GOVERNMENT OF THE DISTRICT OF COLUMBIA

OFFICE OF THE CHIEF MEDICAL EXAMINER
401 E St, SW, Sixth Floor
Washington, D.C. 20024

Roger A. Mitchell, Jr., M.D., FASCP 202-698-9001 (Office)
Chief Medical Examiner 202-698-9101 (Fax)

January 12, 2018

The Honorable Charles Allen

Chairman, Committee on the Judiciary and Public Safety
Council of the District of Columbia

The John A. Wilson Building

1350 Pennsylvania Avenue, N.W.

Suite 110

Washington, D.C. 20004

Dear Chairman Allen:

Please find below the Office of the Chief Medical Examiner (OCME) responses to questions
forwarded by the Committee on the Judiciary and Public Safety in preparation for the upcoming
performance oversight hearing. Should you have any questions or need additional information,
please do not hesitate to contact us.

General Questions

1. Please provide a current organizational chart for the agency, including the number of
vacant, frozen, and filled positions in each division or subdivision. Include the names and
titles of all senior personnel, and note the date that the information was collected on the
chart.

See Attachment A for a copy of the current organization chart for the agency.

a. Please provide an explanation of the roles and responsibilities of each division
and subdivision.

Offices of the Chief & Administration Division

The Office of the Chief is responsible for oversight of the operational and programmatic
functions of the OCME including establishing the vision and mission for the
organization. The Office of Administration provides administrative services and support
to the staff of the OCME. These services include personnel management (timekeeping,
training and educational development, and labor relations); contracting and procurement;
risk, fleet, property and financial management; information technology and legal
services; communications; and agency performance management.




Death Investigation Division

The Death Investigation Division includes: a) forensic pathology; b) forensic
investigation; c) anthropology and identification; d) a histology laboratory; €) mortuary
services and the medical examiner transport team. Forensic pathology involves
conducting decedent examination, certifying the cause and manner of death and
providing that information to next of kin and law enforcement, as well as designated
government entities and interested parties. Forensic investigation includes evidence
gathering, medical interpretation and provision of information to aid in the determination
of the cause and manner of death. The Anthropology and Identification Unit administers
the agency’s Decedent Identification Program ensuring that identifications are made in an
accurate and efficient manner. The histology laboratory processes samples of tissue in
support of cause and manner of death findings. The purpose of mortuary services is to
provide body disposition and autopsy support to forensic pathology staff and the funeral
industry. Lastly, the medical examiner transport team ensures timely response and
removal of decedents for scenes, homes, and hospitals for examination and disposition by
the OCME.

Forensic Toxicology Laboratory Division

The OCME Forensic Toxicology Laboratory maintains standards of practice for the
detection, identification and quantitation of alcohol, drugs and other toxins in biological
specimens. The Laboratory provides scientific support services to OCME in order that
the agency may provide accurate death investigation and certification information in a
timely manner to next of kin, law enforcement agencies, legal counsel and the
community when required. The Forensic Toxicology Laboratory Division also
administers the District’s Breathe Program.

Fatality Review Program Division

The Fatality Review program reviews the circumstances of the deaths of individuals
within certain populations, including their interaction with District government services.
The purpose of the reviews is to provide analysis and recommendations to the public and
District entities serving defined populations, so they can address systemic problems,
provide better services and be held accountable. The Fatality Review Division supports
two Fatality Review Committees: the Child Fatality Review Committee (CFRC) and the
Developmental Disabilities Fatality Review Committee.

b. Please provide a narrative explanation of any changes to the organizational chart
made during the previous year.

Mortuary Unit
While not considered a change within the organizational chart, the Mortuary Unit has

been impacted by a modification in its overall team. As discussed during last year’s
performance responses, the agency continued plans to augment its Medical Examiner
Transport Team (METT), within the Mortuary Unit, which consists of a team of agency
staff to perform body transport (livery) services. The implementation of the METT
concept provided the District the ability to become self-sufficient in body transport
without the wholesale dependency on any one vendor. In addition to the current services
provided by the existing vendor, which only include body transport, the significant
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advantage to a METT includes the ability to perform: fleet maintenance; decedent intake
and release; fatality management response logistics; post-mortem radiology and
identification; supply inventory and tracking; and mortuary ga/qc processes. Further, the
formation of the METT fulfills the standards established by National Association of
Medical Examiner (NAME) Accreditation Guidelines for proper body handling during
day to day case response, as well as in a mass fatality. During FY17, the METT was
expanded from a team of four to twelve. First, four staff were hired as part of a FY17
enhancement. Second, the agency requested and received approval to hire four additional
staff (for METT) during FY17 that were slated as FY18 FTE enhancements. These
actions resulted in a team of twelve, as required for full implementation.

Please provide a current Schedule A for the agency which identifies each position by
program and activity, with the employee’s title/position, salary, fringe benefits, and
length of time with the agency. Please note the date that the information was collected.
The Schedule A should also indicate if the position is continuing/term/temporary/contract
or if it is vacant or frozen. Please separate salary and fringe and indicate whether the
position must be filled to comply with federal or local law.

See Attachment B.

Please list all employees detailed to or from your agency. For each employee identified,
please provide the name of the agency the employee is detailed to or from, the reason for
the detail, the date of the detail, and the employee’s projected date of return.

Name Date of Detail Date of Return
Vivene Philip 7/05/16 9/30/18
Fimiya Gray 7/03/17 7/02/18
Michele Hawkins 7/03/17 7/02/18
Jada Hinnant 7/03/17 7/02/18
Karen Parker 7/03/17 7/02/18
Tia Watson 7/03/17 7/02/18
Thura Zaki 7/03/17 7/02/18

The agency has one employee detailed to the agency through the District’s Return to
Work Program administered by the Office of Risk Management (ORM). The Return to
Work Program helps employees get back to work as soon as possible after a job-related
injury or illness and the employee has been detailed to the agency in a job consistent with
modified duty restrictions. Ms. Philip is detailed to the IT Unit where she is tasked with
managing the customer support system which entails service ticket issuance to other IT
staff members and interfacing with end users. She also serves as the primary point of
contact for the fixed asset tracking and inventory system and the liaison with agency IT
and service vendors.

The agency also has six employees detailed to the agency through the District’s Learn,
Earn, Advance, Prosper (L.E.A.P.) Program, administered by the DC Office of Employee
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Services. L.E.A.P. is a network of interconnected partners utilizing the “earn-and-learn”
approach that links the city’s unemployed residents with employment, education, and
training opportunities. The six employees are working within various divisions/units of
the agency where a need for assistance was identified to include: Record/Quality
Assurance Unit; Administrative Unit; Mortuary Unit; Fatality Review Division; and the
Histology Laboratory.

4. Please provide the Committee with:

a. A list of all employees who received or retained cellphones, personal digital
assistants, or similar communications devices at agency expense in FY17 and
FY18, to date;

Mitchell, Roger Dr. *

Diaz, Francisco Dr. *

DeVillier, Mikelle *
Fields, Beverly *

Cheryle Adams *
Fripp, Savern
Leak, Chikarlo Dr.
Dixon, Leautry *
Nolan, James*
Coleman, Michael*
Contee, Kenneth*
Shelton, Esther
Rouse, Benita
Love, Jennifer Dr.*
Tabron, Lisa
Betts, Elizabeth*
Brown, Matthew
Bryant, Stephon
Clingerman, Chelsea
Garner, LaTishia
Landrie, Rachael
Lassiter, Kimberly*
Waters, Lawrence
Watson Tia

Bell, Dennis
Hinkle, Jamal
Hough, Bonnie
Johnson, Keith
Kelly, Derrick
Kidwell, Robert
Mills, Robert
Prince, Johnathan




Pyos, Raymona

Robinson-Porter, Latisha

Rooney, Sofia

Snowden, Brian

Williams, Markeshia

Breland, Sasha, MD*

Giese, Kristinza W, MD

Golden, Kimberly MD

Njiwaji Chantel MD

Davenport, Terencia

Diaz, Carolina

Fields, Leigh

Jamison, Latoya

Johnson, Breen John

Johnson, Stephanie

Kim, Katherine

Kurash, Lalynn

Lyles, Denise*

Morgan, Daniel*

Petrasek, Marybeth

Ware-Murell, Tiffany

Wolf, Julie

Wood, Rebecca

Wright, Jerel

Harvin, Donnell*

Diggs, Keon

Mason, Nikia

Tolliver, Samantha*

Zarwell, Lucas*

Francis, Anna*

Beebe-Aryee, Jenna*

*The asterisk denotes the issuance of both a mobile phone and a tablet

b. A list of all vehicles owned, leased, or otherwise used by the agency and to whom
the vehicle is assigned, as well as a description of all vehicle accidents involving
the agency’s vehicles in FY17 and FY18, to date;

ADMIN DC 3866 FORD EXPLORER 2005 NONE
Sport Trac
GRAND
ADMIN DC 6320 DODGE CARAVAN 2007 NONE




ADMIN DC 6270 CHEV UPLANDER | 2007 NONE
MORTUARY DC 3882 CHEV VAN 2005 NONE
XPRES
July 18th, 2016: 1
MORTUARY DC 3883 CHEV VAN | 005 | (minor, noinjuries,
XPRES no other vehicle
involved)
MORTUARY DC 7323 CHEV VAN 2009 NONE
XPRES
MORTUARY DC 7324 CHEV VAN 2009 NONE
XPRES
INVESTIGATIONS DC 1338 FORD EXPLORER | 2002 NONE
MEDICAL RECORDS DC3616 DODGE GRD 2005 NONE
CARAVAN
INVESTIGATIONS DC10929 FORD EXPLORER | 2017 NONE
6-14-2017 (minor,
no injuries, no other
INVESTIGATIONS | DC10930 FORD EXPLORER | 2017 | Vehicle involved); 8-
3-2017 (minor, no
injuries, no other
vehicle involved)
Emerg. Management | DC10917 FORD F-350 2017 NONE
Emerg. Management | DC11347 Freightliner Mobile 2013 NONE
Command
Emerg. Management | DC11632 FORD EXPLORER | 2017 NONE
INVESTIGATIONS DC12879 FORD EXPLORER | 2017 9-11-2(.)1.7 ('minor,
no injuries)
MORTUARY DC12822 Chevy Express 2017 NONE
Emerg. Management | DC11006 Box Trailer 1 | trailerlogic | 2017 NONE
Emerg. Management | DC11007 Box Trailer 2 | trailerlogic | 2017 NONE
Emerg. Management | DC11008 Box Trailer 3 trailerlogic | 2017 NONE
Emerg. Management | DC11009 Box Trailer 4 trailerlogic | 2017 NONE
Emerg. Management | DC11782 | logistics trailer 1 | trailerlogic | 2017 NONE
Emerg. Management | DC11781 | logistics trailer 2 | trailerlogic | 2017 NONE




c. A list of travel expenses, arranged by employee for FY17 and FY18, to date,
including the justification for travel; and
PUBLIC SAFETY AND JUSTICE AGENCY
FY 2017 TRAVEL EXPENSES BY EMPLOYEE
Office of the Chief Medical Examiner (FX0)
Agency] Fiscal Expense
Code | Year Employee Position Title Description Justification Amount
FX0 | 2017|Francis,Anna D Supervisory Quality Control [ARMROrlando_OrlandoFL _10.15-10.17.17 Professional Training 1,563.52
FXO0 | 2017|Francis,Anna D Supervisory Quality Control [QualtraxConference_BlacksburgVA_09.19-09.21.17 |Professional Training 2,030.52
FX0 | 2017|Mullings, Andre QOutreach Program Specialist| NCKISSConference_PittsburghPA_4.25-4.28.17 Professional Training 1,441.60
FX0 | 2017|Ruggery,Bryan A.  [Forensic Toxicologist BrokensteinCourse_BloomingtonIN_12.04-12.09.16 |Professional Training 1,423.58
FX0 | 2017|Ruggery,Bryan A.  [Forensic Toxicologist PIT-Training_PhiladelphiaPA_6.12-6.15.17 Professional Training 2,534.60
FX0 | 2017|Bayard,Ciena N Forensic Toxicologist 2017SOFT_BocaRatonFL_1.7-1.11.18 Professional Association 949.00)
FX0 | 2017|Decobecq,Christian [DVI Commander, Brussels |OCMEMFSymposium_WasingtonDC_9.10-9.14.17 |OCME Mass Fatality 3,362.66
FX0 | 2017|Wynn,Charis Forensic Toxicologist IntoximerMaintenanceSchool_StLouisMO_8.14- Professional Training 1,943.38
FXO0 | 2017|Kightlinger,Danylle [Forensic Toxicologist IntoximerMaintenanceSchool_StLouisMO_8.14- Professional Training 1,943.38
FX0 | 2017|Morgan,Daniel SUPVY MEDICO LEGAL AAFSAnnualMeeting_NewOrleansLA_2.13-2.17.17 |Professional Association 2,259.85
FX0 | 2017|Corbin- Fatality Review Program AMCHAnNnualConference_KansalCityMO_3.4-3.7.17 |Professional Association 2,016.93
FXO0 | 2017[Hill, Jeffrey Fatality Review Program HNHVIPAnnConference_MilwaukeeWI_09.24- Professional Association 1,321.87
FX0 | 2017|Love, Jennifer Forensic Anthropologist AAFSAnnualMeeting_NewOrleansLA_2.11-2.18.17 |Professional Association 3,448.62
FX0 | 2017|Benzio,Katharine  [Forensic Toxicologist 2017SOFT_BocaRatonFL_1.7-1.11.18 Professional Association 1,208.20
FX0 | 2017|Chopra,Kiran Forensic Toxicologist IACTAnnualMeeting_ColoradoSpringsCO_4.23- Professional Association 2,146.10
FX0 | 2017|Giese,Kristinza W. [Medical Officer (Medical A44thANEFSeminar_WatervilleME_7.30-8.3.17 Professional Training 1,719.71]
FX0 | 2017|Kim,Katherine FORENSIC INVESTIGATOR  |M17ADIConference_StLouisMO_7.17-7.20.17 Professional Association 2,006.64]
FX0 | 2017|Zarwell,Lucas W Chief Toxicologist SOFT_DallasTX_10.17- Professional Association 1,592.45]
FX0 | 2017|King,Michael Deputy Inspector, NYC OCMEMFSymposium_WashingtonDEC_9.10-9.14.17|OCME Mass Fatality 184.40]
FX0 | 2017|Kuhn,Michael Forensic Toxicologist PIT-Training_PhiladelphiaPA_6.12-6.15.17 Professional Training 2,541.90
FX0 | 2017|Landrie,Rachael A. [Forensic Photographer IFPConference_MiamiFL_10.31-11.04.16 Professional Association 1,399.45)
FX0 | 2017|Mitchell,Roger A Chief Medical Examiner AAFS AnnualMeeting_NewOrleans,LA_2.13-2.17.17 |Professional Association 1,662.60
FX0 | 2017|Mitchell,Roger A Chief Medical Examiner AMA Conference_Orlando,FL_11.11-11.12.16 Professional Association 519.30
FX0 | 2017|Mitchell,Roger A Chief Medical Examiner APHA Annual Meeting_Denver,CO_11.1-11.2.16 Professional Association 2,303.54
FX0 | 2017|Mitchell,Roger A Chief Medical Examiner IAFSTriennialMeeting_OntarioCanada_8.22-8.25.17 |Professional Association 16.00)
FX0 | 2017|Mitchell,Roger A Chief Medical Examiner MBK-WeDC_AustinTX_3.11-3.13.17 Professional Association 3,278.60
FX0 | 2017|Mitchell,Roger A Chief Medical Examiner NAMEAnnMeeting_ScottsdaleAZ_10.13-10.17.17 |Professional Association 1,472.41]
FX0 | 2017|Mitchell,Roger A Chief Medical Examiner NMAConvention_PhiladelphiaPA_7.28-8.2.17 Professional Association 1,911.00]
FX0 | 2017|Mitchell,Roger A Chief Medical Examiner NMAHealthPolicyColloquium_BeverlyHillsCA_3.23- |Professional Association 565.15
FXO0 | 2017|Brathwaite,Sophia [Forensic Toxicologist 2017SOFT_BocaRatonFL_1.7-1.11.18 Professional Association 1,349.00]
FX0 | 2017|Tolliver Dep Chief Toxicologist SOFTTraining_DallasTX_10.17-10.21.16 Professional Association 333.24}
FX0 | 2017|[Nwachukwu,Vivian [Forensic Toxicologist 2017SOFT_BocaRatonFL_1.7-1.11.18 Professional Association 1,074.00]
Royal Belgian Society of
FXO0 | 2017|Develter,Wim Legal Medicine & OCMEMFSymposium_WasingtonDC_9.10-9.14.17 |OCME Mass Fatality 924.00
AGENCY GRAND TOTAL $54,447.20
PUBLICSAFETY AND JUSTICE AGENCY
FY 2018 TRAVEL EXPENSES BY EMPLOYEE
Office of the Chief Medical Examiner (FX0)
Agency|Fiscal Expense
Code | Year Employee Position Description Justification Amount
FX0 | 2018|Leak,Chikarlo [Epidemiologist APHAAnnualMeeting AtlantaGA 11.4-11.8.17 Professional 1,809.70]
FX0 | 2018|Harvin,Donell |Emergency Response and |ClarkCoMedicalExaminerVisit_LosVegasNV_12.11-Los Vegas Medical 731.15
FX0 | 2018|Coleman Chief Information Officer |ClarkCoMedicalExaminerVisit_LosVegasNV_12.11-|Los Vegas Medical 731.15
FX0 | 2018|Mitchell,Roger|Chief Medical Examiner ClarkCoMedicalExaminerVisit_LosVegasNV_12.11-{Los Vegas Medical 734.14
FX0 | 2018 Mitchell,Roger|Chief Medical Examiner NAMEAnnMeeting_ScottsdaleAZ_10.13-10.17.17 |Professional 1,150.26
AGENCY GRAND TOTAL $5,156.40|




d. A list of the total workers’ compensation payments paid in FY17 and FY18, to date, including the number of
employees who received workers’ compensation payments, in what amounts, and for what reasons.

Payment Amount Class Code

Fiscal Year Indemnity Medical Grand Total

2017 $ 24,360.97 $2,285.20 $ 26,646.17

2018 $ 697.25 $ 697.25

Grand Total $ 24,360.97 $2,982.45 $27,343.42

Date Issued  Date of Payment Amount  Finance Detail Level 3 Fiscal Year
Injury Issued

12/08/2016 | 01/29/2013 $24,360.97 | (7) Temporary Total Disability 2017
11/17/2016 = 03/04/2016 $302.99 ' (123) Medical Diagnostics 2017
12/15/2016 | 03/04/2016 $119.76 = (25) Physical Therapy 2017
12/15/2016 = 03/04/2016 $148.44  (25) Physical Therapy 2017
02/01/2017 = 03/04/2016 $119.29 = (25) Physical Therapy 2017
02/01/2017 = 03/04/2016 $119.29 | (25) Physical Therapy 2017
02/01/2017 = 03/04/2016 $243.33  (25) Physical Therapy 2017
02/09/2017 = 03/04/2016 $118.41 @ (25) Physical Therapy 2017
02/09/2017  03/04/2016 $88.85 (25) Physical Therapy 2017
04/27/2017 = 03/04/2016 $118.41 | (25) Physical Therapy 2017
10/27/2017 | 03/04/2016 $161.46 = (25) Physical Therapy 2018
10/27/2017 = 03/04/2016 $149.86  (25) Physical Therapy 2018
11/17/2016 @ 03/04/2016 $158.37 | (9) Medical Payment - Doctor 2017
11/23/2016 | 03/04/2016 $123.64 = (9) Medical Payment - Doctor 2017
12/15/2016 @ 03/04/2016 $122.75 | (9) Medical Payment - Doctor 2017



02/01/2017
02/01/2017
02/01/2017
02/16/2017
03/30/2017
10/13/2017
11/30/2017

The above table represents workers compensation payments for a total of two employees.

03/04/2016
03/04/2016
03/04/2016
03/04/2016
03/04/2016
03/04/2016
03/04/2016

$88.85
$122.75
$119.29
$81.93
$88.85
$252.64
$133.29

(9) Medical Payment - Doctor
(9) Medical Payment - Doctor
(9) Medical Payment - Doctor
(9) Medical Payment - Doctor
(9) Medical Payment - Doctor
(9) Medical Payment - Doctor
(9) Medical Payment - Doctor

2017
2017
2017
2017
2017
2018
2018



5. For FY17 and FY18, to date, what was the total cost for mobile communications and
devices, including equipment and service plans?

The total for wireless service plans (to include voice and data) for FY17 was $61,926.61
with a monthly burn rate of $5,160.55. The FCMS system does not yet reflect FY18
invoice charges for Quarter 1, however, the estimated expenditure to date is $15,481.65.

