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Behavioral Health Initiatives, Inc. abides by Title VI practices in
recruitment efforts, hiring of staff, daily employment practices, and with
our service recipients by providing equal opportunity and treatment to
every individual.

All hiring, promotions, and service recipient assistance are not
influenced in any manner by race, color, religion, creed, gender, national
origin, age, marital or veteran status, sexual orientation or the presence

of handicaps or disabilities.
Every staff member and service recipient is informed of Title VI

policies/grievance procedures by written and verbal communication at
the start of employment or services, as well as annually for staff.




BEBAVIORAL HEALTH INITIATIVES

Equal Employwent Opportunity - Title VI

POLICY #: PERS.TI.7
PURPOSE: Behavioral Health [nitiztives will mairtain a pohsy of rondiscrimination with all
employees and applicants for employment.

POLICY: Behavioral.Health Initiatives will abide by the Civil Rights Act of 1964 and seeto it
ihat all eraployees.and applicants for smployment have equal yeatment, rights and opportupities
regardless of their race, color, religion, creed, gender, national origin, age, marital or veteran
stafus, sexual orientation or the presence of handicaps or disabilities.

PROCEDURES:

All terms and conditions of employment with Behavioral Healtb Initiztives will be governed on the
basis of merit, competence and qualifications and will not be influenced io any manmer by race,
color, religion, creed, gender, national origin, age, marita) or veteran status, sexual orientation or
the presence of handicaps or disabilities.

All decisions made with respect 1o recruiting, hising and promotions for 21l job qualifications will
be made solely or individual qualifications related (o the requirements of the position. Likewise,
4]l other personnel matters such as compensations, benefits, transfers, reduction-in- force, recall,

training, education and social/recreation programs will be administered free from any illegel

discriminatory practices.
‘Hehavioral Health Injtiatives bas designated the Office Coordinator as its Title VI Representative.

Applicants for employmeat will note “An Equal Opportunity Employer™ clause on the Behavioral
Health Initiatives’ application, which states the applicant’s rights under Title V1.

Any person may file a complaint if he/she believes he/she has hed unfzir or different treatment
because of race, color, religion, creed, gender, national origin, age, marital or veteran status, sexual
origntation or the presence of handicaps or disabilities. Complaints should be referred to the Title

V1 Representative.
e will assist the complainant in the grievance procedure.

The Title VI Representativ
ouraged to address all saff members i a uniform

Behavioral Health [nitiatives® staff are enc

manner without regard to race, color, age, religion, sex or national origin in both oral and written

communications. The staff are encowraged to follow the common courtesy titles (Mr., Mrs, Ms,
elationship is established and is

and Dr.). Itis acceptable to use first names after a working r
mutually acceptable with the person being addressed.

CODE: BHITVI
BOARD APPROVAL: §-7-00 Revised: 09-23.03 (Executive Assistant to Qffice Coordinator




BEHAVIORAL HEALTH INITIATIVES
EMPLOYEE GRIEVANCES

POLICY #: ADM.L6

PURPOSE: To assist employees in resolving and eliminating misunderstandings and problems at
work in order 10 ensure the quality of the employment relationship and the quality of services 1o our
customers,

jeves he or she is ot being treated with respect or not being
treated fairly or if an employee suspects that a mistake has been made in the administration of a
policy, practice or condition of employment, the employec has the responsibility to inform
management so that management can resolve the matter promptly and effectively.

POLICY: Any time an employee bel

GENERAL: Each of us, regardless of our position, will treat co-workers with respect and ina
fait and just manner at all times.

o address all question, concerns, problems or grievances raised

ficant or trivial they may seem. Supervisors have the
vees as quickly as possible.

Supervisors have the responsibility t
by employees, no matter how insigni
responsibility to investigate such matters and to give responses to emplo

lerate any retaliation against an employee who uses
loyee or member of management who retaliates
¢ subject to discipline, up to and including

Behaviora) Health Initiatives, Inc. will not to
this problem resolution procedure. Any emp
against an employee for using this procedure will b
termination.

procedure policy is merely a guideline. Implementing this procedure does
limit or delay Behavioral Health Initiatives’ right to take disciplinary
rmination, without prior warning or notice to an employee, when
Inc. believes such action is appropriate.

