MANAGEMENT DIRECTIVE 
AMERICANS WITH DISABILITIES ACT (ADA)
Management Directive # 09-01 (REV)
	Date Issued:

04/02/12
 FORMCHECKBOX 

New Policy Release

 FORMCHECKBOX 

Revision of Existing Management Directive MD 09-01, Americans With Disabilities Act (ADA), dated 03/13/09

Revision Made:
This Management Directive has been updated to reflect that 

the following form Request for Reasonable Accommodation has been revised and 
given a form number (DCFS 2460) See Attachment II.
Cancels:  None



DEPARTMENTAL VALUES

The Department continues to focus on three priority outcomes.  The three identified outcomes are improved safety for children, improved timelines to permanency, and reducing reliance on placement to achieve safety.  Timely permanence is achieved, with the first choice permanency option being reunification, followed by adoption, relative legal guardianship, and legal guardianship with an unrelated caregiver and with reduced reliance on detention as the only method to assure safety for children.  
It is also the policy of Department of Children and Family Services (DCFS) not to discriminate on the basis of disability against any qualified person.  To this end all decisions relating to employment including, but not limited to recruitment, selection, training, assignment, promotion, compensation, transfer, benefits, and education, will be determined by the applicant's or employee's ability with consideration of any requested reasonable accommodation.  DCFS also provides reasonable accommodation in connection with the provision of departmental services, programs and activities.   
APPLICABLE TO
This policy is applicable to all employment policies and practices.  DCFS is implementing this Policy to provide equal opportunity for all applicants for employment and/or current employees with disabilities to participate in or benefit from all services, aids, and benefits offered by DCFS.  The duty to provide reasonable accommodation is a fundamental statutory requirement because of the nature of discrimination faced by individuals with disabilities.  
BACKGROUND

Title I of the Americans with Disabilities Act of 1990 requires an employer to provide reasonable accommodation to qualified individuals with disabilities who are employees or applicants for employment, unless to do so would cause undue hardship for the employer.  In general, an accommodation is any change in the work environment or in the way things are customarily done that enables an individual with a disability to enjoy equal employment opportunities.

In 1974, California passed its first law intended to ensure that individuals with disabilities are protected in the workplace.  Since then, California has been at the forefront of guaranteeing that persons with disabilities have equal access to employment.  To meet this goal, California’s laws have historically offered greater protection to employees than the federal law, and are broader in many aspects.  Recent amendments to the Fair Employment and Housing Act (FEHA), known as the Prudence Kay Poppink Act (AB 2222), have expanded protections under state law.  These expanded protections now require employers in California to engage in an interactive process with the individual with a disability when a request for reasonable accommodation is made.  The county has embraced the protections allowed by the FEHA laws when assessing reasonable accommodations.
On September 25, 2008, the President signed the Americans with Disabilities Act Amendments Act of 2008 (“ADA Amendments Act”).  The provisions of the Amendments Act are effective January 1, 2009.  The Act retains the ADA’s basic definition of “disability” as an impairment that substantially limits one or more major life activities, a record of such an impairment, or being regarded as having such an impairment.  However, it changes the way that these statutory terms should be interpreted in several ways.  Most significantly, the Act:

· directs Equal Employment Opportunity Commission (EEOC) to revise that portion of its regulations defining the term “substantially limits”;

· expands the definition of “major life activities” by including two non-exhaustive lists:

· the first list includes many activities that EEOC has recognized (e.g., walking) as well as activities that EEOC has not specifically recognized (e.g., reading, bending, and communicating);

· the second list includes major bodily functions (e.g., “functions of the immune system, normal cell growth, digestive, bowel, bladder, neurological, brain, respiratory, circulatory, endocrine, and reproductive functions”);

· states that mitigating measures other than “ordinary eyeglasses or contact lenses” shall not be considered in assessing whether an individual has a disability;

· clarifies that an impairment that is episodic or in remission is a disability if it would substantially limit a major life activity when active;

· provides that an individual subjected to an action prohibited by the ADA (e.g., failure to hire) because of an actual or perceived impairment will meet the “regarded as” definition of disability, unless the impairment is transitory and minor;

· provides that individuals covered only under the “regarded as” prong are not entitled to reasonable accommodation; and

· emphasizes that the definition of “disability” should be interpreted broadly.