6. For FY17 and FY18, to date, please list all intra-District transfers to or from the agency.

PUBLIC SAFETY AND JUSTICE AGENCY

OFFICE OF THE CHIEF MEDICAL EXAMINER (FXO0)
FY 2017 Intra-District Transfers

FY 2017 Intra-District Summary - BUYER

FUNDING | FUNDING
SELLING DESCRIPTION OF SERVICES SENT DUE
Office of the Chief Technology Request for Telecommunications $14,500
The Office of Contracting and Purchase Cards $30,000
Office of Unified Communications [Access to City-Wide radio System $1,930
Department of Public Works (KTO) |Fleet Management Administration $65,222
TOTAL $111,652 $0

FY 2017 Intra-District Summary - SELLER

FUNDING | FUNDING
BUYING DESCRIPTION OF SERVICES| RECEIVED | OWED
Office of Victim Services and Coverdale - Continuing Education for $35,073
Department of Health (HCO) Public Health Responders Personal $60,000
Protective Equipment (PPE) to handle
Homeland Security & EMA (BNO) [Fatality Mgmt Logistics & Equipment $70,000
Office of Victim Services and Infant Fatality Review Board Support $72,156
Office of Victim Services and Male Survivors Advisory Board Support $66,929
Office of Victim Services and Drug Facilitated Sexual Assaults $200,000
District Department of Drug Impaired Driving Toxicology $804,180
TOTAL $1,308,338 $0

7. For FY17 and FY18, to date, please identify any special purpose revenue funds
maintained by, used by, or available for use by the agency. For each fund identified,

provide:

a. The revenue source name and code;

b. The source of funding;

c. A description of the program that generates the funds;
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d. The amount of funds generated by each source or program;

e.

Expenditures of funds, including the purpose of each expenditure; and

f. The current fund balance.

There is no special purpose revenue in FY17 and FY18, to date, maintained by, used by,
or available for use by the agency.

8. For FY17 and FY18, to date, please list any purchase card spending by the agency, the
employee making each expenditure, and the general purpose for each expenditure.
PUBLIC SAFETY AND JUSTICE AGENCY
FY 2017 SMART PAY CARD PURCHASES BY EMPLOYEE
Office of The Chief Medical Examiner (FXO0)
Agency | Fiscal Purchase Limits Expens
Code | Year| Card Holder Name Daily Single Item| Monthly General Purpose e

FX0 | 2017 |COLEMAN, MICHAEL | 5,000.00 2,500.00] 20,000.00|Maintenance - Software $995.00
FX0 | 2017 |COLEMAN, MICHAEL| 5,000.00 2,500.00| 20,000.00|Pro Services - Other $8,911.53
FX0 | 2017 |COLEMAN, MICHAEL| 5,000.00 2,500.00| 20,000.00 |Supplies - Educational $6,039.70
FXO0 | 2017 |COLEMAN, MICHAEL| 5,000.00 2,500.00| 20,000.00|Supplies - Laboratory $2,345.00
FX0 | 2017 |COLEMAN, MICHAEL| 5,000.00 2,500.00| 20,000.00|Supplies - Office $758.00
FX0 | 2017 |COLEMAN, MICHAEL| 5,000.00 2,500.00|] 20,000.00|Upgrades - Facilities $1,887.01
FXO | 2017 |FRIPP, SAVERN 5,000.00 2,500.00| 20,000.00|Clothing & Uniforms - New $1,685.50
FXO0 | 2017 [FRIPP, SAVERN 5,000.00 2,500.00] 20,000.00|Training - Registration $17,674.50
FXO | 2017 |FRIPP, SAVERN 5,000.00 2,500.00] 20,000.00|Training&Travel - Local $1,500.00
FXO | 2017 |FRIPP, SAVERN 5,000.00 2,500.00| 20,000.00|Training&Travel - Out of Town $48,368.08
FX0 | 2017 [HARVIN, DONELL 5,000.00 2,500.00| 20,000.00|Food $475.49
FXO | 2017 |HARVIN, DONELL 5,000.00 2,500.00] 20,000.00|Maintenance - Equipment $636.24
FX0 | 2017 [HARVIN, DONELL 5,000.00 2,500.00| 20,000.00|Pro Services - Hauling&Moving $4,370.00
FX0 | 2017 [HARVIN, DONELL 5,000.00 2,500.00| 20,000.00|Pro Services - Other $5,398.48
FX0 | 2017 [HARVIN, DONELL 5,000.00 2,500.00| 20,000.00 [Supplies - Office $420.00
FXO0 | 2017 |HARVIN, DONELL 5,000.00 2,500.00] 20,000.00|Training&Travel - Local $101.00
FXO | 2017 [HIERS, VIOLA 5,000.00 2,500.00| 20,000.00|Food $2,608.62
FXO | 2017 [HIERS, VIOLA 5,000.00 2,500.00| 20,000.00 |Office Support (PCard) $5,370.10
FXO | 2017 |HIERS, VIOLA 5,000.00 2,500.00| 20,000.00|Pro Services - Hauling&Moving $442.00
FXO | 2017 [HIERS, VIOLA 5,000.00 2,500.00| 20,000.00|Pro Services - Other $1,248.00
FXO | 2017 |HIERS, VIOLA 5,000.00 2,500.00] 20,000.00|Pro Services - Recruitment $100.00
FXO | 2017 [HIERS, VIOLA 5,000.00 2,500.00| 20,000.00 [Supplies - Office $326.83
FX0 | 2017 |ZARWELL, LUCAS 5,000.00 2,500.00| 20,000.00 |Accreditations & Certifications $1,179.96
FX0 | 2017 |ZARWELL, LUCAS 5,000.00 2,500.00| 20,000.00]|Acquisitions - Hardware $1,275.36
FX0 | 2017 |ZARWELL, LUCAS 5,000.00 2,500.00|] 20,000.00 [Acquisitions - Software $259.04
FXO0 | 2017 |ZARWELL, LUCAS 5,000.00 2,500.00] 20,000.00|Maintenance - Equipment $851.85
FX0 | 2017 |ZARWELL, LUCAS 5,000.00 2,500.00| 20,000.00(Pro Services - Legal $542.06
FX0 | 2017 |ZARWELL, LUCAS 5,000.00 2,500.00| 20,000.00|Pro Services - Other $2,812.30
FXO0 | 2017 |ZARWELL, LUCAS 5,000.00 2,500.00| 20,000.00|Small & Emergency Purchases $3,650.00
FX0 | 2017 |ZARWELL, LUCAS 5,000.00 2,500.00|] 20,000.00Supplies - Laboratory $3,692.02
FX0 | 2017 |ZARWELL, LUCAS 5,000.00 2,500.00| 20,000.00|Supplies - Office $313.95
FXO0 | 2017 |ZARWELL, LUCAS 5,000.00 2,500.00| 20,000.00 |Training&Travel - Out of Town $400.00

FX0 Grand Total $126,637.62
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PUBLIC SAFETY AND JUSTICE AGENCY
FY 2018 SMART PAY CARD PURCHASES BY EMPLOYEE
Office of The Chief Medical Examiner (FXO0)

. Card Holder Lurehasellimits General Purpose

Agency | Fiscal Name Expense

Code | Year Daily |Single Monthly Amount
FX0 2018 |COLEMAN, 5,000.00, 2,500.00( 20,000.00/Food $1,570.00
FX0 2018 |COLEMAN, 5,000.000 2,500.00 20,000.00|Pro Services - Other $495.00
FXO0 2018 [COLEMAN, 5,000.00( 2,500.00] 20,000.00[Supplies - Office $1,545.88
FXO0 2018 [DAVENPORT, 5,000.00, 2,500.00 20,000.00|Maintenance - $1,430.00
FXO0 2018 |[DAVENPORT, 5,000.00] 2,500.00| 20,000.00/Supplies - Laboratory $1,260.00
FXO0 2018 [FRIPP, SAVERN 5,000.00f 2,500.00 20,000.00(Training - Registration $5,000.00
FXO0 2018 |[FRIPP, SAVERN 5,000.00] 2,500.00| 20,000.00{Training&Travel - Local $40.00
FX0 2018 |[FRIPP, SAVERN 5,000.000 2,500.00] 20,000.00[Training&Travel - Out of | $8,667.44
FX0 2018 |HARVIN, DONELL| 5,000.00f 2,500.00] 20,000.00|Maintenance - $2,178.93
FX0 2018 |ROUSE, BENITA 5,000.00] 2,500.00 20,000.00{Supplies - Office $334.61
FXO0 2018 |ZARWELL, LUCAS| 5,000.00 2,500.00 20,000.00|Supplies - Laboratory $625.00
FX0 2018 [ZARWELL, LUCAS| 5,000.00] 2,500.00] 20,000.00|Training - Registration $750.00
FXO0 Grand Total $23,896.86

9. Please list all memoranda of understanding (“MOU”) entered into by your agency during
FY17 and FY18, to date, as well as any MOU currently in force. For each, indicate the
date on which the MOU was entered and the termination date.

Fiscal Agency Subject Start and End

Year Duration

FY18 DCHR - OCME MOU for suitability related services Oct. 1, 2017 to Sept.
30, 2018

FY18 GW-OCME Internship Agreement July 1, 2017 to June
30, 2022

FY17 HUH Clinical Education - OCME Clinical Education Affiliation Agreement | Aug 30, 2017 to
Aug 30, 2020

FY17 HUH PLA- OCME Program Letter of Agreement Sept 1, 2017 to Sept
30, 2017
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FY17 AMU-OCME Internship Agreement Aug 22, 2017 to
Aug 22, 2018

FY17 DDOT-OCME Impaired Driving Program Oct. 1, 2017 to Sept.
30, 2018

FY17 OVSJG-OCME Sexual Assault Testing Oct. 1, 2017 to Sept.
30, 2018

FY16 NMHM-OCME Unidentified Skeletal Remains 5.-16.2016 to
9.30.2025

FY16 NMHM-OCME Review & Consultation Services - 5.-16.2016 to

Anthropology 9.30.2025

FY16 OCME-OVS-MultiAgency Homicide Review 9.30.2018

FY16 DFS-OCME Parking at PHL Annex 4.25.2016 until
terminated

FY16 GW-OCME Faculty/Education 4.5.2016 to June
3, 2020

FY16 DDOT-Tox Traffic Safety Information System Oct. 2015 to Oct.

(TSIS) Participant 2020

FY15 CIA-OCME(Tox) Toxicology Testing Aug. 2015 to Aug.
2020

FY14 DOH-OCME IRB Review 4.28.2014 to April
28,2019

FY14 DOJ-ICITAP and OCME Training and Teaching 7.3.2014 to
7.3.2019

FY14 HIDTA-MPD-OCME Data Fusion Dec. 2, 2017 to

Dec. 3, 2019

10. Please list the ways, other than MOU, in which the agency collaborated with analogous

agencies in other jurisdictions, with federal agencies, or with non-governmental
organizations in FY17 and FY18, to date.

Fatality Management

With regard to fatality management, the agency has formed stakeholder partnerships with
several District and regional agencies. For example, through its participation in the
MCOG, the agency has worked to coordinate fatality management planning, resource
utilization and training and exercises for the agency and first responders and other critical
entities involved in emergency response and incident management. Of note, during
FY17, the agency held its second annual Fatality Management Symposium and Full Scale
Exercise which involved participation from national and international medical examiner
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offices including New York, Brussels, Egypt, San Bernardino and Bangladesh. The
Symposium also included District Public Safety and Justice Cluster agencies, the
Department of Health, as well as federal entities, such as the Federal Bureau of
Investigation (FBI).

The Chief Medical Examiner, Emergency & Safety Administrator and Chief Information
Officer also visited the Las Vegas Coroner’s Office between December 12-14, 2017. The
purpose of the visit following the recent mass fatality incident was “knowledge
exchange” in the areas of procedures and protocols, resources utilized and staffing
matters in the areas of death investigation, victim identification, and information
technology. The focus was on overall emergency preparedness as related to the mass
fatality plans of the District, OCME and its stakeholders (i.e., public safety and justice
cluster agencies, hospitals and other entities).

Public Surveillance

The agency’s Data Fusion Analysis Center has been instrumental in forging partnerships
surrounding the agency’s mission in public health and safety surveillance. The agency
has provided mortality statistical data toward prevention and deterrence to various
entities within and external to the District government. Moreover, studies on specified
topics (i.e., opioids, in-custody deaths, homelessness, hypothermia, public dispositions,
infant mortality, and traffic mortalities) have been published and are available on the
agency’s website for general public review.

Fingerprint

The agency is engaging in external partnering with other medical examiner offices (i.e.,
San Diego Medical Examiner) and research institutions (i.e., Boston University) on
innovative technologies being developed to obtain fingerprints on decedents. The benefit
of this technology will allow the agency to obtain fingerprints in cases where we are
currently unable to do so. By participating in this research project, the agency also
obtains access to top leaders in the field of decedent fingerprinting. Fingerprinting is one
of the more expedient ways to obtain identifications scientifically and allows the agency
to meet best practices in the field. This effort is grant funded through the National
Institutes of Justice (NI1J). The agency lead on this project is the agency’s Supervisory
Forensic Anthropologist.

Knowledge Exchange

The agency has provided tours of its facility to analogous agencies, such as the Hennepin
County Medical Examiner’s Office, Minneapolis, MN. The Hennepin County ME is
building a new facility and stated that it was reviewing premier facilities throughout the
country for design, work process flow, standard operating procedure, autopsy and
laboratory setup best practices and ideas, as well as challenges in building construction
and design experienced by end users. In attendance on the tour where the Hennepin
County ME's Chief Medical Examiner; office administrators, as well as project architects
and representatives from the design firm. The OCME was able to not only provide a
facility tour but have managers and line staff discuss with the tour group best practices
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11.

and challenges with certain build-outs of the facility and those modifications that were
made after construction to enhance process flow and operations.

The US Department of Defense Intelligence Agency (DIA), located out of JBAB in DC,
also toured and discussed with the agency a collaboration between the two agencies on
fatality management planning, training, and exercises.

The agency partnered with the Egyptian Ministry of Justice's Forensic Medicine
Authority to conduct training and a needs assessment with Egyptian forensic officials in
Cairo, Egypt. A videoconference workshop was facilitated between the agency and the
Egyptian Ministry's FMA to collaborate with the Fatality Management staff, IT staff, and
Administrative staff. The focus was to provide a presentation on the OCME's 2016
Fatality Management Symposium and Full Scale Exercise with lessons learned.

The Chief Medical Examiner worked through the Egyptian Ministry of Justice's Forensic
Medicine Authority to conduct training and a needs assessment with Egyptian forensic
officials in Cairo, Egypt. The training and needs assessment will be used to support
OCME through improved awareness of death investigations in other cultures, thereby
providing the necessary exposure and education to be equipped and prepared to serve
families from immigrant communities in the District. Participating in US DOJ's
International Criminal Investigative Assistance Program (ICITAP) allowed the agency
the opportunity to teach and learn. The trip was fully funded by ICITAP via an in-kind
and monetary donation.

Academic Partnerships

The agency has also formed academic partnerships with universities and hospitals within
the District. Residents from George Washington and Georgetown are trained at the
agency in their rotations in forensic pathology and Howard University is currently on-
board to begin such training. The forensic pathologists of the agency also serve as
faculty at George Washington and serve on mortality and morbidity review education
committees at several hospitals.

Please list all capital projects in the financial plan and provide an update on all capital
projects under the agency’s purview in FY17 and FY18, to date, including the amount
budgeted, actual dollars spent, and any remaining balances. In addition, please provide:

a. An update on all capital projects begun, in progress, or concluded in FY16, FY17,
and FY18, to date, including the amount budgeted, actual dollars spent, and any
remaining balances.

b. An update on all capital projects planned for FY18, FY19, FY20, FY21, FY22,
and FY23.

c. A description of whether the capital projects begun, in progress, or concluded in
FY16, FY17, or FY18, to date, had an impact on the operating budget of the
agency. If so, please provide an accounting of such impact.
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Note that capital projects have had and are anticipated to have a positive impact
on the operating budget of the agency. The FY18 capital funding for vehicle
replacement reduces the need to spend operating funds and, thus, enables the
agency to utilize such local funding on other critical needs. The capital funding
also establishes a capital vehicle replacement program. Secondly, given the
agency growth in staff over the past three years, facility renovation for additional
workspace is required. A capital budget, as opposed to an operating budget, is
more appropriate for a renovation project which can span over a length of time
crossing over fiscal years.
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PUBLIC SAFTEY AND JUSTICE AGENCY

FY2017 through FY 2022 Capital Improvements Plan

Office of The Chief Medical Examiner (FX0)

Brief Project Status: [With Amount to
Project Project Title in Budget, Delayed, Funding Implementing Approp  Agy Lifetime LTD Encumbrances Pre D LifeTime  beRe- Fy  FY 2018 FY 2019 FY 2020 fy FY 6-yr Total
No Needed, Completed] Agency Fund Fund Budget Expenditures Ei brances Ad es Bal Directed 2017 2021 2022
RENOVATION OF HVAC Completed - will request that remaining
AA416C SYSTEM allotment be reprogrammed to FXOFRC for AMO 0300 0300 618,491 613,265 5,225 0 0 5,225 (5,225) 0 0 0 0 0 0 0
FY2018
RENOVATION OF MORTUARY, Completed - will request that remaining
AA517C  PHOTOGRAPHIC AND allotment be reprogrammed to FXOFRC for AMO 0300 0300 1,267,849 1,267,674 175 0 0 175 (175) 0 0 0 0 0 0
HISTOLOGY LAB FY2018
FXOFRC  OCME FACILITY RENOVATION  Awaiting start of construction AMO 0300 0300 100,000 0 0 0 0 100,000 5,400 0 105,400 0 0 0 0 105,400
AT THE CFL
FXOVRC  OCME VEHICLE REPLACEMENT ' Awaiting receipt & fit-up of second vehicle KTO 0300 0300 115,000 38,726 40,000 0 0 36,274 0 0 36,274 0 0 0 0 36,274
PROGRAM
Grand Total - CURRENT 2,101,340 | 1,919,666 45,400 o| o| 141,574| o| o| 141,574| o| o| o| o| 141,674
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12.

13.

Please provide a list of all budget enhancement requests (including capital improvement
needs) for FY17 and FY18, to date. For each, include a description of the need and the
amount of funding requested.

In FY17 and FY18, agency needs have been met by the Mayor’s Budget. Moving
forward, we are working with the Mayor’s Budget Office and the Deputy City
Administrator/Deputy Mayor for Public Safety on agency needs.

Please list, in chronological order, each reprogramming in FY17 and FY18, to date, that
impacted the agency, including those that moved funds into the agency, out of the
agency, and within the agency. Include the revised, final budget for your agency after the
reprogrammings for FY17 and FY18, to date. For each reprogramming, list the date,
amount, rationale, and reprogramming number.
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PUBLIC SAFETY AND JUSTICE
AGENCY
OFFICE OF THE CHIEF

FISCAL
YEAR| FUND DATE SOAR DOC DESCRIPTION AMOUNT
LOCAL Starting Budget| $11,422,664
2017| 0100| 1/13/2017| BJRTWDOO|Budget Increase - Funds for the Return to Work Program $71,240
Net Zero internal local reprogramming moving $433,076 from PS vacancy savings to NPS to cover costs
2017| 0100| 1/23/2017| BIJRPFXFX . . . . . . S0
associated with supplies, information technology and infrastructure upgrades, service contracts, and
2017| 0100| 1/30/2017| BJRTW130|Budget Increase - Funds for the Return to Work Program $34,751
2017| 0100| 4/11/2017| BJRTWFX0|Budget Increase - Funds for the Return to Work Program $56,760
2017| 0100| 6/29/2017| BJRTWPAR|Budget Increase - Funds for the Return to Work Program $48,652
Internal local reprogramming moving $400,000 from PS vacancy savings to NPS and $100,000 to OCME
2017| 0100| 7/6/2017 | BJRPFXCA [Facilities Renovation Program to cover costs associated with supplies, information technology and ($100,000)
infrastructure upgrades, service contracts, equipment maintenance, and Facilities Renovations.
Final Budget] $11,534,067
INTRA-DISTRICT Starting Budget $512,155
2017| 0700| 11/17/2016] BJFXKA33 |Budget Increase - DIDMVF additional funds awarded to purchase Breath Equipment. $194,210
2017| 0700| 11/17/2016| BJFXKA34 |Budget Increase - DIDMVF additional funds awarded to purchase Tox Lab Equipment. $350,000
2017| 0700| 12/1/2016| BIJFXKAG60 [Budget Increase - to match the awarded amount for DIDMVF Base Award $59,970
2017| 0700| 12/21/2016| BLFX0212 |Establish Budget for FY 2017 HSEMA Mass Fatality Equipment Support (2FXUA6) MOU. $70,000
2017| 0700| 12/21/2016| BLFX0212 |Establish Budget for FY 2017 OVS Male Survivors Advisory Board Support (FRMSAB) MOU. $100,231
2017| 0700 1/9/2017 | BLFX0123 |Budget Increase - to match the awarded amount for FY17 OVS Fatality Review Infant Board support (FRS17N) $19,091
2017| 0700| 3/20/2017| BIFX0100 |Budget Increase - to match the awarded amount for FY17 OVS Drug Facilitated Sexual Assualts support $19,360
2017| 0700| 3/20/2017| BIFX0100 [Budget Increase - for award from DoH for FY17 PPE support for agencies handling infectious patients $60,000
2017| 0700| 7/19/2017| BLFX0106 |Budget Increase - to match the awarded amount for FY17 OVS Coverdale Training Support (CVD17) MOU $3,558
2017| 0700| 8/15/2017| BLFX0202 |Budget decrease for FY 2017 OVS Male Survivors Advisory Board Support (FRMSAB) MOU revised forecast. (533,302)
2017| 0700| 8/15/2017| BLFX0202 |Budget decrease - for FY17 OVS Fatality Review Infant Board support (FRS17N) MOU revised forecast. ($46,935)
Final Budget] $1,308,338
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14.

