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Discrimination Complaint Procedures 

r Procedures

Purpose: The purpose of these procedures is to establish a process for the review and 
resolution of discrimination complaints. 

Related Policy: 01.01.150 VDH Non-Discrimination Policy 

Related Forms Discrimination Complaint Form 
and Resources: 
Scope of Work: These procedures apply to the submission of complaints or grievances by members 

of the public for alleged discrimination or retaliation and the review and resolution 
of those complaints and grievances by appropriate VDH staff. 

These procedures do not apply to: 
• Safety Events governed by 04.02.10 I Safety Events Policy
• Complaints or grievances regarding discrimination in employment

practices governed by Office of Human Resources (OHR) #2.05 Egual
Employment Opportunity Policy

• Conduct governed by OHR #2.35 Civility in the Workplace Policy

Responsibilities: The Non-Discrimination Coordinator's responsibilities are as follows: 
• Review all complaints fairly, in a timely manner, and in accordance with

these procedures and any applicable laws or regulations.
• Coordinate with appropriate human resources or other agency staff to

address consistent Complaints or founded discrimination.
• Coordinate for the provision of any needed training to agency staff on

discrimination, retaliation, or other aooropriate topics.
Procedure: I. Filing of a Discrimination Complaint

A. General. Complaints may be filed with VDH via the following means:

• Mail: ATTN: Non-Discrimination Coordinator, VDH, I 09 Governor St.,
Richmond, VA 23 219

• E-mail: Civil_ Rights@VDH.Virginia.gov
• Online: https://redcap.link/VDHComplaint
• Telephone: (804) 489-7269 (TTY: 1-800-828-1120
• Fax: (804) 864-7002

The Complaint must state the problem or action alleged to be discriminatory and 
the remedy or relief sought. Complainants may receive assistance from VDH with 
filing a discrimination complaint alleging that the Complainant may have been 
discriminated against on the basis of disability, age, race, color, religion, sex, 
national origin (including English proficiency), or any other protected status. 
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Complainants may file complaints on behalf of someone else if they are legally 
authorized to do so (parent, legal guardian, attorney, power of attorney, etc.) and 
must include appropriate documentation of their authorization to represent the 
Impacted Party. If the documentation is not included, VDH will send a request for 
the documentation, and require it to be returned within 14 calendar days. The time 
period within which VDH must issue a decision will begin when the Complainant 
has provided adequate documentation. 

VDH will provide, at no cost, translation or alternative communication services to 
any Complainant who requires communication assistance to file a discrimination 
Complaint due to a disability or limited English proficiency. 

8. Timely Filing. A Complaint must be filed with VDH within 90 calendar days of
the date of the alleged discrimination. The Complaint is deemed "filed" when it is
received by VDH, whether submitted by mail or electronic means. If a
Complainant shows good cause, VDH may extend the timeframe for filing a
Complaint.

I . If a Complaint is filed more than 90 calendar days from the date of the 
alleged discrimination, the Complainant must include an explanation of 
good cause. If the Complaint does not include an explanation of good 
cause, the Non-Discrimination Coordinator will request, in writing, that the 
Complainant submit justification of good cause for untimely filing. The 
Complainant must submit the justification of good cause within 14 days of 
VDH's request. If the Complainant does not submit the justification within 
14 days of the request, the Complaint will be closed due to untimely filing. 

2. If a Complainant provides a good cause explanation but the Non­
Discrimination Coordinator finds that it does not meet the standard for
good cause, the Non-Discrimination Coordinator will notify the
Complainant in writing that the Complaint is closed and the reason for the
closure.

3. Good cause may include:
a. The Complainant or Impacted Party was seriously ill, which
prevented a timely filing;
b. There was a death or serious illness in the Complainant or
Impacted Party's immediate family;
c. An accident caused important records to be destroyed;
d. Documentation was difficult to locate within the time limits;
e. An attempt was made to resolve the dispute before filing a
Complaint;
f. The Impacted Party or the Complainant lacked capacity to
understand the timeframe for filing a Complaint;
g. The Complainant sent the complaint to another government
agency in good faith within the time limit; or
h. Unusual or unavoidable circumstances orevented a timelv filing.
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Date: 

Contact(s): 

Contact Name: Claudia Guerrero-Barrera 
Contact Title, Contact's Office/Division: Non-Discrimination Coordinator, Office of the 
Commissioner Contact's Email: Claudia.Guerrero-Barrera@vdh.virginia.gov
Contact's Phone Number: 804-489-7269
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