DEFINITION OF DISABILITY
As defined in the Americans with Disabilities Act, the term “disability” means, with respect to an individual:

1. a physical or mental impairment that substantially limits one or more major life activities of such individual;

2. a record of such an impairment; or

3. being regarded as having such an impairment

Major Life Activities include, but are not limited to, caring for oneself, performing manual tasks, seeing, hearing, eating, sleeping, walking, standing, lifting, bending, speaking, breathing, learning, reading, concentrating, thinking, communicating, and working.

DEFINITION OF REASONABLE ACCOMMODATION

Reasonable Accommodation is an adjustment to job duties, performance methods, and/or work settings or services to meet the individualized need of an individual, applicant or employee with a disability.  Although many individuals with disabilities can apply for and perform jobs without any reasonable accommodations, there are workplace barriers that keep others from performing jobs which they could do with some form of accommodation.  These barriers may be physical obstacles (such as inaccessible facilities or equipment), or they may be procedures/rules (such as rules concerning when work is performed, when breaks are taken, or how essential or marginal (see the example below) functions are performed). Reasonable accommodation removes workplace barriers for individuals with disabilities.
DEFINITION OF ESSENTIAL JOB FUNCTIONS

“Essential functions” are the “fundamental job duties of the employment position the individual with a disability holds or desires.  Essential functions do not include the marginal functions of the employment position.”

To determine whether a job function is essential, the following factors are considered:

1. Whether the position exists to perform that function;

2. Whether only a limited number of employees are available to whom the job function can be distributed; or

3. Whether the function is highly specialized and the incumbent was hired for his or her expertise or ability to perform that particular function.
Example: “Conducting interviews” is an essential function for a Children’s Social Worker (CSW), however “making a copy” is not. “Making a copy” is considered a marginal function.  The latter can be assigned to a different employee as a reasonable accommodation for a CSW with a qualified disability.

OPERATIONAL IMPACT

Reasonable accommodation is available to qualified applicants and employees with disabilities.  Reasonable accommodations must be provided to qualified employees regardless of whether they work part-time or full-time, or are considered “probationary.”  Generally, the individual with a disability must inform the employer that an accommodation is needed.  

There are three categories of “reasonable accommodation”

I. Modifications or adjustments to a job application process that enable a qualified applicant with a disability to be considered for the position such qualified applicant desires; or

II. Modifications or adjustments to the work environment, or to the manner or circumstances under which the position held or desired is customarily performed, that enable a qualified individual with a disability to perform the essential functions of that position; or

III. Modifications or adjustments that enable a covered entity’s employee with a disability to enjoy equal benefits and privileges of employment as are enjoyed by its other similarly situated employees without disabilities.

NOTE:
A public entity is not required to provide individuals with disabilities with personal or individually prescribed devices, such as wheelchairs, prescription eyeglasses, or hearing aids, or to provide services of a personal nature, such as assistance in eating, toileting, or dressing.  Of course, if personal services or devices are customarily provided to the individuals served by a public entity, such as a hospital or nursing home, then these personal services should also be provided to individuals with disabilities.
Procedures

All DCFS Offices must display the “Notice to Employees and Applicants with Disabilities” (Attachment I) that outlines the County’s policy ensuring equal employment opportunities for persons with disabilities and the Reasonable Accommodation process.  The Notice should be posted in conspicuous places frequented by employees and/or applicants to ensure maximum opportunity for review.  The Notice has the contact information of the Department’s ADA Coordinator.  Upon request, the information contained on the Notice must be made available in alternate formats (e.g. Braille, audio, large print, etc.).