15.

Please list each grant or sub-grant received by your agency in FY17 and FY18, to date.
List the date, amount, source, purpose of the grant or sub-grant received, and amount
expended.

As listed below, the agency is in receipt of sub-grant funding for the purpose of hiring
FTEs and purchasing of supplies.

a. How many FTEs are dependent on grant funding? What are the terms of this
funding? If it is set to expire, what plans, if any, are in place to continue funding
the FTES?

There are six (6) FTEs dependent on subgrant funding as outlined below. The agency
will reapply for all subgrants.

- Office of Victims Services and Justice Grants — Drug Facilitated Sexual Assault —
One Year Term (FY 18 funding)

Two FTEs and supplies

- Office of Victims Services and Justice Grants — Male Survivor Advisory Board — One
Year Term (FY18)
One FTE and supplies

- Department of Transportation, Driving Under the Influence — One Year Term (FY18)
Two FTEs and supplies

- UASI: Fatality Management Logistics and Equipment Cache — One Year Term (FY17-
18)
One FTE

Please list each contract, procurement, and lease, entered into, extended, and option years
exercised by your agency during FY17 and FY18, to date. For each contract, please
provide the following information, where applicable:

o

The name of the contracting party;

b. The nature of the contract, including the end product or service;

c. The dollar amount of the contract, including amount budgeted and amount
actually spent;

d. The term of the contract;

e. Whether the contract was competitively bid;

f. The name of the agency’s contract monitor and the results of any monitoring
activity; and

g. The funding source.
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Attachment Il FY 2017
Contracts
Vendor Name Contract Purpose | Contract Contract Contract Option Funding Competitive
- Description of Amount Term Term End Year in Source or
Services Begin FY17 (local, Sole Source
federal,
private,
special
revenue)
Wendt Center Grief Counseling $77,561.62 10/1/2016 | 9/30/2017 | OptYr2 Local Sole Source
for decedent's Extended
family or friends
Orasure (DSX) Drug Screening $17,000 10/1/2016 | 9/30/2017 | Base Local Sole Source
Instrument (DSX
#1) Maintenance
and Repair
Nova Electrolyte $4,462.00 10/1/2016 | 9/30/2017 | Base Local Sole Source
Biomedical Instrument
Maintenance
ThermoFisher Centrifuges, $5,908.00 10/1/2016 | 9/30/2017 | Base Local Sole Source
Scales, &
TurboVap
Maintenance
Agilent GC/MS, $122,760.00 | 10/1/2016 | 9/30/2017 | OptYr4 Local Sole Source
Technologies GC/MS/MS,
LC/MS Instrument
Maintenance and
Repair
WATERS, INC. LC/MS/MS $113,732.99 | 10/1/2016 | 9/30/2017 | OptYr3 Local Sole Source
Instrument
Maintenance and
Repair (Aquity
TQDs and QTOF)
Parker Hannifin | Nitrogen $8,588.00 10/1/2016 | 9/30/2017 | Base Local Sole Source
Generation
system
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Attachment Il | FY 2018
Contracts
Vendor Name | Contract Purpose - Contract Contract Contract Option Funding Competitive
Description of Amount Term Begin | Term End Year in Source
Services FY18 (local, or
federal, Sole Source
private,
special
revenue)
Wendt Center | Grief Counseling $79,035.2 10/1/2017 | 9/30/2018 | Final Local Sole Source
for decedent's Option
family or friends
Orasure (DSX) | Drug Screening $17,000.00 10/1/2017 9/30/2018 | Base Local Sole Source
Instrument (DSX
#1) Maintenance
and Repair
Nova Electrolyte $6,299.00 10/1/2017 9/30/2018 | Base Local Sole Source
Biomedical Instrument
Maintenance
Static Power Universal Supply $3,359.00 10/1/2017 9/30/2018 | Base Local Sole Source
System
ThermoFisher | Centrifuges, Scales, | $5,303.00 10/1/2017 | 9/30/2018 | Base Local Sole Source
& TurboVap
Maintenance
Agilent GC/MS, $105,170.64 | 10/1/2017 | 9/30/2018 | OptYr.3 | Local Sole Source
Technologies GC/MS/MS, LC/MS
Instrument
Maintenance and
Repair
WATERS, INC. LC/MS/MS $115,751.08 | 10/1/2017 | 9/30/2018 | OptYr.3 | Local Sole Source
Instrument
Maintenance and
Repair (Aquity
TQDs and QTOF)
Parker Nitrogen $8,850.00 10/1/2017 | 9/30/2018 | Base Local Sole Source
Hannifin Generation system

16. Please list all pending lawsuits that name the agency as a party. Identify which cases on
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the list are lawsuits that potentially expose the District to significant financial liability or
will result in a change in agency practices, and describe the current status of the
litigation. Please provide the extent of each claim, regardless of its likelihood of success.
For those identified, please include an explanation about the issues involved in each case.




17.

18.

19.

20.

The agency has one lawsuit wherein the agency is named as a party — Mike Eckel v.
Office of the Chief Medical Examiner. It is currently pending and the Office of the
Attorney General is representing the agency on behalf of the District. The agency does
not anticipate financial liability or a change in agency practices. The case is based upon
utilizing an exemption to the District’s Freedom of Information Act (FOIA) to withhold
decedent information from release to the public.

Please list all settlements entered into by the agency or by the District on behalf of the
agency in FY17 or FY18, to date, and provide the parties’ names, the amount of the
settlement, and if related to litigation, the case name and a brief description of the case. If
unrelated to litigation, please describe the underlying issue or reason for the settlement
(e.g. administrative complaint, etc.).

The agency entered into one (1) administrative settlement in FY17 of which the details
are confidential.

Please list the administrative complaints or grievances that the agency received in FY17
and FY18, to date, broken down by source. Please describe the process utilized to
respond to any complaints and grievances received and any changes to agency policies or
procedures that have resulted from complaints or grievances received. For any complaints
or grievances that were resolved in FY17 or FY18, to date, describe the resolution.

There have been no administrative complaints or grievances filed in FY17 and FY18, to
date.

Please describe the agency’s procedures for investigating allegations of sexual
harassment or misconduct committed by or against its employees. List and describe any
allegations received by the agency in FY17 and FY18, to date, whether or not those
allegations were resolved.

The agency follows the local and federal human rights laws, including Mayor’s Order
2004-171. It has a certified Equal Employment Opportunity (EEO) counselor on staff
and has obligated all agency employees, including managers, to take the online training
“Sexual Harassment Prevention for Employees” before February 28, 2018. The agency’s
policy will be updated to ensure consistency with the new Mayor’s Order 2017-313.

The OCME received one (1) complaint of sexual harassment in FY17 that was resolved
in FY17.

Please list and describe any ongoing investigations, audits, or reports on the agency or
any employee of the agency, or any investigations, studies, audits, or reports on the
agency or any employee of the agency that were completed during FY17 and FY18, to
date.

On September 15, 2016, the Office of the D.C. Auditor (ODCA) initiated a study of child
fatalities in the District. The purpose of the study is to address the trends in child
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21.

22.

23.

24,

fatalities over time with regard to the number of fatalities, demographics of child
decedents, and the cause and manner of death; how the Child Fatality Review Committee
(CFRC) recommendations align with the trends in child fatalities and service delivery
issues identified by the CFRC in its annual reports; and how selected CFRC
recommendations have been implemented. The final report, entitled “Critical Work of
the Child Fatality Review Committee Should Build on Recent Reforms,” was published
onJuly 21, 2017.

On October 4, 2017, ODCA initiated a discretionary audit of the Domestic Violence
Fatality Review Board covering fiscal years 2003 through 2017. The audit concern is
whether D.C. Code Section 16-1052 and requirements therein have been complied with,
including whether:

- the board has collected data that identifies trends and patterns surrounding domestic
violence fatalities in DC,;

- the annual reports were timely; and

- recommendations proposed by the board have been implemented.

ODCA will request related documents and interviews with the OCME that describes the
agency’s involvement with the board until the transfer of responsibilities to the Office of
Victim Services and Justice Grants (OVSJG) on December 31, 2015. The ODCA will
request similar information from OVSJG, which took over management of the review
board in January 2016. This audit is ongoing.

Please describe any spending pressures the agency experienced in FY17 and any
anticipated spending pressures for the remainder of FY18. Include a description of the
pressure and the estimated amount. If the spending pressure was in FY17, describe how it
was resolved, and if the spending pressure is in FY18, describe any proposed solutions.

The agency had no spending pressures in FY17 and none anticipated for FY18.

Please provide a copy of the agency’s FY17 performance plan. Please explain which
performance plan objectives were completed in FY17 and whether they were completed
on time and within budget. If they were not, please provide an explanation.

The agency’s FY17 performance plan is provided as Attachment C. The plan is
presented in the Performance Accountability View which provides a detailed accounting
of which performance plan key performance objectives (i.e., initiatives and key
performance measures) were completed and whether or not they were completed on time
with full explanation. Items completed on time were done so within budget.

Please provide a copy of your agency’s FY18 performance plan as submitted to the
Office of the City Administrator.

The agency’s FY18 performance plan is provided as Attachment D.

Please describe any regulations promulgated by the agency in FY17 or FY18, to date, and
the status of each.

The agency did not promulgate any regulations in FY17 or in FY18, to date.
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25.

26.

Please provide the number of FOIA requests for FY17 and FY18, to date, that were
submitted to your agency. Include the number granted, partially granted, denied, and
pending. In addition, please provide the average response time, the estimated number of
FTEs required to process requests, the estimated number of hours spent responding to
these requests, and the cost of compliance.

In FY17, the agency had 56 FOIA requests, with the following dispositions: 37 denied; 7
granted in whole; 6 granted in part and denied in part; and 6 other disposition. Note that
the agency experienced an approximately 240% increase in the number of FOIA requests
processed from FY16 to FY17. The increase was likely due to several high-profile deaths
in the District and requests for opioid data.

To date in FY18, the agency has had five (5) FOIA requests with the following
dispositions: 1 denied; 2 granted; 1 no responsive records/other; and 1 pending.

The estimated number of FTES required to process requests is one and the median
estimated number of days spent responding to these requests was one in FY17. The cost
of compliance is integrated into the one FTE salary.

Please provide a list of all studies, research papers, reports, and analyses that the agency
prepared or contracted for during FY17 and FY18, to date. Please state the status and
purpose of each. Please submit a hard copy to the Committee if the study, research paper,
report, or analysis is complete.

Forensic Pathology

- The Violence Epidemic in the African American Community: A Call by the National
Medical Association for Comprehensive Reform, Roger A. Mitchell, Jr., M.D.,
LaQuandra S. Nesbitt, M.D., M.P.H., et. al., Journal of the National Medical Association,
2017, Academic Forensic Pathology: The Official Publicatoin of the National
Association of Medical Examiners, 2017

- National Association of Medical Examiners Position Paper: Recommendations for the
Definition, Investigation, Postmortem Examination, and Reporting of Deaths in Custody,
Roger A. Mitchell, Jr., M.D., Francisco Diaz, M.D. et. al., 2017

Mortuary

- National Institute of Justice Digital Fingerprint Project, which entails methods
development/technique study that includes the data collection for 3D digital fingerprint
capturing for comparison analysis. Data (fingerprints) collection has not been completed.
- Georgetown University IRB Brain Bank Donation study which entails tissue collection
for CNS tissue research. Tissue collection has not yet been initiated.

Anthropology
The purpose of the items is to further the field of forensic anthropology and to meet the
recertification requirements of American Board of Forensic Anthropology.

- A Life History of Skeletal Trauma: Cases from a Medical Examiner’s Office. In eds
Tegtmeyer and Martin Broken Bones, Broken Bodies: Bioarchaeological and Forensic
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Approaches for Accumulative Trauma and Violence. Lexington Books: 183-200. Love
JC, Derrick SM (Published Manuscript, 2017)

- The Evolution of Forensic Anthropology and the Influence of Court Rulings,
Legislative Actions, and Social Trends. Proceedings American Academy of Forensic
Sciences, New Orleans; Feb 13-18; 280. Love JC, Fulginiti L (Published Abstract, 2017)

- Application of Bone Fractography to a Medical Examiner Sample: A Case Series. In
preparation for submission to Forensic Anthropology Journal. Love JC, Christensen AM
(Ongoing)

-Theoretical Foundation of Child Abuse. In Eds. C. Clifford Boyd and Donna C. Boyd
editors. Forensic Anthropology: Theoretical Framework and Scientific Basis. John Wiley
& Sons Ltd. Love JC, Soto Martinex ME (Ongoing)

Medicolegal Death Investigation
- Medicolegal Death Investigation of Sudden Unexpected Infant Deaths. Mitchell, RA,
DiAngelo, C., Morgan D. Pediatric Annals. 2017 August; 46 (8): 297-302.

- Opioid Drug Death Investigations. Acad Forensic Pathol. Morgan, D. 2017 Mar; 7(1):
50-59.

Records Management/Quality Assurance

- OQCRM provided a statement of work for ISO 17020 consulting services, which
required an in-depth analysis of requirements to include a market analysis for the
establishment of a requisition for services, FY18

- Collaborated with the ANAB training administrators to develop an unofficial

comprehensive checklist in preparation for international accreditation. May 30-June 6,
2017,
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27. Please separately list each employee whose salary was $100,000 or more in FY17 and
FY18, to date. Provide the name, position number, position title, program, activity,
salary, and fringe. In addition, state the amount of any overtime or bonus pay received by
each employee on the list.

PUBLIC SAFETY AND JUSTICE AGENCY

FY 2017 LIST OF EMPLOYEE(S) SALARY OF $100,000 OR MORE

Office of The Chief Medical Examiner (FXO0)

Agency |Fiscal |Program | Activity [Employee Position [Position Title Salary Fringe Overtime Bonus
Code | Year | Number | Number [Name Number Pay Pay
FX0 2017 1000 1090 [Mitchell,Roger A[ 00082137 |Chief Medical Examiner|$268,407.70|558,512.88 [50.00
FX0 | 2017 1000 1090 |Diaz,FrancisoJ. |00034821 [Deputy Chief Medical [$235,000.00/551,230.00 [50.00
FX0 |[2017 2000 2100 |Giese,Kristinza |00013140 |Medical Officer 5186,026.00[540,553.67 |53,788.26
FX0 | 2017 2000 2100 |Breland,Sasha- |00003341 |Medical Officer 5181,815.00/539,635.67 [51,841.46 |59,090.75
FX0 | 2017 2000 2100 |Njiwaji,Chantel [00075174 |Medical Officer 5181,814.00($39,635.45 [$11,581.03
FX0 |[2017 2000 2100 |Golden,Kimberl [00012132 [MEDICAL OFFICER $176,748.00[538,531.06 |50.00
FX0 | 2017 1000 1090 |Fields,Beverly A | 00032724 |Chief of Staff $160,079.20($34,897.27 [50.00 58,003.95
FX0 | 2017 4000 4100 |Zarwell,Lucas W | 00013643 [ChiefToxicologist 5147,299.85($32,111.37 [$0.00 57,364.95
FX0 |[2017 1000 1060 |DeVillier,Mikelle| 00041749 |SUPERVISORY $142,751.91(531,119.92 |50.00 $7,137.55
FX0 | 2017 2000 2200 |Lyles,Denise A [00045537 |Lead Medicolegal 5141,187.20($30,778.81 [$0.00
FX0 2017 1000 1020 |[Fogg,Peggy) 00010178 |MGMT SRVS OFFICER |$140,295.81/$30,584.49 [50.00
FX0 2017 2000 2200 |Petrasek,Mary |00002927 [MEDICALLEGAL 5134,590.00/529,340.62 [53,689.14
FX0 2017 1000 110F |Dixon,Leautry [00045538 |AGENCY FISCAL 5133,480.00[$29,098.64 |50.00
FX0 2017 2000 2202 |Love,Jennifer |00073619 |Forensic 5133,008.92/528,995.94 [50.00
FX0 2017 2000 2200 |Fields,LeighS |00035031 [MEDICALLEGAL 5131,051.00/$28,569.12 |57,367.17
FX0 2017 1000 1056 [Harvin,Donell |[00050899 |Emergency Response [$128,941.79/528,109.31 (S0.00 56,447.05
FX0 2017 2000 2200 |Morgan,Daniel |00002522 [SUPVY MEDICO LEG AL [$122,750.25($26,759.55 {$0.00
FX0 2017 1000 1040 |Coleman 00039151 |Chief Information 5119,966.16(526,152.62 |50.00
FX0 2017 4000 4100 |[Tolliver 00074664 |Dep Chief Toxicologist |5118,178.08/$25,762.82 [50.00
FX0 2017 2000 2200 |Diaz,Carolina |00075184 |Medicolegal 5116,881.00/525,480.06 |53,379.98
FX0 2017 3000 3100 |Beebe- 00051331 |Fatality Review 5116,699.00[$25,440.38 |50.00
FX0 2017 3000 3100 |Martin,Tracie |00045527 [Senior Fatality Review [$114,199.00($24,895.38 [50.00
FX0 | 2017 1000 1086 |Francis,AnnaD |00071570 |Supervisory Quality ~ [$113,499.33|524,742.85 [50.00
FX0 | 2017 1000 1041 |Leak,Chikarlo |00041327 |Epidemiologist 5101,927.00($22,220.09 [$0.00

AGENCY GRAND TOTAL $3,546,59 | $773,157. | $31,647.04| $38,044
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28. Please list in descending order the top 25 overtime earners in your agency in FY17 and
FY18, to date, if applicable. For each, state the employee’s name, position number,
position title, program, activity, salary, fringe, and the aggregate amount of overtime pay

earned.
Agency Fiscal |Program | Activity Employee Position | Position Title Salary Fringe Overtime
Code Year Number | Number Name Number Pay
FX0 2017 2000 2300 Lassiter,Kimberly A |00047550 |Lead Forensic 77,292.00] 16,849.66 16,022.97
FX0 2017 |2000 2300 Bryant,Stephon M (00001881 Forensic 55,262.00 12,047.12 13,494.63
FX0 2017 |2000 2100 Diangelo,Constance|00075174 Medical 181,814.00 39,635.45 11,581.03
FX0 2017 2000 2300 Kidwell Jr.,Robert J.|00091361 |Forensic 52,308.00) 11,403.14 10,196.86
FX0 2017 |2000 2300 Waters,Lawrence K (00071713 Autopsy 64,092.00 13,972.06 9,699.12
FXO0 2017 2000 2300 Betts,Elizabeth S |00075679  |Supvy Foren 95,325.47, 20,780.95 9,183.65
FXO0 2017 2000 2200 Fields,Leigh S 00035031 |MEDICAL 131,051.00 28,569.12 9,022.37
FXO0 2017 2000 2300 Brown,Matthew B |00046876 |Forensic 74,711.00] 16,287.00 8,934.77
FXO0 2017 2000 2300 Garner,LaTishia 00075161 |Forensic 74,711.00, 16,287.00 8,832.77
FX0 2017 |2000 2300 Snowden,Brian 00035145 Forensic 55,262.00 12,047.12 8,346.72
FX0 2017 2000 2300 Hinkle,Jamal 00091364  |Forensic 52,308.00) 11,403.14 7,963.55
FX0 2017 2000 2200 Jamison,Latoya R |00045530 [FORENSIC 87,892.00 19,160.46 7,197.14
FX0 2017 |1000 1020 Nolan,James 00071359 Program 85,530.00] 18,645.54 6,599.77
FXO0 2017 2000 2200 Kim,Katherine 00077462  |FORENSIC 85,530.00 18,645.54 6,480.80
FXO0 2017 4000 4100 Kuhn,Michael 00075528 |Forensic 91,438.00 19,933.48 6,469.07
FXO0 2017 2000 2200 Johnson,Stephanie |00073738 |[FORENSIC 83,168.00 18,130.62 5,740.33
FXO0 2017 2000 2300 Kelly,Derrick 00091365 |Forensic 52,308.00) 11,403.14 5,716.62
FX0 2017 2000 2300 Robinson- 00091363 |Forensic 52,308.00) 11,403.14 5,449.65
FX0 2017 2000 2200 Petrasek,Mary Beth|00002927 |MEDICAL 134,590.00 29,340.62 4,853.86
FX0 2017 2000 2300 Bell,Dennis 00071575 |Autopsy 64,092.00) 13,972.06 4,677.47
FX0 2017 2000 2200 Ware 00044663 |FORENSIC 90,254.00 19,675.37 4,582.55
FXO0 2017 |2000 2300 Johnson,Keith E 00047548 |Forensic 53,785.00) 11,725.13 4,304.35
FXO0 2017 2000 2200 Wood,Rebecca 00045531 |Wood,Rebecca 76,082.00) 16,585.88 4,163.92
FXO0 2017 2000 2100 Giese,Kristinza W. [00013140 |Medical 186,026.00 40,553.67 3,788.26
FXO0 2017 4000 4100 Bayard,Ciena N 00075529 |Forensic 91,438.00 19,933.48 3,406.94
AGENCY GRAND TOTAL $2,148,577.47| $468,389.89 $186,709.17
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29. For FY17 and FY18, to date, please provide a list of employee bonuses or special pay granted that identifies the employee
receiving the bonus or special pay, the amount received, and the reason for the bonus or special pay.

