NYSED Child Nutrition

Civil Rights
Requirement Reminders

0.5 Credit Hour



Annual Requirements: Train staff annually

Local agencies are responsible for training their subrecipients,
including “frontline staff” who interact with applicants or
participants on an annual basis.

Civil Rights

*New employees before participating in Program activities

e\/olunteers must receive training

Rights and Responsibilities
In the
School Nutrition Programs


http://www.cn.nysed.gov/civilrights

Collect and report

racial and ethnic
data through

Basic Educational
Data System

(BEDS) report or

the Civil Rights
Compliance
Report.
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Frea and Reduced Price Meal Participation Data
Civil Rights Compliance Report

The Urited States Depadment of Ssgricutiure reguiaions oulline each local education agency’s (LEA'S) resporesibility
in regard to vl ights complance in child nuirition programs.

This form is required 1o be completed annually OMLY if the data s not collecled by anather depariment within the
LEA, and it is ta be kepl on file for three years. [ HOT SEND COMPLETED FORME TO THE EDLUC ATION
DEPARTMENT. Dwata an the farms will be axamined as parl of the Department’'s coordinabad review process.

The irdormatian on this form shall be available only to suthorzed Stale and fedesal persarmel duing reviews, or as
part af & Federal Office of Marsgement and Budget approved survey.

According 10 the federal reguiations, data for the completion af this form shall be oblained by a school afficial
through any af the fallowing methods: obeervation; persanal knowiledge: ar wolurtary sel identification by an
apphcan! when compleling a free and reduced price meal application.

Complale the Tollowing table [praviding eslimales where actual numbers cannal be oblained) of &l palential
recipients (not just free and reduced price eligible children) bl will paricipate in She program(s).

Facility (Name of school, residential child care institution, correctional facility, etc.)

Ethnicity

Hizpanic or Lating Mot Hispanic or Lating

I | |

Race

Amenican

Indizn or Black or Mative Hawaiian

Alaskan African or Other Paciic

Mative Asian American Islander White

I || | | | |



http://www.cn.nysed.gov/common/cn/files/crcompliancereport_0.pdf

USDA
“AND JUSTICE FOR ALL’
Poster

e Display the poster in
a prominent
location for all to
view

e Required in
classrooms only if
students do not
visit the cafeteria.




Review your NDS for Accuracy

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its Agencies,
offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based on race, color,
national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign
Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech
disabilities may contact USDA through the Federal Relay Service at (800) 877- 8339. Additionally, program information may be made available in
languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at:
http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the

information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by:

(1) mail: U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400 Independence Avenue, SW Washington, D.C. 20250-
9410;

(2) fax:(202) 690-7442; or

(3) email: program.intake@usda.gov.

This institution is an equal opportunity provider



Common Error

SFAs must ensure all materials have the most up to date
non discrimination statement

* Websites

» Flyers

e Program materials
* CN related forms

Translations: oOther languages are

available on the FNS Civil Rights web page:
https://www.fns.usda.gov/fns-
nondiscrimination-statement



https://www.fns.usda.gov/fns-nondiscrimination-statement
https://www.fns.usda.gov/fns-nondiscrimination-statement

Evaluate Your Language Access Plan

Review Your Plan:

What language assistance services do you have?

How can you provide meaningful access to LEP individuals?

Have you identified ways in which language assistance will be provided ?
Is your staff trained?

Are you monitoring and updating your plan?

An Effective Language Access Plan will:

Ensure access to online automation services and telephone voice mail menus

Provide a method for identifying persons who need language assistance at the point of
service

Record and track the language spoken by LEP persons and the language assistance
provided at the point of service to each LEP person

Train staff on how to meet their LEP access obligations, including how to use telephone
and in-person interpreter services

Involve community in implementing the Recipient’s LEP Plan

Monitor the LEP persons’ access to services and the Recipient’s language assistance
measures



See additional guidance by The Department of
Justice:

Language

ACCGSS P|an https://www.lep.gov/resources/2011 Language
Access Assessment and Planning Tool.pdf



https://www.lep.gov/resources/2011_Language_Access_Assessment_and_Planning_Tool.pdf

Review your Complaint Policy

of discrimination are
forwarded to the

USDA Civil Rights

Train staff on your Helpful Links

complaint process
Civil Rights PowerPoint [

Civil Rights PowerPoint (Spanish)