FILING A REQUEST FOR REASONABLE ACCOMMODATION

Any applicant for employment, current employee, or individual with a disability seeking to participate in a DCFS program or activity, job application process, and/or to perform his/her work duties, or his/her representative, may request reasonable accommodation.  Accommodations may be identified through various methods, including, but not limited to the Return-to Work process, the employee or applicant, any other individual speaking on the employee/applicant’s behalf with the employee/applicants permission.

In any of the above situations, notification to the department that physical or mental impairments(s)/restrictions(s), due to a work-related or off-duty, non work-related injury or illness, limits the employee’s/applicant’s ability to perform the essential job functions of current or sought after position or to received equal benefits and privileges of employment, shall trigger a request for reasonable accommodation.

Each DCFS work unit is responsible for ensuring reasonable accommodation requests are addressed on a case-by-case basis and in a timely, good faith manner.  The appropriate accommodation shall be determined by conducting a timely, good faith individual assessment and interactive discussion with the employee/applicant to determine the most effective accommodation(s).  Primary consideration should be given to the preferences of the individual when deciding on accommodation, however, the department has the ultimate discretion to choose between effective accommodations.  The Department may not compel an individual with a disability to use an accommodation that is not necessary to perform the job.  The first notification of a potential need for reasonable accommodation occurs when an employee informs the employer of a connection between his/her physical or mental condition and an inability to perform a job function due to the physical or mental condition.  Therefore, the department will provide the employee with a Voluntary Request for Reasonable Accommodation form (Attachment II) (to download the Form go to DCFS intranet or call the Office of Health & Safety Management for a copy) to initiate the Interactive Process and, where necessary, obtain sufficient documentation of disability.  A copy of the form is attached to this directive as Attachment II.  The Voluntary Request for Reasonable Accommodation Form can be used when requesting a disability-related accommodation for the following purposes:
1. To complete the employment application process;
2. To perform essential job functions;
3. To have the same benefits and privileges as non-disabled employees; and/or
4. To obtain evacuation assistance in a time of emergency.

CONFIDENTIALITY
Unless otherwise authorized or required by law, the request for accommodation and related records will be maintained in a confidential manner, in a locked file accessible only to authorized management.  All documentation regarding an employee’s disability is to be kept in a file separate from the general (official) personnel file and disclosed for legitimate business needs only.  Disability civil rights laws specifically prohibit the disclosure of medical information except in certain limited situations.  Those limited situations are as follows:

· Supervisors and managers may be told about necessary restrictions on the work or duties of the employee and about necessary accommodations;
· First aid and safety personnel may be told if the disability might require emergency treatment;

· Government officials investigating compliance with the ADA and/or FEHA must be given relevant information on request;

· Employers may give information to state workers’ compensation offices, state second injury funds or workers’ compensation insurance carriers (in the case of the County, the Third Party Administrator), in accordance with state workers’ compensation laws.

RECORD RETENTION
Departments are required to keep all documentation pertaining to requests for accommodation in accordance with prevailing record retention requirements of three (3) years.
COMPLAINT PROCEDURE

Complaints alleging ADA non-compliance by the Department shall be in writing and forwarded to the Department ADA Coordinator.  ADA Coordinator must notify the Office of Affirmative Action Compliance (OAAC) regarding complaints received within two (2) business days.  An informal complaint can be initiated by completing an ADA Complaint Form (Attachment III) and following the instruction provided in this Attachment. The ADA Coordinator will follow the informal complaint procedure for the prompt resolution of all ADA complaints.  Public contact staff shall inform the public regarding this procedure in case an ADA incompliance complaint is received.
APPEALS

Departmental decisions on reasonable accommodation may be appealed to the Office of Affirmative Action Compliance.  The appeal must be submitted within thirty (30) calendar days from the date of notification by the Department. The Affirmative Action Compliance Officer shall review the matter and inform all parties of his/her decision.   The department will provide all necessary information to facilitate this review.  