PUBLIC SAFETY AND JUSTICE AGENCY
FY 2017 BONUS PAY OR SPECIAL AWARDS BY EMPLOYEE

Office of The Chief Medical Examiner (FXO0)

Agency |Fiscal Employee Name Position Title Bonus Pay Special Reason
Code | Year Awar
FXO0 | 2017 |Harvin,Donell Emergency Response and Safety 6,447.05 0.00 |Outstanding Performance
FXO0 | 2017 |DeVillier,Mikelle L SUPERVISORY ATTORNEY ADVISOR 7,137.55 0.00 |Outstanding Performance
FX0 | 2017 [Fields,Beverly A Chief of Staff 8,003.95 0.00 |Outstanding Performance
FX0 | 2017 [Breland,Sasha-Gay | Medical Officer (Medical Examiner) 9,090.75 0.00 |Outstanding Performance
FX0 | 2017 [Landrie,Rachael A. Forensic Photographer 3,844.70 0.00 |Outstanding Performance
FXO0 2017 |Zarwell,Lucas W Chief Toxicologist 7,364.95 0.00 |Outstanding Performance
AGENCY GRAND TOTAL $41,888.95 [ $0.00
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30.

31.

Please provide each collective bargaining agreement that is currently in effect for agency
employees. Please include the bargaining unit and the duration of each agreement. Please
note if the agency is currently in bargaining and its anticipated completion.

The following collective bargaining agreements are in effect with the agency:

Doctors Council of Washington DC:

- Compensation Collective Bargaining Agreement Between The Government of the
District of Columbia Representing Compensation Unit 19 Effective Through
September 30, 2016

- Non-Compensation Collective Bargaining Agreement Between The Government of
District of Columbia and The Doctors Council of the District of Columbia Effective
Through September 30, 2009

National Union of Hospital and Health Care Employees:

- Compensation Collective Bargaining Agreement Between The District of Columbia
Government and Compensation Units 1 and 2 Effective April 1, 2013 through
September 30, 2017 (The District government has reached a tentative agreement with
Compensation Units 1 & 2 on this collective bargaining agreement. The Union will
vote to ratify the contract on Thursday, January 18, 2018)

- Noncompensation Collective Bargaining Agreement Between the District of
Columbia and 1199 Metro District DC, NUHHCE

Alliance of Independent Workers (AIW):

- Compensation Collective Bargaining Agreement Between The District of Columbia
Government and Compensation Units 1 and 2 Effective April 1, 2013 through
September 30, 2017

See Attachment E.

If there are any boards or commissions associated with your agency, please provide a
chart listing the names, confirmation dates, terms, wards of residence, and attendance of
each member. Include any vacancies. Please also attach agendas and minutes of each
board or commission meeting in FY17 or FY18, to date, if minutes were prepared. Please
inform the Committee if the board or commission did not convene during any month.

The Office of the Chief Medical Examiner has administrative oversight of the Child
Fatality Review Committee (CFRC), Infant Mortality Review Team (CFRC Sub-
Committee) and the Developmental Disabilities Fatality Review Committee (DDFRC).

All records related to the appointments, names, terms, vacancies and wards of residence
of the committee members of the CFRC and DDFRC are maintained by the Mayor’s
Office of Talent and Appointments (MOTA).

CFRC: The CFRC Convened on the 3" Thursday of each month between February 2017
and November 2017 for a total of 10 meetings. Meetings were not held in January 2017

30



32.

33.

34.

due to the Presidential Inauguration or December 2017 due to the holidays. Meetings are
currently scheduled to reconvene on January 18, 2018.

IMR: The IMR Team convened on the 1% Thursday of each month between February
2017 and December 2017 for a total of 11 meetings. No meeting was held in January
2017 due to the holidays. The team is scheduled to reconvene on January 9, 2017.

DDFRC: The DDFRC convened during the months of February, March, May, August,
September, October and November of 2017. The DD FRC is scheduled to reconvene on
January 19, 2017.

Please note that meeting materials (i.e., minutes and agenda) are strictly confidential as
meeting materials (i.e., minutes and agenda) contain decedent information.

Please list all reports or reporting currently required of the agency in the District of
Columbia Code or Municipal Regulations. Provide a description of whether the agency is
in compliance with these requirements, and if not, why not (e.g. the purpose behind the
requirement is moot, etc.).

- 2016 Agency Annual Report. Published November 30, 2017. Per D.C. Code the report
is to be published by the end of 2017. This publication was in compliance with the law.

Please provide a list of any additional training or continuing education opportunities
made available to agency employees. For each additional training or continuing education
program, please provide the subject of the training, the names of the trainers, and the
number of agency employees that were trained.

Trainings or continuing education opportunities are outlined in Question 45 below. In
addition to these opportunities, the Department of Human Resources (DCHR) provides
in-person and online courses in a myriad of subjects that relate to interpersonal skills;
knowledge in the workplace; managerial and supervisory skills; ethics and workplace
conduct; and personal growth and development.

Does the agency conduct annual performance evaluations of all its employees? Who
conducts such evaluations? What steps are taken to ensure that all agency employees are
meeting individual job requirements?

The agency conducts annual performance evaluations. The evaluations are conducted by
employees’ supervisors per the District’s Performance Management Program as outlined
in the District Personnel Manual (DPM). The program includes performance planning,
mid-year discussions, and annual performance evaluations. Supervisors are provided
annual performance management training regarding implementation of the three phases.
The performance planning process ensures that the supervisor and employee work
together to determine the performance expectations based on job requirements. The
expectations are outlined as competencies, goals, and individual development plans. All
agency employees undergo periodic discussions throughout the evaluation period, a mid-
year discussion and an end-of-year review process with their supervisors. Such reviews
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and discussions provide the supervisor and employee an opportunity to determine
whether individual job requirements are met and, if not, an opportunity to identify
mechanisms and resources toward improvement.

The agency also ensures that all managers receive the requisite training on performance
management and that the Chief of Staff and Management Liaison Specialist (responsible
for employee performance management) are available to respond to process and system
inquiries and problems for resolution.

The agency is pleased to report that 100% of its employee performance plans and
evaluations were completed within the District’s performance plan deadlines.

Agency Operations

35. Please describe any initiatives that the agency implemented in FY17 or FY18, to date, to
improve the internal operations of the agency or the interaction of the agency with
outside parties. Please describe the results, or expected results, of each initiative.

The agency has implemented the following initiatives in FY17 or FY18, to date, to
improve internal operations or interactions with outside parties:
a) 1SO Employee Training

During FY17, the OCME facilitated 1SO (International Organization for Standardization)
17020 training to 10 staff persons, including managers. The agency provided the training
as part of its continued efforts to maintain accreditation standards set by the National
Association of Medical Examiners (NAME). ISO training is part of new standards and
guidelines now required for medical examiner offices as part of accreditation. As
agency staff is trained and becomes proficient in the standards and guidelines set forth as
industry best practices, they are able to work to incorporate such guidelines and standards
into agency internal operations and/or ensure that such guidelines and standards are
maintained.

b) Fatality Management Training & Exercises

The agency’s initiative on fatality management for FY17 included its Second Annual
Fatality Management Symposium and Full-Scale Exercise held September 11-13, 2017.
Guests included representatives of medical examiner offices internationally, as well as
nationally and within the region (i.e., Brussels, Egypt, New York, San Bernardino, and
Bangladesh). Moreover, event registrants included stakeholder agencies and private
entities on the local, state and federal level that have a function in emergency and
incident planning and response. OCME, along with sister agencies and federal agencies
such as the FBI successfully completed tabletop and full exercises based on active
shooter and explosion incidents.
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¢) Medical Examiner Office Knowledge Exchange

Forensic Pathology, death investigation, and fatality management knowledge exchange
has been a key focus of the agency. To this end, during FY17 and FY18 to date, there
have been several instances wherein the agency invited representatives of medical
examiner offices to participate in facility activities/exercises/workshops and the Chief
Medical Examiner and/or staff members visited other medical examiner offices.

In March 2017, The Chief Medical Examiner visited the Egyptian Ministry of Justice's
Forensic Medicine Authority (FMA) to conduct training and a needs assessment with
Egyptian forensic officials in Cairo, Egypt is an example of knowledge exchange
between medical examiner offices on an international level. During the visit, a
videoconference workshop was conducted with the Egyptian Ministry's FMA and the
agency to collaborate with the Fatality Management staff, IT staff and Administrative
staff. The focus was to provide a presentation on the agency’s 2016 Fatality Management
Symposium and Full-Scale Exercise with lessons learned. There was discussion on how
to improve fatality management in Egypt, particularly in the decedent identification
arena.

Another example of knowledge exchange is the agency’s Second Annual Fatality
Management Symposium and Full-Scale Exercise. Guests included representatives of
medical examiner offices internationally, as well as nationally and within the region (i.e.,
Brussels, Egypt, New York, San Bernardino, and Bangladesh). Moreover, event
registrants included stakeholder agencies and private entities on the local, state and
federal level that have a function in emergency and incident planning and response.

On August 16, 2017, the OCME provided a tour of its facility to the Hennepin County
Medical Examiner's Office, Minneapolis, MN. The Hennepin County ME is building a
new facility and is reviewing premier facilities throughout the country for design, work
process flow, standard operating procedure, autopsy, and laboratory setup best practices
and ideas as well as challenges in building construction, and design experienced by end
users. In attendance on the tour were the Hennepin County ME's Chief Medical Examiner
and office administrators, as well as project architects and representatives from the design
firm. The agency was able to provide a facility tour as well as have managers and line
staff discuss with the tour group best practices and challenges with certain build-outs of
the facility and those modifications that were made after construction to enhance process
flow and operations.

d) Partnership with DOES L.E.A.P. and ORM Return to Work

The agency recognized gaps in various work processes and tasks in specific
Divisions/Units wherein there were insufficient human resources to ensure management
and completion in an efficient, timely, and accurate manner. As part of its strategic
planning, the agency pursued a partnership with the Department of Employee Services’
(DOES) L.E.A.P. (Learn, Earn, Advance, Prosper) and continued to work also with the
Office of Risk Management’s Return to Work Program. As a result, the agency has six
employees detailed to the agency through L.E.A.P. and one through Return to Work.
These employees have been working to meet identified needs within the following
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36.

divisions/units of the agency: Record/Quality Assurance Unit; Administrative Unit;
Mortuary Unit; Fatality Review Division; IT Unit; and the Histology Laboratory.

e) Howard University School of Medicine Partnership

OCME and Howard University's School of Medicine have signed an agreement for
Howard residents to rotate at the agency as part of their residency program. This
introduces residents to the practice of forensic pathology and is critical in light of efforts
to encourage physicians to enter into the field, which is currently experiencing a shortage.
Such an agreement also enhances the overall partnership between the agency and Howard
in overall forensic pathology, death investigation, and academic initiatives.

f)Management Leadership Training Series

In FY17, the agency implemented a Management Training Series for the purpose of
enhancing the skills in operating their Divisions and Units, as well as supervision of
employees. The purpose of the series was to empower managers to fully understand
District and OCME procedures and protocols. Workshops included: Managing in a
Union Environment; Ethics in the District; Understanding the Family & Medical Leave
Act (FMLA) and Americans with Disabilities Act (ADA); and Navigating the District
Personnel and OCME Employee Manuals. During FY 18, the series will continue with a
focus on the concept of lean operations (Six Sigma training). The series of courses was
taught in FY17 by the Chief of Staff and General Counsel. During FY18, the Chief of
Staff will continue with the lean concepts. The General Counsel and other managers will
also participate.

g) “Going from Good to Great Initiative”

During FY18, the agency will focus on the theme: “Going from Good to Great.” This
initiative was implemented during the first quarter at the agency’s internal all staff annual
meeting with a workshop conducted by the Chief Medical Examiner. This theme
incorporates the concepts of “disciplined people”; “disciplined thought”; and “disciplined
action.” The focus will be on moving to a workplace culture wherein these concepts
serve as the foundation for effective and efficient operations and, ultimately, fulfilling the
mission of the agency.

What are the agency’s top five priorities? Please explain how the agency expects to
address these priorities in FY18. How did the agency address its top priorities listed for
this question last year?

The agency’s top priorities are the same as in FY17, with the exception of Case
Management System Implementation, which has replaced Death Pronouncement. The
Rulemaking providing for remote Death Pronouncements by DC FMS EMTSs is now in
effect. See 29 DCMR 8526, EMS Providers: Scope of Practice, Amendment to provide
for remote death pronouncement (Final Rulemaking published at 64 DCR 1111 (February
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3, 2017)). FEMS took over performing Death Pronouncements in the field for unattended
home deaths, per their termination of resuscitation protocols in June 2017.

a) Quality

An agency top priority is to provide efficient and effective service through a quality
management system supported by continuous process improvement, quality control
measures, adherence to accrediting body guidelines, training, and best practices. The
agency has several initiatives that fall within this priority to include: case and
inventory management; document management; and professional development and
career development. Moreover, there is an overall focus on the achievement of
agency ISO Accreditation.

During FY17, the agency provided 1SO 17020 and 17025 training for all managers.
The agency hired a manager to revamp its records management unit to one of Quality
Management/Records Management. In keeping with the vision to obtain ISO
Accreditation, managers and toxicology laboratory staff have completed 1SO 17020
and 17025 training (as noted in Question 31) and the International 1ISO requirements
are currently being reviewed for compliance.  Moreover, QA/QC operating
procedures for all agency programs are being established and reviewed through the
agency’s QA/QC committee and the agency is developing a robust audit
methodology.

With regard to document management, in FY16, the agency invested in a software
document control system that provides electronic document management for the
purposes of standardization and streamlining which ultimately enhances quality.
During FY17, the agency focused on customizing the system to its needs; uploading
all Standard Operating Procedures, Memoranda of Understandings/Agreements,
Legal Documents, and other pertinent operational documents; training managers on
the use of the system; and, lastly, actually using the system for document revision and
review.

In FY18, the agency has contracted with a vendor to assist with developing an ISO
compliant quality management system that integrates with the existing national
program requirements as well as with District of Columbia law and the agency’s
policies and procedures. This includes the development of an ISO 17020 compliant
Quality Manual; ISO pre-inspection report; and 1SO accreditation application that is
submission ready.

Lastly, the agency's mandate includes an academic component which provides the
quality management component via human resources. This includes: 1) ensuring
employees are afforded training and educational opportunities to maintain required
licensures/certificates and to keep in compliance with industry standards; and 2)
providing academic and fatality management training opportunities and internships to
external stakeholders, residents, medical students and forensic students.

The agency will continue to enhance its quality efforts through technology, academic,
and professional training and other innovative methodologies.
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b) Accreditation

Agency Accreditation

The agency has been granted full accreditation by NAME effective February 16, 2016
through February 16, 2021. Each year, the agency must be accredited. In FY17, the
agency received its reaccreditation, which is a review of the annual status of the
agency operations, facility and standard operating procedures and a fee payment.

The agency is currently preparing for the annual reaccreditation inspection to be held
in February 2018. Such preparation includes an update of Standard Operating
Procedures and training of staff regarding new procedures; evaluation of the facility;
and review of physical and human resources per the NAME guidelines.

Accreditation brings national recognition and status to the agency and establishes it as
a national model with standard operating procedures, a physical facility, and well-
trained, professional personnel that are in compliance with industry standards. This
represents the highest quality of death investigation systems and provides an
endorsement to District residents that the agency provides an adequate environment
in which a medical examiner may practice the profession and provide s reasonable
assurance that the office well serves the jurisdiction with a high caliber of
medicolegal death investigation.

Forensic Toxicology Laboratory

The OCME’s Forensic Toxicology Laboratory received American Board of Forensic
Toxicology Laboratory (ABFT) Accreditation for the period November 1, 2015 to
October 31, 2017. During the course of the accreditation, which included FY17, the
laboratory provided evidence of satisfactory participation in recognized alcohol and
drug-based proficiency test programs. During the first quarter of FY18, the
laboratory underwent a re-inspection and was recently approved in January 2018, by
ABFT, for reaccreditation from November 1, 2017 through October 31, 20109.

Fatality Management

Fatality and Incident planning is critical in order to ensure the safety of the residents
of DC and the surrounding areas. It is important not only that gaps in emergency
response and planning be recognized, but that continuous exercising of plans be
conducted to ensure that emergency responders are well-trained. In this current
climate of natural and man-made threats, incident planning is a priority.

Given the critical nature of fatality management and the fact that OCME is the fatality
management arm of the District, the agency launched an effort during FY2016 to
ensure that District agencies were equipped and prepared for emergent situations -- a
city-wide Fatality Management Symposium and Exercise. The second annual
Symposium and Exercise was held during FY17 from September 11-13, 2017, and
again involved public safety cluster agencies (HSEMA, MPD, FEMS, OUC, DFS,
OVSJG etc.), as well as other stakeholders such as DOH, OCTO and other regional
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d)

agencies that would have a role in a mass fatality incident. The symposium portion
included a national and international knowledge exchange with the Belgium and
Egyptian Chief Medical office, as well as specialized sessions to assess District gaps
in emergency management in regard to personnel, resources, and training. The
exercise provided the agencies an opportunity to utilize the OCME FMOC situational
room which provided interagency communication awareness, as well as, the ability to
exercise in real-time and full-scale.

Of note during FY17, the agency hired two staff persons through a UASI subgrant
through the Homeland Security and Emergency Management Administration
(HSEMA); one focusing on regional level incident planning and another focusing on
city-wide fatality management plans, exercises, and training. First, the agency
worked with local hospitals to develop their mass fatality plans and conducted
tabletop fatality management exercises with the majority of hospitals.

Second, OCME staff members, including the Chief Medical Examiner, continued to
participate during FY17 in the National Capital Region's Mass Fatality Working
Group meeting, facilitated by DC OCME, regarding development of an Interstate
Compact of regional stakeholders. Such a compact would define roles and
responsibilities, and sharing of resources during a mass fatality incident. Led by the
OCME's Emergency Preparedness Administrator, the stakeholders discussed the
mission/goals, the concepts to be included in a possible agreement, timelines,
funding, training and exercises, legal/liabilities, and next steps.

The OCME also participated in District-wide emergency response full-scale exercises
and hot washes. This included the agency’s forensic pathology, death investigation,
mortuary, identification, anthropology, and records units; as well as agency appointed
emergency liaison officers and METT team. These exercises provided the agency an
opportunity to exercise its newly procured Mobile Command Unit and other
emergency response vehicles/resources.

During FY18, the OCME will continue its evaluation of mass fatality and continuity
of operations planning; emergency response standard operating procedures; local and
regional planning and cooperation; and training and exercising. This will involve
coordination with regional entities, such as other medical examiners, funeral homes,
universities and hospitals, federal partners, and other stakeholders. The agency will
host an internal mass fatality exercise for the purposes of continuing staff training.

Data Fusion Analysis Center

The agency will focus on data collection, surveillance, and analysis resulting in the
promotion of public safety and health. This involves establishing scientific and
technical methods and practices to identify and evaluate data in order to determine
outcomes and trends in mortality statistics to improve the quality of life of District
residents. This is done via the agency’s Data Analysis Fusion Center (“Center”)
concept, which is a collaborative effort between agencies to provide and/or share data
with the goal of “prevention,” “detection,” ‘law enforcement” or other types of
evaluation or analysis, particularly in the areas of public safety or health. The Center
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is led by the agency’s Epidemiologist who is tasked with data collection and
statistical reporting of trends toward such public surveillance.

For example, the agency’s mortality data is critical data that can be formatted in a
manner which can provide key information to the Department of Health (DOH) for
use in various “prevention” messages. Thus far, published public surveillance reports
include topics such as: Opioids, Homicides, Myocarditis, Accidental Drownings, In-
custody Deaths, Homelessness/Hypothermia, Public Dispositions, Infant Mortality,
and Traffic Mortalities. Further, the agency IT staff has been trained in GIS mapping
wherein mortality data can be utilized by public safety cluster partners. Such data
analysis used in a collaborative effort within a fusion center can play a vital role in
providing enhanced support services to District residents and visitors.

During FY17, the Center Director, the agency’s resident Epidemiologist, worked with
DOH to secure a National Violent Death Reporting System (NVDRS) five-year grant
focused on violent deaths occurring in the District. Staff was hired under the grant to
perform data entry for the project in order to meet grant criteria. The agency also
obtained another grant — “State Unintentional Overdose Reporting System.” The
Center will continue its focus in FY18 on the NVDRS grant and work on the
implementation of processes for the second grant.

e) Case Management System Implementation

The OCME worked during FY17 to establish a new case management system via
enhancements to the existing system, which was named the Forensic Analytic Case
Tracking System (FACTS). Note that the agency’s case management system is the
foundation to its work, as it integrates the death notification information and
demographics; death investigation reports; autopsy findings (to include toxicology
findings); x-rays and photographs; decedent transport; intake and release information;
medical or case records disposition; and case and death certificate status. The new
system is designed to address several gaps that currently exist to include: mass
fatality, toxicology, and fatality review, and will improve functionality for the end
user. Further, there will be improved efficiency with integrated reporting for various
units and additional forms for required recordkeeping. All divisions/units of the
agency have provided input to work processes. During FY18, the enhanced system
will “go live.”