This problem resolution
not in any way prevent,
action, including immediate te
Behavioral Health Initiatives,
A grievanoe is defined as an employee's expressed fecling of dissatisfaction concerning conditions

of employment or treatment by management/administration, supervisors, or other employees.
Examples of actions, which may be causes of gricvances, include the following:

A. Application of facility policies, practices, rules, regulations and procedures believed to be to

the detriment of an employee;
B. Treatment considered unfair by an employee, such as coercion, reprisal, harassment or
intimidation;
ge, religion, national origin, marital

C. Alleged discrimination because of race, color, sex, a

~ status, or any ofher non-merit factor and
D. Improper or unfair administration of employee benefits or conditions of employment such as
vacations, fringe benefits, promotions, retirement, holidays, performance review, salary or

senjority.




procedure and must not, under any
are responsible for ensuring that the
ed with the decision or until the employee's

Employees should be encouraged o use the grievance
circumstances, be penalized for doing so. Supervisors
grievince is fully processed until the employee is satisfi
right to.appeal is exhausted.

Time spent by aggrieved employees in grievance discussions with management-during their normal
working hours will be considered hours worked for pay purposes.

Administrative decisions on grievances will not be precedent setting or binding on future grievances
unless they are officially stated as facility policy. Whenever possible, the decisions will be
retroactive to the date of the employee's official complaint.

PROCEDURES:

An employee with a grievance must file the grievance as indicated within thirty days of the alleged

rrence or within thirty days of the employee becoming aware of the issue to be grieved. This

oceu
may be on leave at time of the occurrence to filea

allows sufficient time for employees who
grievance when learning of the situation upon return to work.

The following procedures must be followed in order for due process to be served. If atany point
the appropriate steps have not been followed, refusal to hear the issue can occur.

he has a work related problem, the individual

{. Whenever an employee believes he/s
Ived partics. Every effort should be

should try to work the issue out with the invo
made 1o resolve differences informally.
oblem has not or cannot be resolved by this

2. However, when an employee believes that the pr
method, the employee should bring the matter to the attention of his/her supervisor in mero

“form, even if the grievance is against the supervisor, with documentation of the issues and
coneiliatory attempts already made. Courtesy copies shall be sent to all involved parties, It is
the responsibility of the supervisor to investigate the grievance, to attempt to resolve the
grievance, and to communicate in writing a decision to the employee within ten working days.
Courtesy copies of the decision shall be forwarded to all involved panties.

3. Ifthe aggrieved émployee is not satisfied with the supervisor’s decision, he/she will be
permitted to appeal to the next level of supervision in writing. Previous written
correspondence regarding the matter must accompany the employee's appeal to the next level.

The Executive Director will discuss the matier with the employes and the
supervisor, and will make a decision concerning the grievance within ten working
days. The Executive Director's decision will be noted in writing and the reason
for the decision. Courtesy copies will be sent to all parties.
ee is not satisfied with the Executive Director’s decision, he/she will be

4. Ifthe aggrieved employ
Directors in writing with all previous

permitted to appeal to the President of the Board of
correspondence included. The President of the Board or his/her designee will discuss the

matter with the employee after reviewing the grievance, the facts as recorded, and the decisions
of the supervisor and/or Executive Director. A final decision will be communicated to the




employee within ten working days, and recorded in writing, with courtesy copies to involved
parties.

In situations involving severe pensltics, termination, or alleged discrimination, an aggrieved
employee who is dissatisfied with the administration’s decision, as reached through the
aforementioned grievance procedure, may appeal within ten days of the decision in writing to
the Officers of the Board of Direstors of Behavioral Health Initiatives, Inc. The appeal is to be
sent 1o the Officers of the Board in care of the President of the Board of Directors who wil)

forward it to the appropriate members.

The Officers have the discretion of requesting
involved in the issue or process, or reviewing the wr
decision based upon information already gathered.

he presence of the aggrieved party and others
itten documentation and rendering a

may take up to thirty days but efforts will be made to

The review by the Officers of the Board
eriod of time. The decision of the Officers of the

sender a decision within a much shorter p
Board of Directors is binding on all parties.

in the employee's personnel file and a copy will be provided to

A written decision will be filed
How-up will be administered

the aggrieved party and others involved. Any appropriate fo
‘through the Executive Director’s office.