All appeals must be in writing and shall be sent to:

OFFICE OF AFFIRMATIVE ACTION COMPLIANCE

EMPLOYMENT DISCRIMINATION INVESTIGATION SECTION

500 West Temple Street, Room 780

Los Angeles, CA 90012

(213) 974-1251/Voice

RESPONSIBILITIES

1. ADA Coordinator - Office of Health & Safety Management

Respond to requests from employees, applicants, and/or management regarding disability related accommodation issues.

Ensure employees/applicants with known physical or mental disabilities and/or who have a medical condition as defined by state and/or federal laws are provided with necessary reasonable accommodation(s) which will enable them to perform the essential functions of their job and enjoy the benefits and privileges of employment by communicating with employee, supervisor, and/or manager as follows:

A. Upon receipt of notification or awareness of need for an accommodation through either of the various means identified above, communicate with employee.

B. Identify the essential functions of the employee position.

C. Contact supervisor and/or office head regarding the necessary accommodation.
D. Consult with the employee’s medical practitioner or qualified professional as needed and document discussion.
E. Schedule an interactive meeting with the employee.
F. Determine if accommodation is needed or possible to accommodate and clearly document the basis for the determination.
The interactive process should reveal what accommodation(s), if any, will enable the individual to perform the essential functions of the job.  Reasonable accommodation can include, but is not limited to, the following:

· Providing mechanical or electrical aids (e.g. assistive devices, chair, headset, dictating devices, keyboard, modifications to workstations, document holder, etc.)

· Relocating the work area

· Transitional Assignment (changing the job duties)

· Leave of Absence

· Changing the work shift

· Training 

2. Office Head

Upon notification of need for accommodation: 

A. Promptly engage in the interactive process with employee, supervisor and Health & Safety Management representative to explore possible accommodation(s)

B. Ensure adherence with necessary accommodation(s)

C. Make periodic reassessment of necessary accommodation(s)
3. Employee or Applicant

A. Inform the employer of the need for an adjustment or change at work for a reason related to a disability and/or medical condition.

B. Submit appropriate medical documentation, if required.

C. Engage in the interactive process

Time Frames for Processing Requests and Providing Accommodations

Requests are to be processed in a timely manner.  During the interactive process, all parties involved should determine timeframes for completion, and the timeframes, once determined, should be adhered to as much is reasonably possible.

When the ordering of certain types of equipment, chairs, headsets, keyboards, etc., is processed through a third party, these should be identified at the on-set, with reasonable timeframes established.  It is the responsibility of all parties involved (Health and Safety Management, Staff Assistant and employee) to follow up and monitor the receipt of all equipment ordered.  If another agent is responsible for the ordering of equipment or making modifications to workstations, it is the responsibility of the DCFS office and/or employee that placed the request to order with the agent to maintain the appropriate monitoring of receipt of that equipment or modifications.  The Office of Health and Safety Management shall also monitor the receipt, use and, effectiveness of equipment ordered and modifications made.  Except in cases of major modification to building structures, ramps, restrooms, parking striping, etc, all modifications to workstations, ordering of small equipment or assistive devices should be done within 30 days.
When a delay occurs at any time during the processing of the request, all parties in the interactive process should be notified.  In documenting the delay the following factors should be considered:

· What is the length of the anticipated delay?

· Reason for the delay?

· Who is responsible for the delay (i.e. employer, employee, third party agent?

· What is employer doing to mitigate the delay?

· How quickly could a temporary reasonable accommodation be provided?
DCFS is committed to eliminating barriers that may prevent persons with disabilities from enjoying employment, and/or having access to departmental facilities and services or other benefits.  The success of our efforts will require innovation, creativity, and the dedication of every employee.