37. Please list each new program implemented by the agency during FY17 and FY18, to date.
For each initiative, please provide:

a. A description of the initiative;
b. The funding required to implement to the initiative; and
c. Any documented results of the initiative.

The agency has added no new programs during FY17 and FY18, to date. Initiatives are
discussed in Question 1 under this Agency Operations Sections.
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38. How does the agency measure programmatic success? Please discuss any changes to
outcomes measurement in FY17 and FY18, to date.

The agency measures programmatic success via comparison of performance against
industry standards and guidelines; evaluation of metrics determined within its
performance plan; and review of financial management against programmatic
performance. The agency is able to obtain the minimum standards and guidelines of
operation for medicolegal death investigation, forensic pathology, histology, forensic
toxicology, anthropology, and other services performed from those professional and peer-
review organizations that provide accreditation, professional training, and oversight of
these particular disciplines and industries. These include the National Association of
Medical Examiners (NAME), American Board of Forensic Toxicologists (ABFT),
American Board of Medicolegal Death Investigators (ABMDI), and the American Board
of Forensic Anthropologists (ABFA), amongst others.

As stated above, the agency is fully accredited by NAME and the forensic toxicology
laboratory is accredited by ABFT. Further, the agency forensic pathologists are members
of NAME and are board-certified, the Chief Toxicologist is certified by
ABFT, and the medicolegal death investigation staff and our forensic anthropologist are
certified by ABMDI and ABFA. These accreditations and certifications are ongoing and
must be renewed, which demonstrates not only programmatic success but the expertise of
the staff members that must operate such programs in order to maintain and operate them.

Further, the agency measures programmatic success via the agency’s performance
management schematic, which uses evidence from measurement to support governmental
planning, funding, and operations. The purpose of the program is to allow managers to
recognize success, identify problem areas, and respond with appropriate actions in order
to better serve the public. The Performance Management framework focuses on
collecting, analyzing, and reporting on strategic objectives, initiatives, and key
performance indicators set forth in an agency performance plan. Managers report
quarterly on the status of initiatives and whether they are meeting their targets on key
performance indicators. Year-end results are recorded in the form of Public
Accountability Reports (PARs). The PARs provide an overview of the agency’s top
accomplishments and programmatic success.

Significantly, benchmarking is a process that is also vital to measuring the agency’s
performance. Within the death investigation, forensic pathology, and forensic toxicology
arenas, this is done via conference attendance, referral to industry and academic journals,
forming partnerships with agencies internationally and nationally for knowledge
exchange, as well as personal academic relationships. Agency practitioners are charged
with ensuring that they individually are trained in up-to-date industry standards and best
practices and ensure that their staffs are also on the same track. Performance success is
measured by evaluating benchmark statistical measures between analogous agencies
utilizing best practices.

Financial management plays a vital role in evaluating programmatic success. The agency
has developed budgetary standard operating procedures that include manager meetings on
a routine basis with the executive team, which includes the agency fiscal officer. The
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purpose of the meetings is to evaluate day to day programmatic operations with the status
of budget and procurement line items, as well as needs and/or challenges. The executive
team then conducts meetings to evaluate operations, the budget, procurements, and any
issues in order to ensure continuity of operations and, ultimately, programmatic success.
In essence, programmatic success is being measured on a consistent basis throughout the
fiscal year via such operational and fiscal management meetings.

Lastly, the agency Executive Team plans and evaluates the performance of employees,
including managers, to gauge programmatic success, in that agency operations are only
efficient and effective if employees are meeting their individual performance goals. Such
goals are aligned with the agency strategic plan and performance plan. As such,
employee performance management and agency performance management are looked at
simultaneously and provide a guide to the success of the overall agency program.

What are the top metrics regularly used by the agency to evaluate its operations? Please
be specific about which data points are monitored by the agency.

As discussed in Question 38, to evaluate its operations, the agency utilizes the District’s
performance management schematic, which uses evidence from measurement to support
governmental planning, funding, and operations. The purpose of the program is to allow
managers to recognize success, identify problem areas, and respond with appropriate
actions in order to better serve the public. The Performance Management framework
focuses on collecting, analyzing, and reporting on strategic objectives, initiatives and key
performance indicators set forth in an agency performance plan. Managers report
quarterly on status of initiatives and whether they are meeting their targets on key
performance indicators and year-end results are recorded in the form of Public
Accountability Reports (PARs). The PARs provide an overview of the agency’s top
accomplishments and programmatic success in meeting objectives and key performance
indicators and completing initiatives and rationales.

Within the performance management schematic, the agency has identified key
performance measures which are based on NAME accreditation guidelines, District
protocols, and agency policies and procedures. Standard measures are as follows:

- Percent of all reports of postmortem examinations completed within 90 calendar days
from the time of autopsy in all cases;

- Percent of mortuary/transport service scene response within one hour of transport
notification by an investigator or medical examiner of an accepted case;

- Percent of toxicology examinations completed within 90 calendar days of case
submission;

- Percent of toxicology examinations completed within 60 calendar days of case
submission;

- Percent of forensic pathologists (medical examiners) that are board certified or board
eligible;
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- Percent of public dispositions ready for release within 45 days;

- Percent of decedent cases identified in 5 days;

- Percentage of preliminary investigative reports presented at the morning meeting
containing sufficient detail for the Medical Examiners to determine the type of
postmortem examination;

- Percent of Child Fatality Review Committee (CFRC) fatality reviews held within six
months of notification of the death;

- Percent of Developmental Disabilities Fatality Review Committee (DDS) fatality
reviews held within three months of receipt of the investigative report from the
Department of Human Services (DHS)/DDS and determination of the cause and manner
of death; and

- Percent of agency employees completing a mass fatality training annually;

The metrics are monitored and reported upon on a quarterly basis and the year-end result
included in the PAR. The quarterly monitoring provides the agency an opportunity to
make improvements in operations when the measure is not met and to memorialize
procedures and standards when the measure is met.

Please list the task forces and organizations of which the agency is a member.

- National Association of Medical Examiners (accredited)

- American Board of Forensic Toxicologists (accredited)

- International Association for Identification — Forensic Photography Certification
- International Association for Identification - Membership

- American Academy of Forensic Science

- Society of Forensic Anthropologists

- National Institute of Standards and Technology - The Organization of Scientific Area
Committees for Forensic Science Anthropology Subcommittee

- Adjunct Graduate Faculty, Department of Anthropology, Texas State University, San
Marcos Clinical Assistant Professor, George Washington University, School of Medicine
and Health Sciences

- District of Columbia Sexual Assault Response Team (DC SART)

- ARMA International’s (formerly known as Association of Records Managers and
Administrators); Greater Washington DC Association of Records Managers and
Administrators (GWDC ARMA

- Volunteer Faculty — George Washington Department of Pathology

- Volunteer Faculty — Howard University Department of Surgery

Please explain the impact on your agency of any legislation passed at the federal level
during FY17 and FY18, to date, which significantly affected agency operations.
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There is no impact on the agency of any legislation passed at the federal level during
FY17 and FY18, to date, which significantly affected agency operations.

Please describe any steps the agency took in FY17 and FY18, to date, to improve the
transparency of agency operations.

The OCME participates in the Administration’s Performance Management Program
which uses evidence from measurement to support governmental planning, funding and
operations and provides transparency in agency operations. The purpose of the program
is to allow managers to recognize success, identify problem areas, and respond with
appropriate actions in order to better serve the public. The Performance Management
framework focuses on collecting, analyzing, and reporting on strategic objectives,
initiatives, and key performance indicators set forth in an agency performance plan. Not
only are the performance plans placed on the District government website for public
review but agencies provide quarterly reporting on status of initiatives and whether they
are meeting their targets on key performance indicators. Further, year-end results on the
performance plans in the form of Public Accountability Reports (PARs) are also
published. The PARs provide an overview of the agency’s top accomplishments based
on performance in meeting objectives and key performance indicators and completing
initiatives and rationales.

The agency has also improved transparency of its operations through the utilization of a
modernized website. In FY16, the agency revamped its website to ensure that all agency
and fatality review committee annual reports were uploaded; to include a public
surveillance report section; and to provide a more enhanced OCME informational
section. In FY17, the agency utilized the informational section to upload all Data Fusion
Center reports for public/media review. Agency and fatality review annual reports are
also available on the website for public review. The agency also responds to all public
inquiries that are forwarded through the website within 24 hours, which requires
efficiency and knowledge of agency operations.

The agency also participates in any audit and or study requested or conducted by the
Office of the Inspector General and/or Office of the D.C. Auditor (ODCA). Note, as
discussed above, that the agency has in the past requested OIG to conduct an evaluation
in order to prepare for its accreditation. During FY17, the agency participated in a study
of the Child Fatality Review Committee by the Office of the Auditor and in FY18, will
work with the Auditor’s Office to complete an audit of the Domestic Violence Fatality
Review Board. Both of these projects are discussed in Question 20.

Lastly, the agency conducts operational tours for D.C. Councilmembers, law
enforcement, judges, and prominent figures. This mandates that the agency managers
ensure that their divisions and units remain in an acceptable state for review at any given
moment.

Please identify all electronic databases maintained by your agency, including the
following:
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A detailed description of the information tracked within each system;

b. The age of the system and any discussion of substantial upgrades that have been
made or are planned to the system; and

c. Whether the public can be granted access to all or part of each system.

FACTS/Case Management System

a. The CMS is used to track each OCME case, from initiation through decedent
release, capturing all elements of death investigation and determination of cause
and manner of death.

b. The system has been online for more than a decade and has undergone several
upgrades and new iterations.  The latest iteration is currently in acceptance
testing for immediate deployment.

c. Given the sensitive nature of the data gathered and stored in this system, it is not
available for public access.

PACS (Picture Archiving & Communication System)

a. The PACS is a digital radiology platform which stores digitally capture
radiographs from the various modalities at the OCME. It allows complex
analysis of radiographs and includes OCME case numbers and decedent
demographics for each image.

b. The system has been online for more than a decade and has undergone several
upgrades. The latest upgrade is the most current vendor offering with no plans
for further upgrade.

c. Given the sensitive nature of the data gathered and stored in this system, it is not
available for public access.

Toxicology Database

a. Similar to the OCME case management system, the toxicology database
houses toxicology case data for all toxicology cases (OCME and external). It
is an MS Access database, designed in-house, and is used to assign, track, and
manage all toxicology processes performed in the laboratory.

b. In lieu of having a comprehensive LIMS (Laboratory Information
Management System), the database has been online for more than a decade,
designed and managed by the Chief Toxicologist.

C. Given the sensitive nature of the data gathered and stored in this system, it
is not available for public access.

GigaTrak Asset Tracking System

a. GigaTrak is used to track OCME fixed assets, including (but not limited to) all
computer hardware (desktop & server), mobile devices (tablets and cellphones),
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equipment, and vehicles. Information such as procurement details, maintenance
schedules, item location, and property disposition are all stored in this system.

b. The system has been online for two years. The version in production is current
with no plans for upgrade.

c. Although not directly accessible to the public due to network security and firewall
considerations, the information within this data set has and can be made available
to the public through an official FOIA request.

SurgiCare Inventory Management System

a. SurgiCare is used to track and manage OCME’s consumable and perishable
inventories, such as copier toner, body bags, and laboratory supplies & chemicals.
It is heavily populated with corresponding information from the PASS
procurement system, allowing easier management of vendors and purchase
orders, while also providing robust reporting and usage analytics.

b. The system has been online for four years and has undergone several updates and
custom enhancements. The current version is not scheduled for upgrade.

c. Although not directly accessible to the public due to network security and firewall
considerations, the information within this data set can be made available to the
public through an official FOIA request.

Qualtrax

a. Qualtrax is a quality control and compliance management system used to track
and manage many of OCME’s processes, policies, and workflows. 1t is directly
related to the agency’s accreditation efforts and is managed by the Quality
Assurance Officer.

b. The system has been online for three years and has undergone several vendor
updates. The current version is not scheduled for upgrade.

c. Although not directly accessible to the public due to network security and firewall
considerations, the information within this data set can be made available to the
public through an official FOIA request.

44. Please provide a detailed description of any new technology acquired in FY17 and FY18,
to date, including the cost, where it is used, and what it does. Please explain if there have
there been any issues with implementation.

A description of new technology acquired in FY17 and FY18 is as follows:
Cisco VTC Enhancements:

The agency acquired and implemented one additional Cisco Video TelePresence
unit, while upgrading two others.
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The first upgraded Cisco codec (Cisco SX20) was deployed as a replacement for
the unsupported component in the autopsy viewing theater with a cost of $9,800
(not including labor and accessories), which allows the recording and/or video
transmission of procedures conducted in the theater. A new Cisco SX20 was
deployed in the autopsy documentation suite at the cost of $9,800 (not including
labor and accessories). This upgrade addressed the need to have full visibility in
this area, as it acts as the OCME disaster morgue and is an integral part of the
emergency response plan. The total cost, including installation, licensing,
accessories, and electrical work for both Cisco units was $35,368.33.

The second upgraded Cisco codec (Cisco SX80) was deployed in the main
conference room with a cost of $17,500 (not including labor and accessories).
Additionally, this conference room underwent extensive modifications, included
the removal of the existing projector and projector screen, as well as the addition
of several monitors and interactive displays, custom controllers, and other
peripherals. As a total solution, it transforms the space into an interactive media
center with enhanced video teleconferencing capabilities while capitalizing on the
District’s existing Cisco infrastructure. The total cost of these enhancements was
$74,000.

Sharp Interactive Display — Autopsy Suite:

The agency acquired two new Sharp Interactive Aquos Displays as replacements
for antiquated SmartBoard technology. This solution provides optimum visibility
for examining radiographs during autopsy, while also affording touchscreen
capabilities and remote display control through mobile devices. It works
seamlessly with WebEx for content sharing & collaboration and features built-in
dual-core Windows client software. The total cost of this enhancement was
$20,300 and includes unlimited service and end-user training for the life of the
warranty.

45. How many in-person training programs took place in FY17 and FY18, to date?
- American Society of Crime Laboratory Directors Laboratory Accreditation Board- The
Corrective Action Process: Root Cause Analysis Basics. November 29- December 2,

2016. 8 hours, Web-based, 2016

- ISO/IEC 17020 and Audit Preparation for Forensic Agencies. Provided by ANAB.
August 17-18, 2017. 16-hour course, 2017

- Communication Strategies to Mitigate Bias and Strengthen Scientific Foundations in

Forensic Sciences at the 69" Annual Scientific Meeting of the American Academy of
Forensic Sciences, 2017.
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- Forensic Sciences at the 69™ Annual Scientific Meeting of the American Academy of
Forensic Sciences — approximately 20 hours of presentations, 2017

- "Sudden Unexpected Infant Death: What's My Role?” Conference, October 25-26,
2016. The course was attended by over 50 participants from the following agencies:
MPD, DC OCME, DC CFSA, Wendt Center for Loss and Healing, CNMC, USAOQO, PG
County Detectives, and Safe Shores (Program attached).

- OCME "Homicide School” conducted on November 9-10, 2016. Attended by 22
detectives from the Metropolitan Police Department Homicide Branch. (Program
Schedule attached).

- American Academy of Forensic Sciences Annual Meeting, New Orleans, LA, February
2017.

- Certification & Recertification Exam Review, Physician Assistant Review Panel,
Arlington, VA, March 2017
- Masters 17 Advanced Death Investigators Conference, St. Louis, MO, July 2017

- NARA Records Management Certification Training, May 2-3, 2017; May 8-5, 2017,
May 15-17, 2017

- Knowledge Area’s 1-6: Overview of Records Management; Creating and Maintaining
Agency Business; Records Scheduling; Asset and Risk Management; Records Mgmt.
Development, July 10-14, 2017; July 18-19, 2017; July 24-26, 2017

- ARMA LIVE 2017 Conference, October 2017
- Qualtrax User Conference, September 21, 2017

- Toxicology

Cross Training Program combining lectures, hands-on demonstrations, and proficiency
testing in order to authorize team members to handle and perform chemical tests on
forensic casework. The program is governed by a training manual which guides the
process.

Digital Equipment:
- In-House Digital Fingerprint Training/Pilot, March 2017
- PACS Digital Media Archiving/Annotation System Training, April 2017

Mass Fatality Management:

- In-House Mass Fatality Fixed Disaster Morgue Training/Symposium, September 2017
- In-House Mass Fatality Mobile Disaster Morgue Training, July 2017

- DC-OCME Fatality Management Symposium and Training, 2017

Forensic Photography:
- Miami Dade International Forensic Photography Workshop, October 2016

46



46.

47.

- In-House Forensic Photography Training, September 2017

Quality:
- 1ISO 17020 Training, August/September 2017
- Root Cause Analysis Training, December 2016

Safety:
- In-House CFL Safety Trainings (Level I, 11, 111)

- Department of Human Resources (DCHR) Online and In-Person Trainings

What training deficiencies, if any, did the agency identify during FY17 and FY18, to
date?

The agency did not identify any training deficiencies during FY17, nor during FY18, to
date.

Please describe the major activities of the fatality review committees in FY17 and FY'18,
to date.

During the 2017 review year, the CFRC continued the hard work of cultivating and
socializing robust recommendations, building upon external collaborations with District
Government agencies, and developing an annual report that can be used as a tool to
address public health issues that impact outcomes for the District’s most vulnerable
populations. The combined expertise of the OCME FRU staff, CFRC members, and
participants paved the way for several outreach initiatives originally planned in 2016 and
launched in 2017. Some of these achievements are as follows:

e The CFRC members participated in a series of live and web-based trainings to
learn more about the social and mental health implications associated with youth
homicides. As a result of multiple cases reviewed in 2017, the Committee agreed
to continue its focus on school attendance and truancy, which is a national leading
risk factor associated with youth homicides. OCME FRU Staff also collaborated
with OSSE to improve its process of data extraction as well as consulting with
OSSE administrative staff on the purpose of the CFRC and its recommendations.
Looking forward to 2018, the OCME and the CFRC will continue its
collaborative efforts with government agencies and community based providers to
address the needs of District residents.

a. Please ask the Mayor’s Office of Talent and Appointments to provide information
about the appointments, names, terms, vacancies, and wards of residence of the
committee members who are currently serving.

To be provided by MOTA. Please provide data on attendance for all committee
meetings in FY17 and FY18, to date.
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b. Please provide information on committee staffing, including a description of the
job responsibilities of that staff member.

The Fatality Review Division, which provides support to the fatality review
committees, consists of the following staff and duties:

Supervisory Fatality Review Program Manager: Jenna Beebe-Ayre

The purpose of this position is to provide overall management, oversight, and full
execution of all services and responsibilities associated with all mandated Fatality
Review (FR) functions established within the District of Columbia. As the
Administrator, the incumbent is responsible for providing leadership and direction
in the execution of all fatality review functions, including planning, coordinating,
and implementing fatality review activities in accordance with appropriate
legislation, policies, and procedures.

Senior Fatality Review Specialist: Tracie Martin

This position plans and coordinates special project and presentations; conducts
national and local research, gathers, analyzes, and correlates data; and prepares
summaries of findings for review. The incumbent assists with development and
implementation of plans, policies and procedures and other operational modules
for fatality review. The incumbent plans and coordinates case review meetings to
meet the criteria as mandated by statute and Mayor’s order toward the purpose of
reviewing history, cause and manner of death and involvement of service
organizations with specified populations. The incumbent works with supervisor
in the development of annual reports.

Fatality Review Program Specialist: Jacqueline Corbin Armstrong

The incumbent coordinates and plans case reviews for specified populations;
organizes and provides timely notification of meetings; and ensures adequate
meeting preparation. The incumbent reviews and analyzes complex medical
records from various public and private programs that were involved with
decedents and their families prior to or at the time of death. The incumbent
compiles information from records based on in-depth knowledge of and
familiarity with medical terminology, diagnosis and treatment. The incumbent
develops final reports from review meetings to include findings, statistics and
recommendations and compiles data from all reviews conducted for future
analysis in annual reports.

Staff Assistant: Toya Byrd

The incumbent gathers relevant information, including confidential law
enforcement, hospital, and other documents, to assist in determining the
case/review type. The Incumbent maintains a log of cases, including, at a
minimum, the case number, date of death, cause of death, type of review, and
date the review is required. The Incumbent works with their District vital
records counterparts to ensure access to pertinent birth/death certificates
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services information and the effective coordination of other FRD related
services and program requirements.

c. Please provide metrics on the progress of committee goals detailed in annual
reports, including information about times that the agency incorporated committee
recommendations into its operations.

This question is not wholly applicable as there have not been “committee goals”
detailed in annual reports. However, during FY16, the agency implemented a
2015 annual report initiative to conduct community outreach to discuss
recommendations related to sudden unrelated infant deaths and youth violence.
The agency hired an Outreach Specialist via a subgrant from the Office of Victim
Services and Justice Grants. Through grant funding, the OCME FRU Outreach
Specialist convened multiple community based group meetings to address the
needs of victims of violence in Ward 8.

d. Please provide information on when OCME declined to incorporate suggestions
of the annual reports, and why.