CODE: BHIEMPLGREV
BOARD APPROVAL: 09-07-00

Ee.,

TRed 9-15+63
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BEHAVIORAL HEALTH INITIATIVES

EMPLOYEE GRIEVANCES q % P

‘POLICY #: ADML.L6

PURPOSE: To assist employees in resolving and eliminating misunderstandings and problems at
work in order to ensure the quality of the employment relationship and the quality of services to our

customers.

POLICY: Any time an employee believes he or she is not being treated with respect or not being
treated fairly or if an employee suspects that a mistake has been made in the administration of a
practice or condition of employment, the employee has the responsibility to inform

policy,
nt can resolve the matter promptly and effectively.

management so that manageme

GENERAL: Each of us, regardless of our position, will treat co-workers with respect and in a
fair and just manner at all times.

Supervisors have the responsibility to address all question, concerns, problems or grievances raised
by employees, no matter how insignificant or trivial they may seem. Supervisors have the
responsibility to investigate such matters and to give responses to employees as quickly as possible.
Behavioral Healh Iniiatives, Inc. will ot tolerate any retaiation against an employee who uses

' ure. Any employee or-member of management who retaliates

this problem resolution proced: yee.0 :
against an employee for using this procedure will be subject to discipline, up to and including

‘termination. *. . .
KR'CA’QM a:Ll on @Ol 1Y

This problem resolution procedure policy is merely a guideline. Implementing this procedure does

not in any way prevent, limit or delay Behavioral Health Initiatives® right to take disciplinary

action, including immediate termination, without prior warning or notice to an employee, when

Behavioral Health Initiatives, Inc. believes such action is appropriate.

A grievance is defined as an employee’s expressed feeling of dissatisfaction concerning conditions
of employment or treatment by management/administration, supervisors, or other employees.
Examples of actions, which may be causes of grievances, include the following:

A. Application of facility policies, practices, rules, regulations and procedures believed to be to

the detriment of an employee;
. Treatment considered unfair by an employes, such as coercion, reprisal, harassment or

intimidation;

B
C. Alleged discrimination because of race, color, sex, age, religion, national origin, marital
D

status, or any other non-merit factor and
. Improper or unfair administration of employee benefits or conditions of employment such as

vacations, fringe benefits, promotions, retirement, holidays, performance review, salary or

seniority.



How to Connect to AVAZJ\ Language Services
§

In the event that you need an interpreter, we have created a simple process to contact us. However before beginning,
here are the ground rules: ‘

¢ Interpreting is the conversion of language orally.

¢ Translating is the conversion of language on documents.

¢ LEP (Limited English Proficiency) is a peraon described as being unable to communicate effectively, in this case,
English,

Here iz how you can access our services, This con be done in many ways:
1. When the LEP person is present at your location, :
8 Ifthe LEP person is present with at your location, dial the assigned AVAZA number.
b Be ready to provide your access code, your name, and!the language that you are requesting.
¢ Provide the information above and you will be connected to an iuterpreter.

2. When the LEP person is on the telephone with you, . ,
a.  Ifthe LEP is on the telephone with you, place them on hold and dial the assigned AVAZA number.

b, Beready to provide your access code, your name, and the Janguage that you are requesting.

¢. Provide the information above and you will be connected to an interpreter. '

d. Once you have the Interpreter on the line, conference in the LEP, yourselfand the interpreter. If you do not know
how to use your conferencing feature on your telephone, please contact your telephony administrator.

8. When youneed to coutact the LEP and conference in the interproter.
2 Ifyouneed to contact the LEP person at home, dial the assigned AVAZA number.
b, Beready to provide your access cade, your name, and the language that you ave requesting.
¢, Indicate that youneed to perform 1 “call out’ (understand that you must have the LEP person's contact number).
d. Provide the LEP person’s contact rumber and our agénts wil call that number and conference in all parties.

