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II. Reason for the Policy | The Department of Health (DC Health, or “the Department”)
serves and assists residents and workers of the District. Protocols
are established for each staff member to adequately resolve
resident or constituent needs: however, there are times when
incidents fall outside these set protocols.

This policy ensures that staff can escalate issues in a timely and
appropriate manner so that all residents and stakeholders’
concerns are addressed. Additionally, this allows the Department
to identify quality improvement initiatives when established
protocols are insufficient to guide employees.

III.  Applicability This SOP applies to all DC Health employees, contractors,
volunteers, interns, summer youth employees, and federal
employees assigned to the District government. These individuals
are referred to collectively herein as “employees” or “DC Health
employees.”

IV. Policy Statement This policy establishes clear expectations and structured pathways
for escalating issues that fall outside standard operating
procedures (SOPs) or routine workflows. It ensures that frontline
staff, supervisors, and managers can efficiently elevate complex or
unusual matters to administration and agency leadership for
timely resolution.
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Additionally, this policy ensures timely resolution of issues while
generating data to identify policy gaps and drive continuous
quality improvement across the agency.

V. Definitions &
Acronyms

N/A

VI. Procedures

Responsibilities of All DC Health Employees

Inform your supervisor when confronted with an issue that cannot
be resolved in the usual manner or is one or more of the following:

Responsibilities of All Supervisors/Managers

Responsibilities of All Senior Deputy Directors

Unusual: Situations where no current policy or precedent
exists (e.g., staff have never experienced this issue
previously).

High profile: Involves elected officials, public oversight
bodies (e.g., Council of DC) or a public oversight topic or 1
is the subject of active or reasonably foreseeable media
coverage.

Complex: Requires coordination across multiple agencies
or internal administrations.

Urgent: Actively or potentially poses a direct risk to public
health or to provision of time-sensitive or critical constituent
services (e.g., delay in issuing a birth certificate could
impact a child’s ability to receive timely health insurance
coverage; contracting or grant deadlines).

Ensure that all employees are aware of the escalation policy.
Review escalated issues to determine if they can be resolved
at the program level or require Administration-level or
senior management intervention.

Inform administration leadership when unable to resolve an
issue that staff have identified under this policy.

Maintain a log of escalated issues to identify recurring
systemic gaps.

Ensure all supervisors, managers, and staff are aware of the
escalation policy.

Inform the Chief of Staff that the administration has an
unresolved issue or an issue that may come to leadership’s
attention from an outside source (see process below).
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Process for Escalation

1. Notification: Once staff have identified an issue for
escalation, they should immediately notify their
supervisor/managerand include the following information:

a. Summary: Concise description of the issue

b. Reason for escalation: Why is this being escalated?
(e.g., situational awareness, risk to service delivery)

c. Potential impact: Who is affected
(stakeholders/constituents) and what is the risk of
non-resolution?

d. Current status: What steps have already been
taken?

¢. Recommendation: Proposed solution or specific
resource needed.

2. Supervisor/Manager Review: Review submitted
information for resolution and urgency.

a. Urgent: If unresolved, notify administration
leadership immediately, in writing.

b. Non-Urgent: If unresolved, notify administration
leadership, in writing, within 24 hours.

c. Systemic Fix: If the supervisor/manager resolves the
issue, evaluate whether updates to the SOP,
additional staff training, or other actions are required
to enable independent resolution in the future.
Consult with administration leadership if warranted.

d. Monthly Review: Submit a summary of resolved
and pending escalation to their Senior Deputy
Director.

3. Senior Deputy Director Review: Review the above
submitted information once notified by supervisor/manager.

a. Urgent Issues: Notify the Chief of Staff or the
Director, in writing and verbally, immediately upon
receipt (whether there is an identified solution or
not).
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b. Non-Urgent Issues: Notify the Chief of Staff, in

writing, if the issue remains unresolved after three (3)
business daysor if the issue is likely to recur or become a

matter of public/media concern.

4. Director’s Office Notification: After review, the Chief of
Staff will brief the Director on any issues that remain
unresolved or pose a significant risk to public health or
reputational or operational risk to DC Health or District
government.

Reporting and Continuous Improvement

Each Administration must document all escalations beyond the
manager level. Records must include the nature of the issue, the
final resolution, and the total duration from initial report to closure
on a form developed by the Office of the Director.

e Data Points: Date reported, category, time to resolution,
and final outcomes.

e Performance Review: Data will be shared monthly with
the Chief of Staff and the Chief Performance Officer.

e Rationale: This data is strictly for process improvement and
resource allocation and shall not be used for individual
disciplinary action unless a breach in ethics or safety is
identified.

VII. Contacts

Chief of Staff

VIII. Related
Documents, Forms and
Tools

Escalation Reporting Form
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