OCME FRU Staff continued to work diligently and collaboratively with CFRC
members to complete annual reports that presented a full picture of the data
compiled. This applied to 2016 case review meetings and adopted
recommendations. Most importantly, the Committee discussions provided in the
2016 annual report represent information taken directly from meeting minutes
approved by the Committee. Draft versions of the report were reviewed by
members of the Committee, who were provided with an opportunity to make
suggestions for edits. These edits were incorporated, and the Committee voted to
approve the final version of the 2016 CFRC Annual Report on September 28,
2017.

e. Does OCME work with other District agencies to help incorporate Committee
recommendations? If so, please describe how.

Collaborations with OCME, USAO, NIH, DOH, CFSA and Medicaid Managed
Care Organizations led to the facilitation of the October 19, 2017 Safe Sleep
Symposium. Held at the Malcolm X Recreation Center, residents learned about
preventing Sudden Unexplained Infant Deaths (SUID). This was the first time the
Committee focused its outreach to residents of Ward 8, a community with the
highest rate of SUID in the District of Columbia.

48. Please describe OCME’s involvement in the Domestic Violence Fatality Review Board
now that the Board has moved to the Office of Victim Services and Justice Grants.
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The agency has a position on the Domestic Violence Fatality Review Board but oversight
of the Board is under the purview of the Office of Victim Services and Justice Grants.

49. How many cases were reported to OCME in FY17 and FY18, to date?

Reported to OCME # of Cases
FY 2017 6,722
FY 2018 (YTD) 1,783

a. Of those cases, in how many did OCME accept jurisdiction? How many of those
cases accepted were autopsied?

Accepted Cases FY17: 1418
Accepted Cases FY18 (YTD): 332

b. Of those cases, how many were declined? How many of those cases declined
became storage requests?

Declined Cases FY17: 1916
Declined Cases FY18 (YTD): 536

Please see answer to 49(c) for information on storage requests.
c. How many cremation requests were received in FY17 and FY18, to date?

Cremation Cases FY17: 3206
Cremation Cases FY18 (YTD): 755

Case Decision # of Cases in # of Cases in
FY2017 FY2018

Accepted 1418 332

Declined 1916 536

Storage, previously 59 22

declined

Cremation requests 3206 755

50. How did the creation of the Medical Examiner Transport Team (“METT”) change or
improve upon the agency’s operations in FY17 and FY18, to date?

As discussed above, the agency continued plans to augment its Medical Examiner
Transport Team (METT), within the Mortuary Unit, which consists of a team of agency
staff to perform body transport (livery) services. The implementation of the METT
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concept provided the District the ability to become self-sufficient in body transport
without the wholesale dependency on any one vendor. In addition to the current services
provided by the existing vendor, which only include body transport, the significant
advantage to a METT includes the ability to perform: fleet maintenance; decedent intake
and release; fatality management response logistics; post-mortem radiology and
identification; supply inventory and tracking; and mortuary ga/qc processes. Further, the
formation of the METT fulfills the standards established by National Association of
Medical Examiner (NAME) Accreditation Guidelines for proper body handling during
day to day case response, as well as in a mass fatality.

During FY17, the METT was expanded from a team of four to twelve. First, four staff
were hired as part of a FY17 enhancement. Second, the agency requested and received
approval to hire four additional staff (for METT) during FY17 that were slated as FY18
FTE enhancements. These actions resulted in a team of twelve, as required for full
implementation. With 12 staff, the agency noted a change in the number of in-house
versus vendor transports with over 80% completed by METT. The agency’s response to
death scenes with the use of METT averaged about 40 minutes versus approximately 67
minutes with the vendor. The agency’s Key Performance Indicator (KPI) is to respond to
90% of scenes within an hour.

The agency has also been able to expand hours and increase the number of decedent
releases to funeral homes per hour. This has increased the number of cases released per
day from an average of four to an ability to release twelve per day. This results in shorter
wait times for families to receive their loved ones.
a. Isthe METT now fully staffed?
The METT is staffed sufficiently to allow for operations 24 hours, 7 days a week.
The agency continually evaluates the effectiveness and efficiency of the body
transport function and will seek adjustments as necessary.
How many scenes did OCME visit in FY17 and FY18, to date?
In FY17, the OCME visited 955 scenes and in FY18 has visited 182, to date.

How many organ donation requests were received during FY17 and FY18, to date?

In FY17, the OCME received 8 organ donor requests and has received 23 in FY18, to
date.

How many post-mortem examinations did OCME perform in FY17 and FY18, to date?
See the Table in Question 54 below.

Please list all medical examiner cases in FY17 and FY18, to date, by manner of death and
type of case.
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Manner Exam Type # of Cases in # of Cases in
FY2017 FY2018

Accident Autopsy 473 44
Autopsy (at 1 0
hospital)
External Exam 131 24
Review of Med. 16 6
Rec.

Homicide Autopsy 128 32
External Exam 0 0

Natural Autopsy 298 43
External Exam 245 66
Review of Med. 3 0
Rec.

Suicide Autopsy 59 7
External Exam 2 0

Undetermined Autopsy 37 1
External Exam 0 0

Pending 19 102

TOTAL ‘ 1412 325

55. Please describe the agency’s activities relating to mass fatality incidents in FY17 and
FY18, to date.

The agency’s activities relating to mass fatality incidents for FY17 included its Second
Annual Fatality Management Symposium and Full-Scale Exercise held September 11-13,
2017. Guests included representatives of medical examiner offices internationally, as well
as nationally and within the region (i.e., Brussels, Egypt, New York, San Bernardino, and
Bangladesh). Moreover, event registrants included stakeholder agencies and private
entities on the local, state, and federal level which have a function in emergency and
incident planning and response. OCME, along with sister agencies and federal agencies
such as the FBI successfully completed tabletop and full exercises based on active
shooter and explosion incidents.

The agency has formed stakeholder partnerships with several District and regional
agencies. For example, through its participation in the MCOG, the agency has worked to
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coordinate fatality management planning, resource utilization and training; and exercises
for the agency, first responders, and other critical entities involved in emergency response
and incident management. Overall, the agency conducted twelve mass fatality exercises
in FY17 to include eight exercises with DC area hospitals to prepare them for a large
influx of fatalities. The agency conducted a mass fatality incident exercise in and for the
sates of Maryland and Virginia as part of a greater National Capital Region (NCR)
preparedness effort.

The Chief Medical Examiner, Emergency & Safety Administrator, and Chief Information
Officer also visited the Las Vegas Coroner’s Office between December 12-14, 2017. The
purpose of the visit, following the recent mass fatality incident was “knowledge
exchange” in the areas of procedures and protocols, resources utilized and staffing
matters related to death investigation, victim identification, and information technology.
The focus of the visit was overall emergency preparedness as related to the mass fatality
plans of the District, OCME and its stakeholders (i.e., public safety and justice cluster
agencies, hospitals and other entities).

The US Department of Defense Intelligence Agency (DIA), located out of JBAB in DC,
also toured and discussed with the agency a collaboration between the two agencies on
fatality management planning, training, and exercises.

The agency also partnered with the Egyptian Ministry of Justice's Forensic Medicine
Authority to conduct training and a needs assessment with Egyptian forensic officials in
Cairo, Egypt. A videoconference workshop was facilitated between the agency and the
Egyptian Ministry's FMA to collaborate with the Fatality Management staff, IT staff, and
Administrative staff. The focus was to provide a presentation on the OCME's 2016
Fatality Management Symposium and Full-Scale Exercise with lessons learned.

The activities during FY17 provided the experience and knowledge base, as
memorialized in “after action reports,” to enable the agency to update the District-wide
Mass Fatality Management Plan. The agency is currently in the process of drafting an
NCR Regional Mass Fatality Management Playbook with regional and federal partners.

a. Were there any procedural changes that took place in response to the “Chief
Medical Examiner Amendment Act of 2017 that was passed in the FY18 Budget
Support Act?

The Chief Medical Examiner Amendment Act of 2017 was effective December 17, 2017.
The agency is currently undergoing the annual standard operating procedures review
process. Changes to procedures or policies based upon this new statutory requirement
will be incorporated as appropriate.

How many cases did the Forensic Toxicology lab test in FY17 and FY18, to date?

The Forensic Toxicology laboratory tested 1,941 cases in FY2017 and 462 cases in
FY2018, to date.
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a. Please provide a chart broken down by types of cases tested in the lab.

Type of Case FY2017 FY2018
Postmortem 1375 324
DUI 439 109
DFSA 127 29

57.

58.

59.

b. Please provide information about OCME’s role in the Synthetic Drug
Surveillance Initiative, and report on any findings.

The OCME did not have any role in the Synthetic Drug Surveillance Initiative in FY17.
However, the laboratory continues to test for both synthetic cannabinoids and fentanyl
analogs in its routine casework.

Please report on the findings of the Data Fusion Center in FY17 and FY18, to date.

The Data Fusion Center has continued to be asset to the agency in the identification and
monitoring of mortality trends. This includes developing several special reports
highlighting concerns to District residents. One example is the Opioid-related Fatal
Overdoses special report, which is still one of the agencies most sought after data
sources. The Opioid-related Fatal Overdoses special report has highlighted the continual
increase in opioid overdoses since 2014.

In addition, the Data Fusion Center has been instrumental in overseeing the agency’s
grant related projects. This includes the National Violent Death Reporting System and the
Enhanced State Surveillance of Opioid-Involved Morbidity and Mortality (ESOOQOS)
grants. Both of these grants are funded by the Centers for Disease Control and Prevention
and involve a comprehensive and systematic collection of violent death and opioid
overdose data.

What was the agency’s involvement in Safer, Stronger DC initiative in FY17 and FY18,
to date?

The agency’s Chief Medical Examiner provided consultation and guidance to the Safer
Stronger DC Initiative in FY 17 and FY 18, to date. This included regularly attending
meetings with the Mayor and EOM. The Chief Medical Examiner also served on the
application panel and helped identify the Executive Director for the newly created Office
of Neighborhood Safety and Engagement.

How does the agency envision its role in violence prevention, intervention, and response?

The agency routinely performs an independent examination of all deaths of a violent or
suspicious nature. Given the agency’s role in the city, we envision we will continue to
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identify trends in violent death and disseminate the information to key stakeholders in the
public health and safety cluster that can develop effective prevention and intervention
strategies. This will include a focus on all forms of violence, including homicide,
suicide, intimate partner violence, etc. As an example of our dedication to these efforts,
the agency was a primary contributor to the legislation submitted to Council for the
creation of the Violence Fatality Review Committee. See “Violence Fatality Review
Board Act of 2017” (B22-0266, Title Il, Section. 101 of the “Victim Services Omnibus
Amendment Act of 2017” (introduced April 28, 2017)).

In addition, we envision continuing to provide trainings and other collaborative efforts
with the Metropolitan Police Department and the Office of Neighborhood Safety and
Engagement. The agency’s Homicide School is an example of one training the agency
has provided in the past to MPD and other public safety partners.

How does the agency conduct multi-agency reviews of homicides? Please describe any
relevant MOUSs.

The agency is statutorily mandated to investigate all violent deaths occurring in the
District for the determination of cause and manner of death, including homicides. There
IS no multi-agency review that occurs to meet this mandate.

Please describe the agency’s contract with the Wendt Center and the services provided
under the contract.

The Wendt Center’s RECOVER program continued to work collaboratively with the
Office of the Chief Medical Examiner to support the community through the process of
decedent identification by providing crisis and early intervention bereavement support,
education, and resources to all individuals who come to the office to complete decedent
identification. The RECOVER staff works closely with the OCME staff as policies
change and to best meet the needs of families in the community. Ensuring a positive
identification and the emotional well-being of surviving family members are both of
critical importance. Recognizing the impact of vicarious trauma, monthly stress release
workshops and the option to schedule 1:1 support sessions continued to be offered to all
OCME staff members.

The RECOVER team is comprised of counselors, social workers and masters graduate
interns who are trained in grief, trauma, loss and crisis intervention. Staff counselors are
present at the OCME 7 days a week, 365 days a year to provide support, education and
resources to individuals and families as they navigate the decedent identification process.
The RECOVER staff believes in empowering survivors through education,
normalization, and compassionate emotional support. All individuals completing
decedent identifications are treated with respect and dignity. Staff counselors work
closely with OCME investigators, Identification Unit staff, and medical examiners to
provide families with appropriate and helpful information in an effort to decrease the
anxiety and stress that can often accompany sudden death and the identification process.
Staff assists families in thinking about next steps, preparing children for funerals, and
recognizing acute reactions to crisis and trauma. It is within the identification suite that
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RECOVER staff will often teach individuals grounding and stabilizing techniques to
manage the overwhelming feelings experienced during an ID.

RECOVER Staff provided informational packets and support to family members who
present to complete identifications on site. The informational packets provide families
with a better understanding of the policies and procedures of the OCME, how to talk to
children and teens about trauma, understanding grief and loss, preparing for a funeral or
memorial service, accessing a community based vigil program, identifying common
reactions to death, identifying concrete recommendations for taking care of oneself after
a death and identify resources to help deal with crisis, burial assistance and social
services. Informational handouts have been made available in both English and Spanish.
Follow up letters and phone calls are made to the majority of families for continuity of
care and to increase awareness of the continued impact of trauma and grief beyond the
identification.

Each month, a RECOVER staff counselor facilitates a staff stress relief session to OCME
staff. Sessions provide educational material on issues including vicarious trauma, loss,
self - care, stress, mindfulness and grief. Utilizing art, music, food and talk, staff
members are invited to explore the impact on their body, mind and spirit of working in a
high stress environment and learn healthy ways of taking care of themselves. Outreach is
made to staff members whose schedules do not allow attendance at the support sessions
in an effort to make certain support is given to all individuals who work within the
agency. Outside of the group support, staff has the opportunity to request 1:1 sessions to
debrief about difficult situations and emotional experiences.

Please describe the agency’s process for handling unclaimed bodies, including where the
remains are subsequently buried.

The OCME arranges a public disposition (cremation and subsequent burial of cremains)
for all unclaimed decedents (D.C. Official Code § 5-1411(c) and 28 DCMR 8§ 5007.1(j)
and 5004.2). The cremains of several individuals are buried in a single casket. The most
recent burial of cremains was April 16, 2016 in Bethel Cemetery, Alexandria, VA. The
cremains of 91 individuals were buried. Also, a single decedent (unclaimed 14-year old)
was buried in Bethel Cemetery, Alexandria, VA on October 31, 2017.

a. Please provide information about how many unclaimed bodies the agency has
dealt with in FY17 and FY18, to date.

In FY17, 191 unclaimed decedents were released for public disposition. In FY18, no
decedents to date have been released for public disposition. Note that 59 decedents were
eligible for public disposition as of December 26, 2017.

. Please provide digital copies of all Developmental Disabilities Fatality Review
Committee reports to date and make these reports accessible to the public on the agency’s
website.
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Copies of the Developmental Disabilities Fatality Review Committee from calendar years
2001-2011 are available on the agency’s website at https://ocme.dc.gov. There are no
reports after 2011. Digital copies of reports are provided as Attachment F.

Is the agency compliant with Section 211 of the Sexual Assault Victims’ Rights Act of
2014, effective November 20, 2014 (D.C. Law 20-139; D.C. Official Code § 4-561.11)?

The agency is compliant with Section 211 of the Sexual Assault Victims’ Rights Act of
2014. In FY2017, the agency completed 95.7 % of DFSA casework within 90 days of
submission (Section 202 of § 4-561.11) and continues to publish the time it took each
sample to be processed in the OCME annual report (Section 211 of § 4-561-11).

Sincerely,

/sl

Roger A. Mitchell
Chief Medical Examiner

CC:

Office of the Deputy Mayor for Public Safety and Justice
Office of Policy and Legislative Affairs
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D.C. OFFICE OF THE CHIEF MEDICAL EXAMINER
Chief Medical Examiner, Roger A. Mitchell, Jr., MD
Agency Fiscal Officer, Leautry Dixon
General Counsel, Mikelle DeVillier, Esq.
Emergency Response & Safety Admin, Donell Harvin
Epidemiologist, Chikarlo Leak, PhD
Special Assistant

ATTACHMENT A

OCME Organizational
Chart

as of 1/10/18

FORENSICTOXICOLOGY DIVISION
Chief Toxicologist, Lucas Zarwell
Deputy Chief Toxicologist, Samantha
Tolliver, PhD

Program Analyst

Forensic Toxicologist (Breath Program Mgr)
Forensic Toxicologists (QA/QC Mgr)

Forensic Toxicologists (7)
Laboratory Support Specialist
Program Analyst

Grant Funded Positions:
-DDOT/DUI (2)
- OVS/DFSA (2)

DEATHINVESTIGATION &
CERTIFICATION DIVISION
Deputy Chief Medical Examiner, Francisco Diaz, MD
Pathology Coordinator

Forensic Pathology Unit
Medical Examiners (6) — Vacant

Anthropology Unit
Forensic Anthropologist, Jennifer Love, PhD
Customer Service Representative
Intake Assistants (5)

Histology Laboratory
Medical Technologist

Death Investigation Unit
Sup. Medicolegal Investigator, Daniel Morgan
Lead Medicolegal Investigator, Denise Lyles
Medicolegal Investigators (3)
Forensic Investigators (8)

Mortuary Unit
Supervisory Pathologists' Assistant, Elizabeth Betts
Lead Forensic Autopsy Assistant
Pathologists' Assistants (2)
Autopsy Assistants (4)
Lead Forensic Photographer
Forensic Photographers (2)
Mortuary Technicians (12), Vacant

ADMINISTRATION DIVISION
Chief of Staff. Beverly Fields, Esq.
Executive Assistant

Human Resources Unit
Management Liaison Specialist

IT Unit
Chief Information Officer, Michael Coleman
IT Specialist (Customer Service)
ORM Return to Work Position

Contracts & Procurement Unit
Management Services Officer, Vacant
Program Analyst
Support Services Specialist

Records Management Unit
Sup. Quality Control/Records Manager, Anna
Francis
Quality Control & Records Management Specialist,
Vacant
Records Management Specialists (2)
Quality Control Specialist

FATALITY REVIEW DIVISION
Supervisory Fatality Review Program Manager,
Jenna Bebbe

Child Fatality Review Committee
Developmental Disabilities Fatality Review Cmt

Sr. Fatality Review Specialist
Fatality Review Specialist
Staff Assistant

Grant Funded Position:
OVS/MSAB

LEGEND

Pesrizl:r:el Names Included
Total # of
FTEs %3
Filled FTEs 89
Vacant 4
FTEs

*Death Investigation &
Certification Division:
- Medical Examiner
- Mortuary Technician

+Administration Division
- Management Services Officer
- Quality Control & Records
Management Specialist