Here are your corresponding numbers for AVAZA Language'Services for the various regions in the state of

Tennesgsee:
NUMBERS TO DIAL TO ACCESS-AN AVAZA INTERPRETER

(618)534~3405 — Nashville
(901)257-3190 ~ Memphis

(866) 842-7768 —Knoxville area
{781) 410-2911 — Jackson area
?981) 472-0446 —~ Clarksville area
(428) 424-09560 ~ Chattanooga area

1I'you have any questions or concerns, please contact us:

Katherine Rebolledo, Sexior State Manager
l,rebol vaza
(616) 534-8404

Melanie Velazquez, Senior State Manager
nm.yv uez{@ayv .
(618) 584~ 3108

CoprghtO 2010 Arssa Langtags S6viets o Dhsclinent This work prowkéed by Avea Licgrmags $4000cs Dcp. b peciad by ho ReieviN Copyg Low, A unaidhodzad ota v ba {o Do o et a¥retd,

5209 Linbar Oilve Sults 603 Phone: 615.634,3400 WWW,8vaza,c0

Nashville, TN 37211 . ' Fax: 6?5.810.8




Language Services Corp
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Behavioral Health Initiatives Title VI (6) Coordinator’s Duties

Behavioral Health Initiatives will designate Laura Moss as the Title VI Coordinator for the
entire agency. The (office coordinator, Laura Moss) will be responsible for civil rights
compliance with Federal and State regulations at their agency. The duties of the Title

VI Coordinator are as follows:

1. Ensuring all new employees and volunteers receive Title VI training during new

employee orientation;
2. Conducting annual Civil Rights In-Service training for all employees and

volunteers;
3. Ensuring procedures are in place to inform clients of their rights under Title Vi,
4, Displaying and distributing Title VI posters and brochures (in English and other

languages),
5. Conducting internal monitoring activities to ensure staff and volunteer compliance

with Title VI,

Maintaining a complaint log and conducting investigations when necessary,
Submission of the annual Title VI Self-survey report and other required
documents to the Department of Mental Health and Substance Abuse Services in

a timely manner; and
8. Other duties as necessary to ensure agency compliance with Title VI regulations.

N o

All training will be done using a PowerPoint presentation and a testing procedure for all

ees/volunteers and as a refresher course annually for all

new employ
the appropriate departments

employees/volunteers. A training roster will be provided to
upon request.

Policy and Procedure No.___PERS.A1.7

Authority Signature

Stephenie Robb, Executive Director

Date

KenH:04032014



Title VI Training Program
for

Agency Employees and Volunteers

During New Employee/Volunteer Orientation, Behavioral Health Initiatives Title VI
Coordinator discusses Title VI compliance with each new staff and volunteer member.
They are given a copy of the discrimination policy and information on how to file a
complaint; including addresses and phone numbers of the agencies they can contact to
file a complaint. They are directed to where the posters and brochures are located in
the agency. They are required to take the Title VI initial training through a testing
procedure and make a passing score of 80% or more within 60 days of hire. A copy of
their score is kept in their training file and personnel record.

Annually, each employee and volunteer is required to take the refresher Title VI course
through a PowerPoint presentation and a Title V1 testing procedure. A copy of their
passing score (80% or higher) is kept in their training file and personnel record.

Each employee and volunteer can, at any time, request information or ask questions
about Title VI from the Behavioral Health Initiatives Title VI Coordinator at 731-668-6886.

Policy and Procedure No. PERS.11.7

Authority Signature

Stephenie Robb, Executive Director

Date

KenH: 04032014



Form B

( BEHAVIORAL HEALTH INITIATIVES )
REPORT OF INVESTIGATION

|, Laura Moss, representing Behavioral Health Initiatives

Have investigated the complaint filed on by
Date

(Complainant’s Printed Name) alleging that discrimination occurred

which was in violation of the provisions of Title VI of the Civil Rights Act, 1964.

The results of the investigation were as follows:

A. Behavioral Health Initiatives or person was found to be in violation of Title V1.

B. Behavioral Health Initiatives or person was not found to be in violation of Title VI.

C. The person with the Title VI complaint withdrew the complaint using

Form “D".
*A copy of the investigative report is attached.

NOTE: If Behavioral Health Initiatives or person was found to be in violation of

Title VI, Describe the remedial action taken by the Behavioral Health Initiatives

to assure future compliance:

Date (;,_ivil Rights Coordinator



Behavioral Health Initiatives

REPORT OF INVESTIGATION

1, , representing
Laura Moss

Behavioral Health Initiatives

Have investigated the complaint filed on by
Date

alleging that discrimination occurred which

was in violation of the provisions of Title VI of the Civil Rights Act, 1964.