Review FNS 113-1

Civil Rights PowerPoint (Yiddish) [4
"And Justice For All" Posters
, .
See USDA's complaint
form Resource Order Form
Civil Rights Compliance Reportd
USDA Office of the Assistant Secretary for Civil Rights#

Civil Rights-related FAQs#

Form for Filing a Civil Rights Complaint - English [4] & Spanish#

Requirements

The United States Department of Agriculture (USDA), Food and Nutrition
Services (FNS) is required to comply with the regulations of the United
States Office of Civil Rights. Local Education Agencies (LEAs) that receive
federal funds from USDA such as Child Nutrition Program lunch,
breakfast, snack, or milk reimbursements must collect data specific to
their operations regarding non-discrimination and civil rights. Most
school districts and many nonpublic schools already collect this data as
part of the No Child Left Behind Act. Therefore most schools, including
all public school districts, no longer need to complete the Civil Rights
Data Collection form that was required annually in the past because it is
duplicative. The data collected must ensure that it includes all potential
eligible participants by race and ethnic category, and that it is accessible
for review with regard to participation in the child nutrition programs.
The ethnic category data must identify/specify Hispanic or Latino and
Not Hispanic or Latino. The categories for race must include American
Indian or Alaskan Native, Asian, Black or African American, Native



e Refer to SP-59-2016, Policy Memorandum on
M ea | Modifications to Accommodate Disabilities in

. _ the School Meal Programs
Modification
G U |d ance e Review your policy and procedures




The expanded definition of DISABILTY:

Major Life Activities:

Seeing, hearing, walking, speaking,
learning, eating, breathing

-

Major Bodily Functions:

il

Digestive Immune system, respiratory,
circulatory, neurological/brain


Presenter
Presentation Notes
How a disability was previously defined- was as a person with a  physical or mental impairment that substantially limits one or more major life activity. 


The ADA Amendments Act of 2008 made important changes to the meaning and interpretation of the term “disability” .  These changes were intended to make it easier for individuals to establish that they have a disability. After the passage of this Act, most physical and mental impairments will constitute a disability. The central concern for school food authorities should be working collaboratively with families to ensure equal access to Program benefits for children with disabilities.


Medical
statement
requirements

Statement :

e Provides information about
impairment-DIAGNQOSIS NOT
REQUIRED

e States how diet is restricted

e States how to accommodate
condition

You may seek clarification:
e Do not delay modification

e Do not request medical
records

* Do not require note signed
by physician, it may be
signed by any State
licensed healthcare
professional


Presenter
Presentation Notes

SFAs must obtain a written medical statement from a State licensed health care professional in order to receive reimbursement for meal modifications when the modified meal does not meet the Program meal pattern requirements.

In addition, meals that do not meet the Program meal pattern are not eligible for reimbursement unless supported by a medical statement. 

The written medical statement is no longer required to identify the specific disability, or to use the terms “disability” or “disabled” (though statements that use these terms are sufficient). Instead, the medical statement need only include a description of the child’s physical or mental impairment that is sufficient to allow the SFA to understand how it restricts the child’s diet. The medical statement should also include a description of what must be done to accommodate the child’s impairment. 

Do not delay providing modification! SFAs should work with the child’s parent or guardian to obtain a supplemental medical statement.


Food Allergy
medical statement

e *|ncludes 3 essential
components:

The food to be avoided
(allergen)

Brief explanation of how
exposure affects the
student

Recommended
substitute(s)


Presenter
Presentation Notes
An example of documentation is a medical statement that includes these 3 essential components:
The food to be avoided 
Brief explanation of how exposure affects the student
Recommended substitute(s)



Remember, SFAs may receive reimbursement for a meal modification request without a medical statement when the accommodation can be made within the Program meal pattern. For example, if a child has a common allergy to one fruit or vegetable, the school food service can simply substitute another fruit or vegetable. 


e Agreements/ Contracts with a FSMC must
contain a written assurance that the program or
facility will operate in compliance with Civil
Rights laws and regulations

Assurance e FNS 113-1
Statements

e SFAs are responsible for ensuring that their
FSMC are in compliance with CR requirements

*This language is already included in the
NYSED FSMC prototype



QUESTIONS?

EMAIL : CNTRAINING@NYSED.GOV
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