Frozen 0




PUBLIC SAFETY AND JUSTICE AGENCY Vacancy Status FTE
FY 2018 SCHEDULE A Filled 90.40
Office of The Chief Medical Examiner Vacant 5.00
As of December 31, 2017 Frozen 4.00
Total Authorized FTEs 99.40
Filled, Reg/
Agy |[Fiscal | Program |Activity | Vacant or Temp/ Filled by
Code | Year | Code Code Frozen Position Title Employee Name Hire Date | Grade [ Step [ Term Hiring Status Law Y/N Salary Fringe FTE
FX0 | 18 1000 1010 Filled |Management Liaison Specialist Rouse,Benita R 11/1/2004| 13 6 Reg On-Board N 94,035 20,500 1.0
FX0 18 1000 1020 Vacant |MGMT SRVS OFFICER 0 2/4/2018 15 0 Reg PD being Updated N 132,745 28,938 1.0
FX0 | 18 1000 1020 Filled [Program Analyst Nolan,James 3/10/1991| 12 7 Reg On-Board N 90,254 19,675 1.0
FX0 | 18 1000 1020 Filled [Support Services Specialist Shelton,Esther 1/28/1990| 11 5 Reg On-Board N 69,395 15,128 1.0
FX0 | 18 1000 1040 Filled [Chief Information Officer Coleman Jr.,Michael A 2/5/2007 15 5 Reg On-Board N 119,966 26,153 1.0
FX0 | 18 1000 1040 Frozen |[IT Spec. (Applic. Software) 0 9/30/2018 12 1 Reg Frozen N 76,082 16,586 1.0
FX0 | 18 1000 1040 Filled [IT Spec (Customer Support) Contee,Kenneth D 12/22/2008 11 4 Reg On-Board N 67,419 14,697 1.0
FX0 | 18 1000 1040 Filled [RTW Support Services Specialist Philp,Vevene A 6/7/2015( 11 2 Term On-Board N 58,679 12,792 1.0
FX0 | 18 1000 1041 Filled |Epidemiologist Leak,Chikarlo 9/21/2015( 14 3 Reg On-Board N 101,927 22,220 1.0
FX0 | 18 1000 1056 Filled |Emergency Response and Safety Harvin,Donell 8/12/2014| 15 7 Reg On-Board N 128,942 28,109 1.0
FX0 | 18 1000 1056 Filled [Supply Technician Diggs,Keon E 5/18/2015| 7 6 Term On-Board N 45,848 9,995 1.0
FX0 18 1000 1060 Filled SUPERVISORY ATTORNEY ADVISOR DeVillier,Mikelle L 1/24/2011 2 0 Reg On-Board N 142,752 31,120 1.0
FX0 | 18 1000 1086 Filled [Supervisory Quality Control & Francis,Anna D 2/10/2003| 14 0 Reg On-Board N 113,499 24,743 1.0
FX0 | 18 1000 1086 Vacant [Records Management Specialist 0 9/30/2018 12 1 Reg On-hold N 70,345 15,335 1.0
FX0 | 18 1000 1086 Filled [Quality Assurance Specialist Wright,Patricia E 6/24/1985( 11 7 Reg On-Board N 67,814 14,783 1.0
FX0 18 1000 1086 Filled RECORDS MANAGEMENT SPECIALIST Greene,Adrine 11/30/2015 9 1 Reg On-Board N 51,039 11,127 1.0
FX0 18 1000 1086 Filled RECORDS MANAGEMENT SPECIALIST McArdle,Andrew T 6/26/2017 9 1 Reg On-Board N 51,039 11,127 1.0
FX0 | 18 1000 1090 Filled [Chief Medical Examiner Mitchell,Roger A 2/14/2014| PS3 0 Term On-Board Y 268,408 58,513 1.0
FX0 | 18 1000 1090 Filled |[Deputy Chief Medical Examiner Diaz,Franciso J. 6/26/2017| MD6 | 1 Reg On-Board N 235,000 51,230 1.0
FX0 18 1000 1090 Filled Chief of Staff Fields,Beverly A 8/23/2004| 16 0 Reg On-Board N 160,079 34,897 1.0
FX0 | 18 1000 1090 Filled |Executive Assistant Fripp,Savern M 1/23/2006| 12 4 Reg On-Board N 76,894 16,763 1.0
FX0 18 1000 1090 Vacant [Special Assistant 0 1/8/2018( 12 1 Reg Offer Issued N 70,345 15,335 1.0
FX0 18 1000 1090 Frozen [RTW Administrative Specialist 0 9/30/2018( 11 1 Reg Frozen N 56,852 12,394 1.0
FX0 18 1000 110F Filled |AGENCY FISCAL OFFICER Dixon,Leautry 12/16/2013| 14 10 Reg On-Board N 133,480 29,099 1.0
FX0 | 18 2000 2100 Filled [Medical Officer (Medical Exami Giese,Kristinza W. 12/27/2016| 6C 3 Reg On-Board N 190,346 41,495 1.0
FX0 | 18 2000 2100 Filled [Medical Officer (Medical Exami Njiwaji,Chantel Y 9/18/2017| 6C 3 Reg On-Board N 190,346 41,495 1.0
FX0 | 18 2000 2100 Filled [Medical Officer (Medical Exami Breland,Sasha-Gay | 7/15/2015( 6C 1 Reg On-Board N 181,815 39,636 1.0
FX0 | 18 2000 2100 Filled [Medical Officer (Medical Exami Weedn,Victor 4/18/2017| 6C 1 Temp On-Board N 181,815 39,636 0.4
FX0 | 18 2000 2100 Filled [Medical Officer (Medical Exami Golden,Kimberly 7/10/2017| 6C 1 Reg On-Board N 181,815 39,636 1.0
FX0 18 2000 2100 Vacant [Medical Officer (Medical Exami 0 9/30/2018| 6C 1 Reg On-hold N 181,815 39,636 1.0
FX0 | 18 2000 2200 Filled [Lead Medicolegal Investigator Lyles,Denise A 9/25/2000 15 10 Reg On-Board N 141,187 30,779 1.0
FX0 18 2000 2200 Filled MEDICAL LEGAL INVESTIGATOR Petrasek,Mary Beth 1/18/2000( 14 9 Reg On-Board N 134,590 29,341 1.0
FX0 18 2000 2200 Filled MEDICAL LEGAL INVESTIGATOR Fields,Leigh S 2/21/2006| 14 8 Reg On-Board N 131,051 28,569 1.0
FX0 18 2000 2200 Filled SUPVY MEDICO LEG AL INVEST Morgan,Daniel 11/2/2015( 16 0 Reg On-Board N 122,750 26,760 1.0
FX0 | 18 2000 2200 Filled [Medicolegal Investigator Diaz,Carolina 7/29/2013 14 5 Reg On-Board N 116,881 25,480 1.0
FX0 18 2000 2200 Filled FORENSIC INVESTIGATOR Kurash,Lalynn G 2/19/2008| 12 8 Reg On-Board N 92,616 20,190 1.0
FX0 18 2000 2200 Filled FORENSIC INVESTIGATOR Ware Murrell, Tiffany N 12/1/2003 12 7 Reg On-Board N 90,254 19,675 1.0
FX0 | 18 2000 2200 Filled [Lead Forensic Investigator Wood,Rebecca 1/13/2014 13 4 Reg On-Board N 88,841 19,367 1.0
FX0 18 2000 2200 Filled FORENSIC INVESTIGATOR Jamison,Latoya R 12/21/2009| 12 6 Reg On-Board N 87,892 19,160 1.0
FX0 18 2000 2200 Filled FORENSIC INVESTIGATOR Wright,Jerel K 10/24/2011| 12 6 Reg On-Board N 87,892 19,160 1.0
FX0 18 2000 2200 Filled FORENSIC INVESTIGATOR Kim,Katherine 5/20/2013| 12 5 Reg On-Board N 85,530 18,646 1.0
FX0 18 2000 2200 Filled FORENSIC INVESTIGATOR Johnson,Stephanie M. 12/30/2013| 12 4 Reg On-Board N 83,168 18,131 1.0
FX0 18 2000 2200 Filled FORENSIC INVESTIGATOR Wolf,Julie 1/23/2017( 12 1 Reg On-Board N 76,082 16,586 1.0
FX0 18 2000 2200 Filled FORENSIC INVESTIGATOR Johnson,John Breen 8/7/2017 12 1 Reg On-Board N 76,082 16,586 1.0
FX0 | 18 2000 2202 Filled [Forensic Anthropologist Love,Jennifer 9/8/2014| 14 0 Reg On-Board N 133,009 28,996 1.0
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PUBLIC SAFETY AND JUSTICE AGENCY Vacancy Status FTE
FY 2018 SCHEDULE A Filled 90.40
Office of The Chief Medical Examiner Vacant 5.00
As of December 31, 2017 Frozen 4.00
Total Authorized FTEs 99.40
Filled, Reg/
Agy |Fiscal [ Program |Activity | Vacant or Temp/ Filled by
Code | Year | Code Code Frozen Position Title Employee Name Hire Date | Grade [ Step | Term Hiring Status Law Y/N Salary Fringe FTE
FX0 | 18 2000 2202 Filled |Customer Support Specialist Tabron,Lisa M 5/21/2001| 9 7 Reg On-Board N 60,819 13,259 1.0
FX0 18 2000 2202 Filled INTAKE ASSISTANT Belle,Jeannette G 2/22/1998 7 8 Reg On-Board N 52,526 11,451 1.0
FX0 18 2000 2202 Filled INTAKE ASSISTANT Hall,Kimberli 6/11/2007 7 7 Reg On-Board N 51,058 11,131 1.0
FX0 18 2000 2202 Filled INTAKE ASSISTANT Smith,Melinda Delois 2/6/2006 7 7 Reg On-Board N 51,058 11,131 1.0
FX0 18 2000 2202 Filled INTAKE ASSISTANT Gales,Perlieshia 3/3/2008 7 6 Reg On-Board N 49,590 10,811 1.0
FX0 18 2000 2202 Filled INTAKE ASSISTANT Jewell,Azalie S 5/15/2006 7 6 Reg On-Board N 49,590 10,811 1.0
FX0 | 18 2000 2300 Filled [Supvy Foren Pathologist's Asst Betts,Elizabeth S 1/6/2008| 13 0 Reg On-Board N 95,325 20,781 1.0
FX0 | 18 2000 2300 Filled |Lead Forensic Photographer Brown,Matthew B 11/24/2008 13 2 Reg On-Board N 83,647 18,235 1.0
FX0 | 18 2000 2300 Filled |[Forensic Pathologists Assistan Clingerman,Chelsea Nicolle 2/1/2010f 12 6 Reg On-Board N 81,260 17,715 1.0
FX0 | 18 2000 2300 Filled |[Lead Forensic Autopsy Assistan Lassiter,Kimberly A 9/28/1998| 11 6 Reg On-Board N 79,265 17,280 1.0
FX0 | 18 2000 2300 Filled |Forensic Photographer Landrie,Rachael A. 6/16/2014 12 4 Reg On-Board N 76,894 16,763 1.0
FX0 | 18 2000 2300 Filled |Pathology Coordinator Davenport,Terencia E 2/21/2017( 11 1 Reg On-Board N 76,894 16,763 1.0
FX0 | 18 2000 2300 Filled |Forensic Pathologists Assistan Garner,LaTishia 8/10/2015| 12 3 Reg On-Board N 74,711 16,287 1.0
FX0 | 18 2000 2300 Filled |Forensic Photographer Burnett,Jamie 5/1/2017( 12 1 Reg On-Board N 70,345 15,335 1.0
FX0 | 18 2000 2300 Filled [Autopsy Assistant (Mortuary) Bell,Dennis 9/24/1990| 9 5 Reg On-Board N 64,092 13,972 1.0
FX0 | 18 2000 2300 Filled [Autopsy Assistant (Mortuary) Waters,Lawrence K 2/10/2003| 9 5 Reg On-Board N 64,092 13,972 1.0
FX0 18 2000 2300 Filled |AUTOPSY ASSISTANT (MORTUARY) Rooney,Sofia 3/20/2017 9 1 Reg On-Board N 57,556 12,547 1.0
FX0 18 2000 2300 Vacant [AUTOPSY ASSISTANT (MORTUARY) 0 2/4/2018 9 0 Reg Position Advertized N 57,556 12,547 1.0
FX0 18 2000 2300 Filled |AUTOPSY ASSISTANT (MORTUARY) Mills,Robert 3/20/2017 0 0 Reg On-Board N 57,556 12,547 1.0
FX0 | 18 2000 2300 Filled |Forensic Autopsy Assistant Bryant,Stephon M 4/9/2012| 8 3 Reg On-Board N 55,262 12,047 1.0
FX0 | 18 2000 2300 Filled |Forensic Autopsy Assistant Johnson,Keith E 11/16/2015[ 8 3 Reg On-Board N 55,262 12,047 1.0
FX0 | 18 2000 2300 Filled |Forensic Autopsy Assistant Snowden,Brian 12/28/2015( 8 3 Reg On-Board N 55,262 12,047 1.0
FX0 | 18 2000 2300 Filled |Forensic Autopsy Assistant Hinkle,Jamal 1/9/2017| 8 1 Reg On-Board N 52,308 11,403 1.0
FX0 | 18 2000 2300 Filled |Forensic Autopsy Assistant Kelly,Derrick 1/9/2017| 8 1 Reg On-Board N 52,308 11,403 1.0
FX0 | 18 2000 2300 Filled |Forensic Autopsy Assistant Kidwell Jr.,Robert J. 1/9/2017| 8 1 Reg On-Board N 52,308 11,403 1.0
FX0 | 18 2000 2300 Filled |Forensic Autopsy Assistant Robinson-Porter,Latisha L 1/9/2017| 8 1 Reg On-Board N 52,308 11,403 1.0
FX0 | 18 2000 2300 Filled |Forensic Autopsy Assistant Pyos,Raymona 10/3/2016( 8 1 Reg On-Board N 52,308 11,403 1.0
FX0 | 18 2000 2300 Filled |Forensic Autopsy Assistant Williams,Markeshia 7/24/2017| 8 1 Reg On-Board N 52,308 11,403 1.0
FX0 | 18 2000 2300 Filled |Forensic Autopsy Assistant Prince,Johnathan 7/24/2017| 8 1 Reg On-Board N 52,308 11,403 1.0
FX0 | 18 2000 2300 Filled |Forensic Autopsy Assistant Hough,Bonnie T. 7/24/2017| 8 1 Reg On-Board N 52,308 11,403 1.0
FX0 | 18 2000 2302 Filled [Medical Technologist Darby,James 4/2/2013| 12 5 Reg On-Board N 78,111 17,028 1.0
FX0 | 18 3000 3100 Filled [Fatality Review Program Manage Beebe-Aryee,Jenna Leigh 5/2/2005( 15 0 Reg On-Board N 116,699 25,440 1.0
FX0 | 18 3000 3100 Filled [Senior Fatality Review Prog Sp Martin,Tracie 2/7/2005 14 7 Reg On-Board N 114,199 24,895 1.0
FX0 | 18 3000 3100 Filled [Fatality Review Program Specia Corbin-Armstrong,Jacqueline 12/14/2015( 12 5 Reg On-Board N 79,077 17,239 1.0
FX0 18 3000 3100 Frozen [Outreach Program Specialist 0 9/30/2018| 12 1 Term [Sub-Grant not renewed N 70,345 15,335 1.0
FX0 | 18 3000 3100 Filled [Staff Assistant Byrd,Toya M 9/21/2015| 9 10 Reg On-Board N 65,709 14,325 1.0
FX0 | 18 3000 3100 Filled [Fatality Review Program Specia Hill Jeffrey 12/27/2016( 10 2 Term On-Board N 51,768 10,871 1.0
FX0 18 3000 3100 Frozen |RTW Staff Assistant 0 9/30/2018 9 1 Reg Frozen N 51,039 11,127 1.0
FX0 | 18 4000 4100 Filled |Chief Toxicologist Zarwell,Lucas W 7/1/2002 16 0 Reg On-Board N 147,300 32,111 1.0
FX0 | 18 4000 4100 Filled [Dep Chief Toxicologist Tolliver Ph.D,Samantha S. 1/27/2014| 14 0 Reg On-Board N 118,178 25,763 1.0
FX0 | 18 4000 4100 Filled [Forensic Toxicologist Bayard,Ciena N 9/19/2005 13 6 Reg On-Board N 94,035 20,500 1.0
FX0 | 18 4000 4100 Filled [Forensic Toxicologist Chopra,Kiran 11/4/2002| 13 5 Reg On-Board N 91,438 19,933 1.0
FX0 | 18 4000 4100 Filled [Forensic Toxicologist Kuhn,Michael 5/6/2013| 13 5 Reg On-Board N 91,438 19,933 1.0
FX0 | 18 4000 4100 Filled [Forensic Toxicologist Kightlinger,Danylle 2/8/2016 12 2 Term On-Board N 72,528 15,811 1.0
FX0 | 18 4000 4100 Filled [Forensic Toxicologist Ruggery,Bryan A. 3/10/2014 12 2 Reg On-Board N 72,528 15,811 1.0
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PUBLIC SAFETY AND JUSTICE AGENCY Vacancy Status FTE
FY 2018 SCHEDULE A Filled 90.40
Office of The Chief Medical Examiner Vacant 5.00
As of December 31, 2017 Frozen 4.00
Total Authorized FTEs 99.40

Filled, Reg/
Agy |Fiscal [ Program |Activity | Vacant or Temp/ Filled by

Code | Year | Code Code Frozen Position Title Employee Name Hire Date | Grade [ Step | Term Hiring Status Law Y/N Salary Fringe FTE
FX0 | 18 4000 4100 Filled [Forensic Toxicologist Wynn,Charis 1/25/2016( 12 2 Term On-Board N 72,528 15,811 1.0
FX0 | 18 4000 4100 Filled [Forensic Toxicologist Brathwaite,Sophia K.V 9/8/2014 12 1 Reg On-Board N 70,345 15,335 1.0
FX0 | 18 4000 4100 Filled [Forensic Toxicologist Benzio,Katharine 3/21/2016| 12 1 Reg On-Board N 70,345 15,335 1.0
FX0 | 18 4000 4100 Filled [Laboratory Support Specialist Mason,Nikia 5/20/2002 11 3 Reg On-Board N 65,443 14,267 1.0
FX0 | 18 4000 4100 Filled [Staff Assistant Pugh,Andrea 12/7/1998( 11 1 Reg On-Board N 65,443 14,267 1.0
FX0 | 18 4000 4100 Filled [Forensic Toxicologist Nwachukwu,Vivian 9/19/2016| 11 3 Reg On-Board N 60,506 13,190 1.0
FX0 18 4000 4100 Filled FORENSIC TOXICOLOGIST Ross,Margaret J. 1/9/2017( 11 1 Reg On-Board N 56,852 12,394 1.0
FX0 18 4000 4100 Filled FORENSIC TOXICOLOGIST Levitas,Matthew 3/20/2017| 11 1 Term On-Board N 56,852 12,394 1.0
FX0 | 18 4000 4100 Filled [Forensic Toxicologist Wiseman,James R 10/2/2017( 11 1 Term On-Board N 56,852 12,394 1.0
FX0 | 18 4000 4100 Filled [Forensic Toxicologist (Accessi Hobbs,Alexia 12/28/2015[ 9 5 Reg On-Board N 53,217 11,601 1.0
AGENCY GRAND TOTAL $8,919,475 | $1,944,031 | 99.40
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PUBLIC SAFETY AND JUSTICE AGENCY
FY 2018 - 1st Qtr Vacancy List and Hiring Plan Schedule for Local Postions
OFFICE OF THE CHIEF MEDICAL EXAMINER (FX0)
FY 2018 FY 2018 PLANNED HIRING DATES VACANT

FY 2018 BUDGETED NBR OF PAY FY 2018
POSN SALARY SALARY PAY PERIOD % |ESTIMATED

FUND | VAC | PROG | ORG NBR POSITION TITLE FTE AMOUNT AMOUNT | 1/8/2018 | 2/4/2018 | 9/30/2018| PERIODS | [3.846%] PS COST
0100 | V | 1000 | 1020 |00010178 |MGMT SRVS OFFICER 1.00 $132,745 $70,148 1.00 17.00| 0.03846 $86,791
0100 | V 1000 | 1086 (00091371 [Records Management Specialist 1.00 $70,345 $54,299 1.00 0.00 0.03846 SO
0100 | V | 1000 | 1090 [00035033 |Special Assistant 1.00 $70,345 $81,260 1.00 18.93|  0.03846 $51,211
0100 | V | 2000 | 2100 [00008299 |Medical Officer (Medical Exami 1.00 $181,815 $181,815 1.00 0.00| 0.03846 $0
0100 | V | 2000 | 2300 [00047551 [AUTOPSY ASSISTANT (MORTUARY) 1.00 $57,556 $65,099 1.00 17.00| 0.03846 $37,631
0100 - Grand Total 5.00 | $512,806 | $452,621| 1.00 2.00 2.00 $175,633

Through December 23, 2017
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OCA: District Performance P... -
Office of the Chief Medical Examiner FY2017

FY2017 Performance Accountability Report

4

The Performance Accountability Report (PAR) measures each agency's performance for the fiscal year against the agency's

performance plan and includes major accomplishments, updates on initiatives, and key performance indicators (KPIs).

Mission

4

The mission of the Office of Chief Medical Examiner (OCME) is to ensure that justice is served and that the health and safety

of the public is improved by conducting quality death investigations and certification, and providing forensic services for

government agencies, health care entities and grieving families.

Summary of Services

4

OCME provides forensic services to local and federal government agencies, health care providers, institutions of higher
learning and citizens in the District and metropolitan area. Forensic services include: forensic investigation and certification

of certain deaths (i.e., deaths occurring as a result of violence (injury) as well as those that occur unexpectedly, without

medical attention, in custody, or pose a threat to public health); review of deaths of specific populations; grief counseling;
performance of a full range of toxicological examinations; cremation approvals; and public dispositions of unclaimed

remains.

FY17 Top Accomplishments

Accomplishment

Impact on Agency

Impact on Residents

While the OCME has been granted full accreditation by
NAME effective February 16, 2016 through February 16,
2021, each year the agency must be reaccredited. The
agency has received its reccreditation which is a review of
the annual status of the agency operations, facility and
standard operating procedures and a fee payment. The
initial inspection, which is a rigorous process involving the
physical facility and review of office practices and policies
and procedures, only revealed six (6) Phase I and zero (0)
Phase II deficiencies out of 351 accreditation checklist
items.

In FY16, the agency implemented a Mortuary Examiner
Transport Team (METT) Pilot Program. This METT fulfills
the standards established by NAME which requires proper
body handling on a daily basis and during a mass fatality.
In FY17, the agency's goal was to phase in additional staff
and gradually phase out the vendor.

This impacts the agency in that it
provides national visibility as an
accredited office, thus, attracting
professional talent and also
ensuring that it is a premier medical
examiner's office with best practices
for medicolegal investigation.

This accomplishment is significant
in light of the fact that the vendor
not only had performance
challenges but, ultimately, lost
clean hands/licensing. As such, the
development of the METT enabled
the continuity of the critical
decedent transport function with
the use of in-house staff resources.
The initiative also reduced costs via
phase out of the vendor, improved
efficiency in reporting to death
scenes for transport and provided
additional opportunity for staff to
perform other duties,

https://octo.quickbase.com/db/bj8ntmznr?a=printrecords&ridlist=44139&start=0&num=1&dfid=33

The residents of DC
can be assured that
the agency is run by
industry standard
and that death
investigation is
sound and
medicolegally
efficient.

With 12 staff, the
agency noted a
change in the
number of in-house
versus vendor
transports with over
80% completed by
METT. The agency's
response to death
scenes with the use
of METT averaged
about 40 minutes
versus
approximately 67
minutes with the
vendor.