The results of the investigation were as follows:

A. The agency or person was found to be in violation of Title VI.

B. The agency or person was not found to be in violation of Title VI.
C. The person with the Title VI complaint withdrew the complaint using

Form “D".
*A copy of the investigative report is attached.

NOTE: If the agency or person was found to be in violation of Title VI,

Describe the remedial action taken by the agency to assure future compliance:

Date Laura Moss

Form B



(Provider-AGENCY LETTERHEAD)

(DATE)

NAME (Complainant)
ADDRESS (Complainant)

Re: COMPLAINT

Dear (COMPLAINANT),

Your complaint was received by (Provider-AGENCY) Title VI Compliance Office on (DATE) and
the complaint against was accepted for investigation. Title VI of the Human Rights Act forbids
discrimination on the basis of race, color, or national origin in programs or services receiving

both federal and/or Tennessee state financial assistance.

In your complaint, you alleged that (SUMMARY OF THE ALLEGATIONS and specific to
discrimination based upon race, color or national origin).

The Investigation revealed that (SUMMARY OF WHAT WAS FOUND and specific to
discrimination based upon race, color or national origin).

It is therefore our determination that the evidence (does not) indicate a violation of Title Vi on

the basis of (race, color or national origin).

The (Provider-Agency) determination will thus conclude the investigation process.

If you are not satisfied with our decision:

You may file a written request for reconsideration or appeal, within 15 days of this letter, to
(name of provider agency Title Vi Compliance Director) at (agency name), or

You may send a written request for reconsideration, stating spegcifically the grounds on which it
is based and being filed within 30 days of the receipt of this notice, to Ms. Beverly L. Watts,
Executive Director, Tennessee Human Rights Commission (THRC), 312 Rosa L Parks Ave,

23rd floor, Nashville, TN 37243, or

the U.S. Department of Justice, Civil Rights Division, Coordination and

You can appeal to
950 Pennsylvania Avenue N.W., Washington, D.C. 20530.

Review Section, SE,

If you have any additional questions or concerns, you may contact this office at (address),

(phone number).
Sincerely,

(Signature)
(Printed Name of signature)
(Provider AGENCY)Title VI Compliance Director

CC: Gwen Hamer, TDMHSAS
Ken Horvath, TDMHSAS )
(et.al) KH 12022016



Form A

COMPLAINT UNDER CIVIL RIGHTS ACT OF
1964

Date:

TO: ( AGENCY NAME )

I, , hereby file an official complaint against
Name of Person with Title Vi complaint

Name of Person and/or Agency

located at:

Complainant's Name (please print):

Complainant's Address (please print):

Basis of complaint:

Date of alleged discrimination:

Complaint's Signature:

xxnninnAhﬁki*****************************

kkkkhkkkkkkhkkkhkhik *kkhkkkkk

Upon completion, this form should immediately be Forwarded to (Agency), Title VI Coordinator

‘k***l***ii‘h**i*ﬁ*******ﬁi*ﬁ***

Complaint Received on: (Date)

Agency T-VI Coordinator's: Name & Signature
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b, 1 ri ¢
Tennessee Department of Mental Health and Substance Abuse Services
Division of Clinical Leadership
11" Floor, Andrew Johnson Tower
710 James Robertson Parkway
Nashville, TN 37243

Title VI Unfair Treatment Complaint

Federal laws state that recipients of Federal financial assistance, Including state departments and the
entities In which state departments distribute financial assistance should nat discriminate on the

grounds:of race, color, national origin, sex, age, beliefs or disability,

nfalrly for any of these reasons, you have the right to file a formal

1f you feel you have been treated u
information so that your complaint may be processed:

complalnt, Complete the following

4.  Areyou filing this complaint for yourself? (] Yes [JNo
If yes, go to question number 2.
1f no, tell us yourname:

Give us a phione-number where we can reach you: ( )
2. What Is the name of the person you fee} was treated unfairly?
Name of Person You Feel Was Treated Unfaitly Date of Birth
| / !
Tast First  |Month Day
Middle Initial Year
Full Mailing Address:
{ Streat Numberand Name, Rural Route, Apariment Number,
Lot Number, PO Box, ele.
City: State: Zip: Daylime Phone ( )
Evening Phone ( )

MH-5479 RDA-SWO5




Who do you think treated this person unfairly?

