5.
Customer Service Population Data Analysis

(Link to additional Population Data Analysis Charts)
Program Name(s):       (Complete a separate table for each program or contract checked on the Funded Programs Checklist. If the eligible populations are the same for multiple programs, identify programs on the line above.)
	
	Eligible Population Likely

to be served or likely to be affected or  Encountered in Service Area
	Eligible Population Served

in Most Recent Calendar or

Program Year
	Difference

	Category
	Number
	Percent (%)
	Number
	One Year %
	

	*TOTAL eligible

Population in service area
	     
	100%
	     
	100%
	N/A

	White 
	     
	
	     
	
	N/A

	Black or African American 
	     
	Combined #:     
	Combined%:     
	     
	Combined #:     
	Combined %:     
	     

	American Indian or Alaska Native
	     
	
	
	     
	
	
	     

	Asian
	     
	
	
	     
	
	
	     

	Hispanic/Latino

Regardless of Race
	     
	
	
	     
	
	
	     

	Native Hawaiian or Other Pacific Islander
	     
	
	
	     
	
	
	     

	More than One Race
	     
	
	
	     
	
	
	     

	Females
	     
	     
	     
	     
	     

	Persons with

Disabilities
	     
	     
	     
	     
	     


*The number in the first column (Total Eligible Population Likely to be Served or Likely to be Affected or Encountered by Program in the Recipient’s Service Area) should be used when completing the LEP customer service language access data table.

If difference is greater than a negative 2 percent, please state the reason(s) why your agency may not be providing service to potential eligible participants in the protected categories given above:

     
What actions can be tried to improve program participation to populations that are underserved?

     
If denials for service (includes negative decisions, licensing activities, etc) have been disproportionate for specific protected groups within the last 24 months, please explain:

     
How many informal and formal discrimination complaints were filed within the last 24 months? Recipients must maintain a log that records at a minimum the date and name of complainants, the nature or type of complaints, the protected status of the complainant and a summary of the disposition of the complaint. A copy of the complaint log must be available for review if a desk audit is completed or at the time an onsite monitoring compliance review is conducted or upon request by DCF, DHS or DWD.

     
Please comment on the nature of the discrimination complaints filed, both formal and informal and their resolution: 
     
Instructions for Completing Customer Service Population Data Analysis

As stated in the Instructions, the purpose of the CSPA is to determine if you are serving eligible participants in the protected categories in the same proportion they are represented in the total eligible population.

Step 1:
· “Eligible Population Likely to be Served or Likely to be Affected or Encountered” means the total number of individuals in the service area who may meet the eligibility requirements of a recipient’s program(s), whether or not they are currently being served.

· “Percent of Eligible Participants in Each Protected Category Likely to be Served or Likely to be Affected or Encountered” is computed by dividing the number of each category (combined race/ethnicity, females, and persons with disability) likely to be encountered by the total number of eligible population likely to be encountered in the service area.

Step 2:
· “Eligible Population Served” means the number of participants who are enrolled or registered in a program or service administered by a recipient. For purposes of reporting, use the number of participants within a one-year calendar period.

· “Percent of Eligible Participants in Each Protected Category Served” is computed by dividing each category (e.g., combined race/ethnicity, females, and persons with disabilities) served by the total number of eligible population served in the service area.

Summary for Customer Service Data Analysis

· Geographic Service Area:      
· Data Source(s):      
· Data Period: From:        To:      
This Customer Service Data Analysis was prepared by:

     
	PRINT NAME of Preparer


	SIGNATURE – Preparer
	
	Date Signed


I am the (Administrator, Coordinator or Director) of the civil right compliance program. 


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
I met with each program administrator, coordinator or director to review the results of the analysis, the implications, and corrective action steps needed, to ensure that this requirement was met.


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
I acknowledge that I understand the analysis and or corrective actions steps needed to be in compliance with this requirement.


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
     
	PRINT NAME of Program Administrator


	SIGNATURE – Program Administrator
	
	Date Signed