APPROVAL LEVELS

	Section
	Level
	Approval

	
	
	NONE


LINKS

U.S. Department of Justice, ADA Homepage: http://www.usdoj.gov/crt/ada/


Board of Supervisor Policy Manual: http://countypolicy.co.la.ca.us 

DCFS Management Directives:http://lacdcfs.org/Policy/Management%20Directives/TOCMD.htm
RELATED POLICIES

County Policy 3.070, County-Sponsored Events To Be Disabled Accessible
FORM(S) REQUIRED/LOCATION

HARD COPY

Original:   ADA Coordinator – ADA Folder





Copy:
    Employee






ADA Complaint Form






Original:   ADA Coordinator – ADA Complaints Folder

LA Kids:
DCFS 2460, Request for Reasonable Accommodation

ADA Complaint Form

REQUESTING A REASONABLE ACCOMMODATION

The Americans with Disabilities Act (ADA) and the Fair Employment and Housing Act (FEHA) protect qualified employees and applicants with disabilities from discrimination in hiring, promotion, benefits, and other aspects of employment on the basis of disability.  Both laws require that covered entities provide qualified order that they may perform the essential functions of the job and/or participate in the hiring process as long as it does not impose an undue hardship to the organization or pose a direct threat to the safety of themselves or others.

Employees or applicants requiring a reasonable accommodation and/or are interested in obtaining additional information on the ADA/FEHA or the County’s policy on implementing the provisions of the ADA or FEHA should contact the department’s designated departmental Reasonable Accommodation Coordinator at:

	     
[image: image1.jpg]


(Department)

     
(ADA Coordinator)

(Telephone Number - Voice/TTY)



Applicants or employees can also contact the Office of Affirmative Action Compliance (OAAC) Employment Discrimination Investigation Section directly concerning employment disability related questions at:

OFFICE OF AFFIRMATIVE ACTION COMPLIANCE

EMPLOYMENT DISCRIMINATION INVESTIGATION SECTION

500 West Temple Street, Room 780

Los Angeles, CA 90012

(213) 974-1251/Voice

This Notice is available in alternate format

REQUEST FOR REASONABLE ACCOMMODATION  
If you have a disability that is covered (protected) under the Americans with Disabilities Act and you are a qualified individual, you are entitled to a reasonable accommodation that does not pose an undue hardship.  Reasonable accommodation may be requested for these purposes: 

1. To complete the admission process for programs, services, activities, or events. 

2. To participate in programs, services, activities, or events. 

3. To complete the employment application process. 

4. To perform essential job functions. 

5. To have the same benefits and privileges as non-disabled employees. 

6. To obtain evacuation assistance in a time of emergency. 

Some types of reasonable accommodation, such as readers or interpreters, require advance notice.  Advance requests are more likely to be fulfilled in all instances.  However, when feasible we will attempt to be responsive to reasonable accommodation requests whenever made. 

Use this form to request a reasonable accommodation 

	Date: 
	
	To:
Health & Safety, ADA Coordinator


Department of Children & Family Services

425 Shatto Place, Room 402

Los Angeles, CA  90020

	From: 
	

	Job Title
	Bureau/Section:

	Phone Number:
	 FORMCHECKBOX 
  Applicant
 FORMCHECKBOX 
  Employee

	Address:
	Location:


I believe I am protected from discrimination under the Americans with Disabilities Act because I have a protected disability (a physical or mental impairment that substantially limits one or more major life activities) and I am a qualified applicant or I can perform the essential functions of my job with or without reasonable accommodation. 

Documentation of Protected Status 

When requesting reasonable accommodation, be prepared to provide documentation of your protected status.  All such documentation will be treated confidentially. 

Request for Reasonable Accommodation 

Page 2 

 FORMCHECKBOX 

I need an accommodation for this reason: 

 FORMCHECKBOX 

To complete the admission process for programs, services, activities, or events 

 FORMCHECKBOX 

To participate in programs, services, activities, or events 

 FORMCHECKBOX 

To complete the employment application process 

 FORMCHECKBOX 

To perform essential job functions 

 FORMCHECKBOX 

To have the same benefits and privileges of non-disabled employees 

 FORMCHECKBOX 

To obtain evacuation assistance in a time of emergency 

Here is the type of accommodation I need:  (Please describe as specifically as possible.  If related to the performance of job responsibilities, state the task(s) for which you need an accommodation, and describe the difficulty you have performing that task). 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