3.
Name.
Address
City, State, and Zip Code
Phone Number ( ) =or=( )
4,  Give us facts about the unfair treatment,
Check the box or boxes that you think were the reason for the unfair treatment,
welly gk el mEmees b
What date did the unfair treatment take place?
Do.you think it has happened other times? [J Yes [ No If yes, how many other times? _
Have you complained about this problem before and tricd to have it stopped? OYes [INo
Ifyes, who have you talked to about it? Name:
When did yau talk to them about it?
Have you filed this complaint with another federal, state, or local ngency? [] Yes[JNo
Have you filed this complaint with any federal or state court? ] Yes [ No
Ifyes, check all that apply.  Federal agency [J Fedetal court [
State agency State court [} Local agency [[]
Ifyes, tell us the name of the contact personat the agency/court where you filed the complaint,
Name
Agency/Court Name
Address.
Gity; State, and Zip Code
Phone Number (___)
§. Inyourown words, tell us what happened. You can attach more pages il you need them.
MH'5479 RDA-SWO5




Please sign below. Attach any other information that you think will be helpful.

Date:

Sign here. X

If you filled out this page for someone else, sign here. X
[Note: ifyou helped someone file this complaint, you don't have to sign.)
Date:

Print your name:

Att: Gwen Hamer

TDMHSAS, Division of Clinical Leadershlp
11", Andrew Johnson Tower

710 James Robertson Parkway
Nashville, TN 37243

Mail these pages to:

If you have quesions, please call 615-532-6510 for help.
To gethelp in another language, call one of these numbers:

‘ -Naéhvilfe Number -
T

| Langua 77 Toll Free Number

“Arable’ T 1-877:652-3046 313+
3psnian 1-877-65‘2-3'069 313-9382
1-877-652-3046 313-9840

1.877652-3046 3'1!2;9_@40

1.877-652-3054 313-0894

1-800-254-7568 227-7568

1-800-269-4801 313-9899

ort unfair treatment based on race, color,

U1iHSAS does notsupp
Language spoken, sex, re

LG

figion, beliefs, handicap/disability or age.

pariment
ance Ab

‘MH-5479 RDA-SWO5




Pursuznt to tho Slale of Tennessec's policy ol
non-discrimination, the Depariment of Mental
Healih and Dovelopmenal Disabililles docs nol
discrimingle on the basls of race, sex, eligion,
color, nationdl or ethinle orlgin, age, disabllity, o
militaey servicos In s policles, or in the
cmployment In, {1s program, sowvice or activities,

“the Tennessee Department of Mental Heallh and
Developmental Disabilities {s committed to
prnclples of equal epportunity, equal access.and

affiimafive action, Contact the deparimeny’s

EEOIAA Coordinator at (615) 532-6580 or the

Tille Vi Cogrdinalor.al. 1.800-560:5767,

e oL TieT st and Developmertd
G P 43, Autho tﬁatoooooo. 000 £opits,
£ This public documenl was

fonth 2000, This _Gout
" promuighted 8Y e cost 01 $.00.pef COPY.

EQUAL OPPORTUNITY
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wesihg- Civil Rights Act of 1964
wa§ passed 10 ensure
the ~people of the 4
Untied Statas equdl trediment,
rights and opportunities
regardiess gf race, color, o
natlonal origin. Tilte VI of thal
Aot prohibts discrimination in
federally funded programs.

“No pesgon In the United Stafes shall, on the
basis of :ace, color, or national ofigin, be
excluded from pasticipation In, be dénled the
bengfils of, or be subjected to discrimination
undey-any program or activity recelving Federal
financia! assistance.”

included undar National Origin is diserimination
based-on 4 person's inability-to speak, read, write; or
undérstand _English,  Persons whose primary
languags i, hot English can be Limited English
Proficient.or “LEP." These individuals.may be entilled
{0 lariguage assistance with respect lo a particular

type.of service, benefit, or encounter.

