suite 30-264�Atlanta, Georgia 30303-3142


Telephone: (404) 657-5244


Fax: (404) 651-8669








Información Adicional sobre la Queja de Discriminación





Si usted considera que ha sido discriminado debido a su origin nacional, alteración visual o alteración auditiva, usted también se puede poner en contacto con la Oficina de Derechos Civiles del Departamento de Servicios de Salud y Servicios Humanos del EE.UU, llamando al (404) 562-7865 o enviando una queja a la siguiente dirección:





Office for Civil Rights�U.S. Department of Health and Human Services�Sam Nunn Atlanta Federal Center


61 Forsyth Street, S.W.�Suite 3B70


Atlanta, Georgia 30303


Telephone: (800) 368-1019


Fax: (404) 562-7881


TTY: 1 (800) 537-7697
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ATTACHMENT 12-1





ATTACHMENT 11-2





ATTACHMENT 13








�
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El siguiente intérprete tradujo verbalmente este formulario para mí.





_____________________________ 				_________________


(Firma del Cliente) 							(Fecha)


_____________________________ 				_________________


(Firma del Intérprete) 							(Fecha)








_______________________________________________ 		_________________


(Nombre y firma del Intérprete en letra de molde o a máquina) 		(Fecha)





_______________________________________ 			_________________


(Firma del Empleado de la Oficina) 					(Fecha)





_____________________________


(Puesto)
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