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Introduction

The City of Long Branch demographics reveal an Hispanic population that exceeds 9,000 (9476) people which constitutes 31.2% of the City’s population according to data published by “Profiles of Long Branch”, a recent online source of vital statistics. As a recipient of federal funding (Community Development Block Grant), the City is required, under Executive Order 13166, to conduct a Limited English Proficiency Analysis since this population exceeds the 1000 persons or 5% minimum threshold. Populations that are basically non-English speaking populations may have a problem communicating its communal needs and because of an implied language barrier a Four-Factor Analysis that leads to a Language Assistance Plan for such populations, is required of the City by Housing and Urban Development. This Language Access Plan should be developed and implemented during the administration of CDBG and other federal funds.
Assessing Program Accessibility  
The City can assess the level of the necessary language assistance it should provide by conducting an individualized program assessment by applying a four-factor analysis. This is a tool to help the City determine the extent persons with limited English proficiency come into contact with federal funding programs and how the City can best provide language assistance or access to needed and meaningful services.
The Four Factors

1) The City must determine the number or proportions of persons with limited English proficiency who are eligible to receive program benefits. This task can be accomplished by consulting with the local public school officials, local public housing officials, County government, business community, construction and landscaping contractors and the local Spanish Fraternity Organization. After having contacted and discussed with sources it has been estimated that approximately 25% of the population may be adversely affected by limited English proficiency. A local bank director estimated that up to 50% of her clients (largely Spanish) have trouble understanding English. 
2) The City has to determine the frequency with which individuals with limited English proficiency come into contact with the local CDBG administration and program. The Office of Community and Economic Development (OCED) has made efforts to reach out and include members of the population in meetings and other City-sponsored events. While the participation of limited English proficiency clients is improving, the actual numbers of people who need help is much larger. The City will encourage the participation of Spanish-speaking employees to assist in this effort.
3) The City must determine as it formulates CDBG objectives, programs and activities, the importance of such undertakings and if the service that is provided meet the needs and necessities of the targeted beneficiaries. The OCED will endeavor to include such LEP groups and interpreters in current and future meetings, public events and other relevant activities.
4) The City must conduct a realistic assessment of the resources available and accessible for the formulation and continuation of language services including the cost of materials, interpreters and others to facilitate the LAP. The OCED will plan for the involvement of bilingual persons as well as printed materials and social media to further the intent of the LAP.
Actions to be Taken  
The results of the needs assessment must be conveyed in the language of the targeted group. The intent of the LAP will be published and announced on a regular basis.

The specific language services will be expressed in the same language and with the help of a linguist, the availability of benefits will be understood.

Notices will be sent out to let clients, customers, patrons and beneficiaries know about relevant programs and services via all of the City’s media capabilities.

The OCED will meet with City employees and local teachers to help train staff and other personnel on how to make application for assistance and how to help with office paperwork and other program benefits.

The OCED will monitor the participation and evaluate the overall effectiveness in reaching the targeted clients and determine how well the Plan is working. This will be done on a regular and periodic basis.
Section 1: Needs Assessment  
The OCED will meet with LEP clients and determine the extent and variation of specific needs that can be met with federal funds. The OCED will come up with a number of eligible clients. The OCED will consult with local organizations and clubs to ascertain the amount of individuals. The OCED will establish points of contact with:

The City’s switchboard operator and advise the same of the available service;

City Police Department;

City Health Department;

City Public Works Department;

City Recreation Department;

Human Services Department;

Special Events Department;

Planning Department;

Code Department; Building Department; 

Fire Department; and

Business Administration and Mayor’s Office.

Calls made to these departments will be deferred to the OCED for handling should the caller qualify as a LEP client. The OCED staff will direct the caller to an interpreter either in the Health or Police Department where the service

can be provided and assistance given to the caller.
Section 1: Needs Assessment

The OCED will endeavor to provide assistance to the LEP population with tasks such as setting appointments, applying for assistance, reading bulletins and announcements and understanding documents and other materials. Public announcements regarding City sponsored meeting and events will be printed in Hispanic or Portuguese or whatever is necessary for the LEP populations.

Level of Interaction 
The LAP formulated by the OCED will provide the following:

1) Hotline or informational line calls (732-222-7000);

2) Outreach programs such as the Greater Long Branch and OCED Quarterly Business and Community Meeting (where those with a language problem can be assisted;

3) Public meetings and hearings will be printed in Spanish; 

4) City websites and digital signs will advertise where language assistance can be provided; and

5) Printed materials written is Spanish.

The OCED will utilize the City’s switchboard operator, health department and police department where translators have been trained and who can speak fluent Spanish, Portuguese and French to address the LEP populations of the City.

Stakeholder Engagement 
The LAP will consult with LEP communities and organizations to ensure that basic needs are being effectively met. To understand the different cultures and community needs is very important to solving and overcoming language barriers. The OCED will solicit feedback, conduct occasional surveys and monitor deployed strategies in an effort to achieve satisfaction from the LEP community.