AJl plegrams .and operations of enfities that receive
asslsiance tiom the faderal government must comply.

it is Important that la!l applicants and recipients of
services knaw atiul thielr rights under the law, and
that employees of the Deparment of Mental Health
.and Developmental Disabilties as well as other
spencles, organizations, institutions, and confractors
providing gervices with slate support understand whal

the'law requires.

The Depaitment of Mental Health and Developmental
Disabllities réquires 8 statemen of compliance with
1tie-Givil Aights Act belore entering into a eantract or
gther agreement with any vendor for the purchase of
oare; semvices, or other benelils on behalf of persons
served by the programs of the- Depantment of Mental
Haalth and Developmental Disabilities.

any persd) . applles for or recalves any
bel):ef]i’le 39” providad by the Dopariment of
Merital Devalopmantal Disabllitie$ may

flle &-complaint if he or she has had unfaly or
different trepimant bacausa of race; cobor, or
natignal otlain.

Complaints must be filed in writing with the Title
Vi representative of the: location of the alleged

disctimination ar wilts the appropriate reglonal or
central oftloe of the Department of Mental Health
and Developmental Disablliies or with the Office
of Civil Rights, 101 Marielta Tower, Suite 2706,

Atlanta, Georgia 30323.

The Department of Mental Health and
Developmentst Disahilities does not, because
of race, color, or national origin;

f~—~- Deny sny individual any setvices,
apportunity, or other benefit tar which he is

othgrwise qualified;

Provide any individual with any satvice,
or other bansfit, which is different-or is provided-in

" a diffarant manner fram that which is provided to

othars undar the program;

Subject any individual to segregaled or
separate treatment in any manner related to his
receipt of service;

Restrict ‘an individual in any way in the
smployment of satvices, facilities ot any other
advantage, privilege or other henefit provided to
others under the program;,

_ Adopt methods of administration which
would fimit participation by any group of recipiants
or subject tham to dizerimination;

s Address an individual in a manner that
denotes Inferiority because of race, color, or
natiohal origin.

Far further information, contact the Title Vi
Coordinator at:
{eparimant of Mental Health and
‘Davelopmental Disabliities
5th Floor, Gordail Hull Buliding
425 Filth Avenue North
Nashville, Tenngssge 57243
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El'Titylo VI del Decreto de Derechos Civiles
de 1864 prohibe que los programas que
" reciben ayuda det gobierno federal
discriminen en base a raza, color u origen
~ nacional,

El Dapartamento de Salud Mental e Invalidez
en Desarrollo del Estado de Tennessee,
tamblén requiere que sus serviclos sean
ofrecidos a todas las personas elegibles, sin
distincion de raza, color u origen naclonal.

5i usted considera gue ha sido victima de
actos de discriminacién, péngase en contacto
con § esentante local del Titulo Vi que

"{naméto de teléfono

)

Sun Tennsssee Deparumient of Mantal Healih & Develapmenial
S [isablites. Authotization No. 338397, S00 copias, May 2001.

» Negar servicios como consecuencia de

+ La aplicacién de diferentes normas

+ La segregacion de cligntes como

+ Rehusar la aplicacién de privilegios

+ la violacién de la dignidad humana

+ La negativa de set flexibles ante

F Tiits pubic gocument was promuigated el acost of $.31 per-copy.

Las Practicas Prohibidas incluyen
lo siguiente:

raza, color u origen nacional.
para el mismo tipo de servieio.

consecuencia de su raza, coloru
origen nacional.

similares a clientes o miembros del
personal.

mediante la forma en que el individuo
sea fratado o la manera en que se
dirijan a él.

dificulades idiométicas o
educacionales.

" Se Prohibe la Discriminacion




BEHAVIORAL HEALTH INITIATIVES, INC.

SERVICES TO DIVERSE POPULATIONS

POLICY #: SERVIILIO

PURPOSE: To provide services and information in appropriate languages other than Eriglish in
order to-ensure that Liinited English Proficiency personsare effectively informed and can effectively
parficipate and benefit from programs.

ervices which are responsive to the linguistic,

POLICY: The provision of culturally appropriate s
ns in the service area will be developed and

cultural, and communication needs of the populatio
utilized by BHI Staff:
PROCEDURES:

3. For persons whose. language is different from normally spoken English, interpreter
services, family member or fiiond will be requested to participate in the services provided,
2. A list of interpretive services will be provided to the erisis dispatch and other staff'as

needed.