What type(s) of accommodations do you believe would be effective? 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

What, if any, is the anticipated cost of this/these accommodations?  __________.  In rare circumstances the accommodation cost may be an undue burden.  In the event we determine that this cost would be an undue hardship, is there a third party, such as the Department of Rehabilitation, who would pay part or all of the cost of this accommodation?  Yes    No   (If it is an undue hardship for the organization due to cost, and ways to cut this cost are not found, we will not be able to offer you the accommodation which you are requesting.) 

Signature_______________________________________     Date________________ 

Your request will be given thorough consideration.  Upon receipt of your request, the Department ADA Coordinator will notify you within two (2) working days of either the approval of your request or the timeframe for consideration.  In this process, we may discuss alternatives with you or contact you for additional information before reaching a decision.  As soon as we have reached a decision, you will be informed.  In all instances, you will be informed within 30 days of either a decision or progress.  If a final decision is not available within 30 days, you will be notified of a resolution date. 
COUNTY OF LOS ANGELES

 SEQ CHAPTER \h \r 1DEPARTMENT OF CHILDREN AND FAMILY SERVICES (DCFS) Americans with Disabilities Act (ADA)

Complaint Procedure
The County of Los Angeles has adopted an informal complaint procedure for the prompt resolution of complaints alleging non-compliance by the County of Los Angeles with the Americans with Disabilities Act.

Procedure
1. 
Complaints shall be filed in writing, by complainant or authorized representative.  The complaint must contain the name, address, and telephone number of complainant and a brief description of alleged Department violation(s).

2. 
Indicate what actions you are requesting the Department to take to correct the alleged violation(s).

3. 
All complaints must be signed by the complainant or an authorized representative.

4. 
Complaints should be addressed to the Department ADA Coordinator:  

ADA Coordinator

Department of Children and Family Services

The Office of Health and Safety Management

425 Shatto Place, Room 402

Los Angeles, CA 90020

Phone: (213) 351-3268, TTY: (213) 351-6600 

Fax: (213) 637-2566 

5. 
You may request an informal meeting with the ADA Coordinator to discuss your complaint and the Department’s investigation of it.

6. 
You will receive a written response from the ADA Coordinator within 60 days after the filing of your complaint.

Using this informal complaint procedure is not a requirement under federal regulations nor does it prevent you from filing a complaint with the appropriate federal enforcement agency.

If you are a current Department employee and you have an employment-related ADA complaint you should contact the Department’s ADA Coordinator or use the existing employee grievance procedure.

Any retaliation, coercion, intimidation, threat, interference, or harassment for filing of a complaint is prohibited and should be reported immediately to the Los Angeles County Department of Children and Family Services, Human Resources Division, Civil Rights Compliance Section or the Office of Affirmative Action Compliance (OAAC.)
See next page for the Complaint Form
COUNTY OF LOS ANGELES

Department of Children and Family Services

Americans with Disabilities Act (ADA)

Complaint Form
Use this form to initiate an informal complaint procedure to investigate and resolve complaints alleging that the Department of Children and Family Services has not complied with ADA.
	






                               Date: ______________________________

Complainant’s Name: ___________________________________________________________________________________                                                                                                                                                      
Phone: _______________________________________________ TTY (if any:)______________________________________

Home Address:________________________________________________________________________________________

City: _____________________________________________    State: _______________________ Zip: _________________

	Alleged Violations
Describe how the Department of Children and Family Services has not complied with ADA in sufficient detail to make your complaint clear.   Attach additional pages if necessary:
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

	Requested Action
What actions do you request the Department of Children and Family Services take to correct the alleged ADA 
non-compliance or discrimination?

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  

	Signature of (check one):         ( Complainant      ( Authorized Representative

_________________________________________________________          _____________________________
Signature





                                                                                       Date


PG number (month/year) 
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