Section 2: Language Services
The OCED will help to provide language services and translations with the help of City staff and through printed translated materials that will come from the City’s health department and City library staff. Phone numbers for this assistance is Health Department (732-571-5665) and Public Library (732-222-3900).

Interpretation Assistance

The City has on staff bilingual persons who have mastered English as well as Spanish as well as Portuguese. The individuals can also write effectively in English, Spanish and Portuguese. Callers or other clients will be referred to these stations when necessary and the proper forms or documents will be explained and fully completed. 

Translation Assistance
Translation can be for verbal as well as written communication. While the verbal is more ad hoc and concise, the written translation requires more attention. The following list of documents will be made available for use in the event there is a need for such document:

OCED application for assistance (short form);

Complaint or Concerns form;

Program eligibility form;

Survey/ Program Evaluation form;

Monitoring form;

Follow-up/ Close-out form.

All clients information will be kept on file and all cases will be assisted until a remedy is met. Close-out will follow and clients will asked to r4espond to a survey and express whether or not the LAP has been effective and or successful. 

Section 3: Notices
Experience shows that the posting of notices about the availability of language assistance services has proven to be an effective way to guarantee persons with limited English proficiency can meaningfully access program services. The OCED will post notices in reception areas and other City bulletin boards where public notices and announcements are allowed. Notices will also be posted on the City website and digital signs when special community meetings are being held. The public library will be used to help in this endeavor and taglines, “I speak” cards and other means will be used to assist LEP populations.  

Section 4: Training
Staff training will be conducted by the Director of the OCED. City employees who interact with limited English proficiency clients will be shown how to complete intake calls and all relevant forma. This is important so that clients will be given the opportunity to fully understand the process for obtaining needed and available benefits. Employees will be able to translate or interpret language to explain program policies and procedures to the extent that clients will apprised of any and all relevant information regarding services offered by the City and OCED.

Section 5: Evaluation 
The application and results of the Language Access Plan will be periodically monitored for efficacy and efficiency. This will be done by way of surveys and direct questions to clients and members of the LEP population. Any complaint will be investigated immediately and when necessary, employees will be corrected for any mishandling of cases. Demographics will be updated to the extent possible and ensuring that language barriers do not exist with City and OCED staff. When necessary, other agencies will be contacted to discuss and resolve any lingering or temporary problem.

In conclusion, it is the mission of the Office of Community and Economic Development of the City of Long Branch to ensure that all of the City residents are given an equal playing field when it comes to receiving information and or the delivery of service made available by the Community Development Block Grant Program. Every citizen has a right to receive assistance that can and will improve the individual’s quality of life in the pursuit of peace happiness. The mission of the OCED can and will do no less.  

Language Access Plan
Forms
Application for Assistance

Name__________________________________________________

Home Address___________________________________________
Contact Information (Phone or email)________________________

_____________________________________________________________
Annual Household Income__________________________________
Nature of Assistance Needed________________________________

______________________________________________________


______________________________________________________



______________________________________________________

Language Access Plan

Complaint Form
Name of Client___________________________________________

Address________________________________________________

Contact Information (Phone or email)________________________

______________________________________________________

Explain the Complaint_____________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

Action (s) Taken_________________________________________

______________________________________________________

______________________________________________________

Resolved (yes or No)______________________________________

Language Access Plan

Client Eligibility Form

Name__________________________________________________

Address________________________________________________
Contact Information (Phone or email)________________________

______________________________________________________

Number of people in your Household_________________________

List all members 14 Years and older__________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

Total Household Income (Proof Required, Tax form, SS Statement, etc.)__________________________________________________

______________________________________________________

______________________________________________________

Eligible (Yes/ No) If No, Explain_____________________________

______________________________________________________

______________________________________________________

Language Access Plan

Survey Form

Name of Client__________________________________________

Address________________________________________________

Contact Information (Phone or Email)________________________

______________________________________________________

Name of Individual who Assisted____________________________
______________________________________________________

Nature of Assistance______________________________________

______________________________________________________
______________________________________________________
Were you satisfied with the assistance?_______________________
If not, why not?__________________________________________
______________________________________________________
______________________________________________________
How could the person have been more helpful?_________________
______________________________________________________
______________________________________________________
If Assistance was received how satisfied were you?______________ 
______________________________________________________
Language Access Plan
Monitoring Form
Name of Client/ or work station_____________________________

Location________________________________________________

______________________________________________________

Observation:____________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

Assessment_____________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

Recommendations or Satisfactory____________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
Language Access Plan
Follow-Up/ Close-Out Form

Name__________________________________________________

Address________________________________________________
Contact Information (Phone or email)________________________
____________________________________________________________
Nature of Follow Up?_____________________________________
_____________________________________________________
______________________________________________________
______________________________________________________
Was case resolved?______________________________________
If not Why?____________________________________________
______________________________________________________
______________________________________________________
Was Client Satisfied?______________________________________
Case Closed?____________________________________________
______________________________________________________
______________________________________________________
_______________________________________________________