Language Line (Foreign Dialects) 1-800-744-4344 or 1-800-523-1786
Hearing Impaired (Deaf Clients) 1 -800-342-3622

CODE: BHIDIVROP
BOARD APPROVED: June 22,2004




| Decreto de Derechos

wes Giviles  de1964 - fue £
auem 6probado para asegurar g 2

¢n tato de igualdad, los

derechos y oportunidades a los

habitantes de tos Estados Unidas,

sin distingion de raza, color 0 de

origen nagianal: € Titulo Vi del Decreto prohibe

ia discriminacién en los pragramas financiados

por el gobierno federal.

“Ninguna persona habrd de ser exclulda
en flos  Estados  Unides, como
consacuencla de su raza, color o por su
otigen naclonal, de ningtin. tipo de
pattigipacién, nl se le negardn los
beneficlos, nl serd sujeta 8 discriminaclén
bajo ningln programs o sctividad que
reclba syuda financlera federal.”

Incluido bgjo el Origen Nacional estd la
discrimiinacién basada en la inhabilidad de la
persona para hablar, leer, escribir y entender el
Inglés. Las personas cuyo primer idioma no es el
inglés, podrian clasificarse como Limitacion en la
Proficiencia_del idioma Inglés o "LEP” Estos
individuos podrian tener derécho a ser agistidos
en el lenguaje con respecio a un tipo-particular de
servicls, bendficlo u otra ayuda, Todos los
programas o entidades que reciben fondos del
goblerno federal tienen que cumplir con este

requisito.

Es (mporiante que lodos los solicitantes, asf
como Jos que feciban servicios, estén enterados
sobre sus derechos, de acuerdo con las
especificaciones de la ley, y que los empleadas
del Depanamento de-Salud Mental e Invalidez en
Desairollo, del mismo modo que los de otras
agencias, organizaciones, institucionies, asi
como de organismos que provean sus servicios
con la patrocinacion del Estado, camprendan lo

que requlere 1a ley.

Ef Departamento de Salud Mental e Invalidez en
Desatrolio requiere la presentacién de una
declaracion de aceptacion y cumplimierito del
Decreto de Derechos Civiles, antes de formalizar
un contrato o.cualquier otro tipo de acuerdo ¢on

cualquier proveedor, para la adquisiclon de
cuidados, servicios u otros beneficios a nombre
de personas beneficiadas por los programas del
Depattamento de Salud Mental e Invalidez en

Desarrollo.

Cuslquier persona que golicite o reclba
cuaiquier beneficlo o servicio provisto por
el Departamento de Salyd Mentdl e
Invatidad en Desarrolo, podré presentar
una demanda, en ¢l caso de que esta
perspng haya recibido un trato Injusto o
difererite como consecuencla de su raza,
color o su origen nacional,

£1 Deparfamento de Salud Mental y
Discapacidad de Desarrolo, somo
consecuenclia de 18 raza, color 0 origen
nacional de cualtuler pergona:

g—— No le nieg a ninguna persana
ningun servicio, aportunidad, o cualqiet atro
beneficlo por el que de otra forma la persona
cualifique;

-~ No proves a fingin individuo con
otra servicia u otra banalicio del cua!l 8s
provisto a otros indiviiduos bajo el mismo
prograria;

No obliga a ningun individuo &
aceptar tratamientd segregado o sepatado,
de ninguna forma, con respectoa su derecho
a recibir el servicio;
i~ No restrings a ningtinindividuo nien
ninguna forma, en ¢l empled de seivicios,
instalaciones o ningtin otro tipo de ventajas,
privilegios u otros benelicios provistos a otras
personas, bajo el mismo programa;

: No adopta métodos  de
administracién que pudieran limitar la
participacién  de cualquier grupo de
recipientss, o someterles a ningln tipo de
diserimiinacion;
| No trata a ningin individuo de
manera que denote Inferioridad delido a su
raza, cofor u origen nacional. .