The agency's KPI is
to respons to 90% of
scenes within an
hour. The METT are
also performing
decedent releases to
funeral homes,
inventory work,
mortuary room setup
and cleaning,
periodic autopsy
work, fleet
maintenance and
other duties.
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Fiscal Accountability: The agency was able to spend more
than 99% of its FY17 local budget (below $100,000) and
keep a small vacancy rate throughout the fiscal year,
including to below 5 FTEs during Q3 and Q4. This was
achieved while fulfilling the agency mission of death
investigation. This was accomplished utilizing standard

QCA: District Performance P... -

Fiscal Accountability
demonstrates to
District residents
good governance
and use of their tax
dollars.

This impacts the agency in
maintaining accreditation status for
the agency as a whole and for the
Toxicology Laboratory and ensuring
that the agency operates efficiently
and effectively/

operating procedures established in-house on
budget/procurement and human resources; managerial
oversight; and strategic and performance planning.

The OCME sponsored a Fatality Management Symposium
and Full-Scale Exercise from September 11-13, 2017. The
event was held at the Consolidated Forensic Laboratory,
Hyatt Place and at designated District sites for the exercise
located at 401 E Street and across the street respectively.
The "international" event focused on District-wide mass
fatality plans and training for all District and regional
stakeholders. International guests include representatives
from Belgium and Egypt to discuss experiences from mass
fatality incidents in those jurisdictions. Emergency response
local and regional stakeholders participated in workshops
and fatality management exercises over the 4 day period.
The Mayor provided remarks during the first two days of
the Symposium portion of the event.

This initiative was
designed to prepared
the agency, pubic
safety cluster
agencies, regional
and federal partners
and other
stakeholders for
emergency incidents,
in particular mass
fatalities. District
residents benefit
from the training
that their public
servants receive in
emergency
preparedness.

This initiative provided training to
staff agency wide in emergency
response and also gives the agency
regional and even nationwide
visibility as a lead in emergency
response and fatality management.

+~ 2017 Strategic Objectives

Objective  Strategic Objective
Number
1 Provide efficient and quality forensic services related to: a) the medicolegal investigation and certification of

the cause and manner of death; b) toxicological analyses and interpretations; c) family assistance in
understanding the cause and manner of death; d) expert testimony; and e) education and training of law
enforcement, health care providers, academic institutions and other stakeholders.

Provide efficient and effective service through a quality management system supported by continuous process
improvement, quality control measures, adherence to accrediting body guidelines, training and best practices.

Serve as a public health and safety surveillance organization providing statistical data to law enforcement,
health care entities and social service entities tasked with prevention, detection and deterrence and ultimately
preventing deaths.

Provide sound expertise as the District's fatality management authority maintaining a comprehensive District-
wide plan to respond to all types of fatality incidents and ensure decedent disposition, family assistance, and
continuity of operations.

Create and maintain a highly efficient, transparent and responsive District government.**

~ 2017 Key Performance Indicators

Measure

KPI
Status

Q1 FY

2017

Freq Target Q2 Q3 Q4 Explanation

1 - Provide efficient and quality forensic services related to: a) the medicolegal investigation and certification
of the cause and manner of death; b) toxicological analyses and interpretations; c) family assistance in
understanding the cause and manner of death; d) expert testimony; and e) education and training of law
enforcement, health care providers, academic institutions and other stakeholders. (6 Measures)

https://octo.quickbase.com/db/bj8ntmznr?a=printrecords&ridlist=44139&start=0&num=1&dfid=33
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Percent of all reports  Quarterly 90% 72.8% : 66.1% 68.3%
of postmortem

examinations

completed within 90

calendar days from

the time of autopsy

in all cases.

https://octo.quickbase.com/db/bj8ntmznr?a=printrecords&ridlist=44139&start=0&num=18&dfid=33

83.1%

L 72.6%

Unmet The agency

experienced a
shortage of
medical examiners
for the majority of
the reporting

period. Of six

medical examiner
positions, only two
were filled until
the 3rd quarter

" when a part-time

medical examiner

. was hired.

Subsequently,
during the 4th
quarter, two '
additional medical
examiners were
hired. Note also
that the agency's

* Deputy Chief
: Medical Examiner

position was also

. vacant throughout :
. the fiscal year
* until 4th quarter.

Not only did the

. agency experience

a staff shortage

. during the year,

but the caseload

' increased. During |

FY18, the agency

-~ will fill the
' remaining medical
© examiner position.

Having a full

. forensic

pathologist staff
will assist the

‘ agency in
 addressing the
" increased

workload and it is
anticipated that
this target will be
met.
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OCA: District Performance P... -

Percent of public 28.4%
dispositions ready for
retease within 45

days

Quarterly 90%

Percentage of 98.9%
preliminary
investigative reports
presented at the
morning meeting
contain sufficient
detail for the Medical
Examiners to
determine the type of
postmortem
examination.

Quarterly 95%

Percent of 79.2%
mortuary/transport

service scene

response within one

hour of transport

notification by an

investigator or

medical examiner of

an accepted case

Quarterly 95%

Percent of toxicology 97%
examinations

completed within 90

calendar days of case

submission

Quarterly 75%

Percent of toxicology 81.2%
examinations

completed within 60

calendar days of case

submission

Quarterly 40%

81.7%

99.5%

100%

77.6%

55.8%

64.3%

100%

96.1%

97.3%

74.9%

72.7% 58.3% Unmet This target is
impacted by the
agency's work
with next of kin
who are
attempting to
claim their family
members. Often
there are delays
due to the inability
to finance a
funeral/cremation;
claim disputes; or

other legal
matters. There
are times when
after delay the
next of kin does
not ultimately
claim the
decedent and the
public disposition
process moves
forward but
beyond the time
period slated. The
agency however is
cognizant of its
role in working
with next of kin to
assist them as
much as possible
in claiming their
loved ones.

99.1% 99.4% Met

100% 97.1% Met

94.4% 91.4% Met

78.8% 72.5% Met

2 - Provide efficient and effective service through a quality management system supported by continuous
process improvement, quality control measures, adherence to accrediting body guidelines, training and best

practices. (4 Measures)
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OCA: District Performance P... -

Percent of employees Quarterly 90%  68.1% 79.1% 88.9% 92.9% 82.6% Nearly This target was

completing and Met actually met as
maintaining noted during the
licensure, 4th quarter with
certification, 92 of 99
industry-specific, employees
web-based, internal obtaining or
agency training maintaining
licensure,

certifications
and/or requisite

trainings.
Percent of forensic Quarterly 90% 100% 100% 100% 100% 100% Met
pathologists (medical
examiners) that are
board certified or
board eligible.
Percentage of all Quarterly 90% 52% 66.3% 100% 98.4% 87.1% Nearly This target was
death certificate Met impacted by the
amendments first two quarters
processed wthin 3 when a new
business days of process was being
completion/signature. established.
Percent of external Quarterly 90% 98.6% 80.1% 100% 100% 92.1% Met

autopsy requests
responded to within 2
business days of
receipt.

3 - Serve as a public health and safety surveillance organization providing statistical data to law
enforcement, health care entities and social service entities tasked with prevention, detection and deterrence
and ultimately preventing deaths. (3 Measures)

Percent of FOIA Quarterly 90%  100% 75% 98% 90% 95.5% Met
requests responded

to within fiften (15)

days.

Percent of Child Quarterly 70% 100% 100% 83.3% 100% 96.5% Met
Fatality Review

Committee (CFRC)

fatality reviews held

within six months of

notification of the

death

Percent of Quarterly 100% 100% 100% 100% 100% 100%  Met
Developmental
Disabilities Fatality
Review Committee
(DDS FRC) fatality
reviews held within
three months of
receipt of the
investigative report
from DHS/DDS and
determination of the
cause and manner of
death

4 - Provide sound expertise as the District’s fatality management authority maintaining a comprehensive
District-wide plan to respond to all types of fatality incidents and ensure decedent disposition, family
assistance, and continuity of operations. (1 Measure)

Percent of agency Annually 95%  Annual  Annual Annual Annual 100% Met
employees Measure Measure: Measure Measure

completing a mass
fatality training
annually.

5 - Create and maintain a highly efficient, transparent and responsive District government.** (3 Measures)

https://octo.quickbase.com/db/bjBntmznr?a=printrecords&ridlist=44139&start=0&num=18&dfid=33
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Percent of positions Quarterly 80% 85.7% 83.3% 100% 100% 88% Met
posted and filled
within 30 days

Percent of Annually 98%  Annual Annual Annual Annual 100%  Met
requisitions Measure Measure Measure Measure

submitted by the

timeframe as

prescribed by the

District’s contracting

authority’s acquisition

planning.

Percent of decedent Quarterly 80% 94.4% 93.6% 96.2% 96% 95.2% Met
cases identified in 5
days

We've revisited a project to standardize District wide measures for the Objective "Create and maintain a highly efficient,

transparent and responsive District government." New measures will be tracked in FY18 and FY19 and published starting in
the FY19 Performance Plan.

+ 2017 Workload Measures

Measure Freq Q1 Q2 Q3 Q@4 FY
2017

1 - Forensic Pathology Services (9 Measures)

Number of Postmortem Examinations performed: Full/Partial (Not including Quarterly 363 366 356 321 1406
External Exams)

Number of Deaths Due to Traffic Accidents (i.e., cars, Metro, motorcycles, Quarterly 20 16 18 12 66
pedestrian, bicycle)

Number of drug deaths (illicit/rxn) diagnosed Quarterly 98 100 105 180 483
Number of deaths due to hypertensive cardiovascular disease/obesity Quarterly 104 96 83 84 367
Number of Infant deaths (1 year and under) Quarterly 10 10 16 11 47

Number of child deaths due to inappropriate bedding/SUID (with or without Quarterly 0 3 0 0 3
crib in the dwelling)

Number of elder deaths due to falls (age 65 and over) Quarterty 17 17 26 11 71
Number of youth (ages 10-19) homicides where gun violence is a factor Quarterly 3 3 1 7 14
Number of Anthropologic Analyses Performed Quarterly 31 25 36 31 123

1 - Toxicology Analysis (1 Measure)

Number of DUI cases performed Quarterly 112 136 94 97 439

~ 2017 Strategic Initiatives

Title Description Complete  Status Update Explanation
to Date

CONTRACTS AND PROCUREMENT (1 Strategic Initiative)

https://octo.quickbase.com/db/bj8ntmznr?a=printrecords&ridlist=44139&start=0&num=1&dfid=33 6/13
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Develop SOPs for
In-house Agency
Budget &
Procurement
Process

Implementation
of Digitization
Methodology

OCA: District Performance P... -

The agency will develop Standard Operating
Procedures for its internal budget and contracts &
procurement process. The SOPs will focus on the
agency internal budget review meetings and
analysis, as well as the procedures to be followed
by managers internally with regard to purchasing
good and services for operational purposes in line
with Office of Contracting & Procurement
regulations and policies.

The agency Records Management Unit will begin
an initiative focused on digitization of agency
records. The purpose is to streamline the
management of medical examiner case files and
other documents generated, utilized and stored
by the agency (particularly in light of hard copy
storage limitations internally and at District
external sites.) This initiative involves staff
training, development of Standard Operating

Procedures, procurement of associated equipment

and development of a phased in approach to the
digitization effort.Digitization of documents will
enable the agency to provide more timely
response to records requests in that they are
more easily assessable and, thus, can be more
efficiently forwarded or provided in a timely
manner.

FATALITY MANAGEMENT (2 Strategic initiatives)

Complete

© Complete

The SOPs for the
Budget and Contracts
& Procurement
Process were
developed and
reviewed. They
include an overview of
the District Process
and an outline of the
internal agency
process such as
internal BRT meetings,
expectations of agency
managers with regard
to quarterly budget
meetings to review
budgetary needs and
purchase orders within
their jurisdictions;
reprogrammings;
budget hearings; the
agency MARC and
District BRT
preparations; the FRP;
and procurement of
resources, goods and
services to support the
agency's mission.

As with Q3, during Q4
homicide cases,
currently “Accepted”
Medical Examiner
cases were continued
to be converted from
paper to a digital
format. In addition,
all faxes received by
Investigations and
Records Management
are obtained
electronically via Right
fax, and those
documents that are
related to an
“Accepted” case are
saved directly into the
applicable case
file.The case file
folders are established
on a dedicated server
with a specified
naming convention.
Staff continue training
in the use of various

scanning equipment.
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Build-Out of
Agency Fatality
Management
Operations Center
(FMOC)

Disaster Plan
Evaluation &
Training/Exercises

OCA: District Performance P... -

The agency must have a centralized location for 0-24%
disaster operations and coordination. As such,
the agency plans to construct a fatality
management operations center to include
“emergency communications and office
infrastructure.” The Fatality Management
Operations Center (FMOC) would provide the
agency with initial and ongoing situational
awareness for pre-planned or emergency
incidents; the ability to centralize operations,
assess the situation and provide rapid response;
provide appropriate staff preparedness on an
ongoing basis; allow communication with other
stakeholders (i.e., jurisdictional law enforcement,
fire and rescue, emergency agencies and
hospitals); and provide a training center for staff
and stakeholder partners for emergency
preparedness. The center will also be utilized on
a day-to-day basis for operational assessment
meetings of medical examiner caseload. Build-out
of an FMOC also supports the agency’s
accreditation efforts as related to accreditation
standards requiring a sound mass disaster plan
and resources. This initiative ensures that the
agency has the appropriate resources and
infrastructure to fulfill its role in emergency
preparedness situations.

The OCME will continue its evaluation of mass
fatality and continuity of operations planning;
emergency response standard operating
procedures; local and regional planning and
cooperation; and training and exercising. This will
involve coordination with regional entities, such
as other local Medical Examiners, District agency
stakeholders, funeral homes, universities and
hospital, federal partners and other community
stakeholders. The OCME will continue its
evaluation of mass fatality and continuity of
operations planning; emergency response
standard operating procedures; local and regional
planning and cooperation; and training and
exercising. This will involve coordination with
regional entities, such as other local Medical
Examiners, District agency stakeholders, funeral
homes, universities and hospital, federal partners
and other community stakeholders. The agency
will participate in an emergency responce
exercise. This initiative focuses on agency
preparation and collaborative partnerships with
stakeholders to ensure the safety and security of
the District during natural disasters, public health
emergencies and terrorist and criminal threats..

Complete

Fatality Review (1 Strategic Initiative)

https://octo.quickbase.com/db/bj8ntmznr?a=printrecords&ridlist=44139&start=0&num=1&dfid=33

The agency submitted
a FY17/FY18 Capital
Requests in the
amount of for
$700,000 to build-out
the FMOC. The agency
used local funds to
construct a small
portion of the project -
- the Executive
Operations Room --
wherein situational
awareness is
monitored. The room
is currently used for
videoconferencing,
web-based seminars
and trainings. It has
also been used for in-
house and City-wide
emergency incident
planning drills and
trainings in
partnership with
District and external
public safety and
health stakeholders.

In addition to the
activities in the other
quarters, during Q4,
the agency hosted the
Fatality Management
Symposium -
September 11th -
13th. The OCME’s
Second Annual Fatality
Management
Symposium will be
held September 11th
- 13th, 2017 and will
consist of a
symposium to be held
at the CFL and an
exercise held at the
Stadium Armory lot -
similar to last year.
The Public Safety
Cluster agencies will
receive invitations and
more information in
the next week or so.

The agency
was not
awarded a
capital
budget to
complete
the project
as
anticipated.
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Expansion of
Fatality Review
Programmatic
Populations

FLEET MANAGEMENT (1 Strategic Initiative)

Fleet
Replacement Plan

OCA: District Performance P... -

The Fatality Review Unit will evaluation the
expansion of the programmatic thrust of the
review committees to include a maternal review
committee as well as one focused on violence
prevention. In FY16, the agency has submitted
regulations to expand the District's fatality review
program to include a Maternal Mortality Fatality
Review. During that fiscal year, the agency
began discussions with the Administration through
the Mayoral Safer Stronger Iniative regarding a
Violence Prevention Review.

Complete

In FY17, the agency will continue its Fleet
Replacement Initiative. The agency will work to
replace vehicles utilized by mortuary,
investigations or administrative units via grant
opportunities or will look to procure additional
vehicles for the purpose of mass fatality usage.
The agency's fleet is aging and the cost of
consistent repairs is not effective nor are the
vehicles as reliable as required for day to day
usage or mass fatality purposes. As such, as part
of it's strategic plan, the agency has developed a
Fleet Replacement Plan utilizing grant funding.

Complete

FORENSIC INVESTIGATIONS (1 Strategic Initiative)

https://octo.quickbase.com/db/bj8ntmznr?a=printrecords&ridlist=44139&start=0&num=1&dfid=33

In August 2017, the
OCME grant
application to the
OVSJG for continued
support for the Male
Survivor's project was
awarded. . The OCME
continues to partner
with the DOH to
secure funding and
develop a Maternal
Interview Program.
The legislation for the
establishment of a
Violence Fatality
Review Board (VFRB)
and a Maternal
Mortality Review
Committee was
submitted and the
status remains
pending awaiting
approval.

The agency was
successful in securing
2 vehicles for its
Death Investigations
Division -- one for its
Investigations Unit for
death scene response
and one for the
Mortuary Unit for body
transport. This was
above expectation
and, thus, this
initiative is considered
fully met. The
agency actually
submitted a Capital
Request for 6 vehicles
which it is currently
pending. The agency
is looking to FY18 to
FY19 for capital
support.
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Medicolegal Death
Investigations
Field Guide
Revision

OCA: District Performance P... -

The Medicolegal Death Investigations Unit will
augment its Standard Operating Procedures with
a revised Field Operations Guide. The Field
Operatons Guide provides procedures and
guidance to the investigative team on a step by
step process to death scene investigations, as
well as interactions with stakeholders at the
scene. The Guide is to be exhaustive and include
full details of the procedures.

FORENSIC PATHOLOGY (1 Strategic Initiative)

Meet National
Association of
Medical
Examiners
(NAME) industry
standards for
postmortem
examination
reporting - 90%
of reports
postmortem
examinations
completed within
90 days from the
time of autopsy in
all cases.

The OCME’s Medicolegal Death Investigation
Division will focus efforts on meeting NAME
standards for postmortem examinations - 90% of
reports of postmortem examinations completed
within 90 days from the time of autopsy in all
cases. The agency has implemented a myriad of
initiatives to enhance the reporting autopsy
reporting time periods to include: improved
management modules and work processes,
dictation services, staffing models and scheduling.

FORENSIC TOXICOLOGY LAB (2 Strategic initiatives)

https://octo.quickbase.com/db/bj8ntmznr?a=printrecords&ridlist=44139&start=0&num=1&dfid=33

Complete

50-74%

The Medicolegal Death

Investigations Unit
completed its work

toward augmenting its

SOPs for a revision of
its Field Operations
Guide. This includes
determining current
industry standards
and guidelines and
memorializing any
new or modified
agency procedures or
protocols. The guide
includes a number of
scene types that are
typically investigated
during medicolegal
death investigation.
Sixteen scene types
are identified and
outlined within the
guide.

The agency continues
to make strides in
meeting this initiative.
An additional medical
examiner began their
tenure during Q4.
With 6 MEs including
the Chief and Deputy,
there is consistent
coverage within the
autopsy suite and
autopsy completion
rates have improved.
However, there has
been an increased
caseload in FY17 and
as such, the agency is
recruiting for an
additional permanent
medical examiner.

The
agency's
efforts to
increase
staffing
were
completed
during Q4.
The
forensic
pathology
industry
has a
shortage of
medical
examiner
anditis a
hard to fill
position.
Given the
fact that
the team
now has 6
staff, the
autopsy
report
completion
rates are
anticipated
to improve.
However,
given the
increased
workload,
the agency
is currently
recruiting
for one
more
medical
examiner.
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Implementation
of DUI Testing
Enhancement

OCA: District Performance P... -

The Forensic Toxicology Laboratory will implement Complete
a new rapid drug testing methodology that will

increase the scope and performance of DUI

testing. The Laboratory will monitor turnaround

times for DUI casework and tests for an increased

number of "impairings" drugs in addition to

alcohol. The turnaround times should decrease

based on the new methodology.

Contributions to As part of its function to contribute to the Complete
Forensic scientific community specifically, the forensic
Toxicology toxicology laboratory will assess toxicological
Scientific findings, conduct trend analyses and present
Community research papers, publications or presentations to
key stakeholders (i.e, scientific community, health
care entities, law enforcement and academic
community). The goals are to: 1) highlight data
findings and trends relevant to stakeholders; 2)
provide training for staff in analyzing findings and
trends and presenting such information in an
academic setting; and 3) provide visibility to the
District's forensic tociology laboratory.
INFORMATION TECHNOLOGY (3 Strategic initiatives)
Qualtrax and The agency will implement two web-based Complete

Surgicare
Implementation

systems to ensure inventory and document
control -- Qualtrax and Surgicare. These systems
are managed by the Information Technology and
Quality Control/Records Management Units. In
FY16, agency staff underwent extensive training
and built-out the foundation of these systems and
uploaded the requisite documents and items to
each,

https://octo.quickbase.com/db/bj8ntmznr?a=printrecords&ridlist=44139&start=0&num=18&dfid=33

The turnaround times
are currently being
measured for DUI
casework and a
substantial decrease in
turnaround times has
been noted based on
the new methodology.
A graph with
supporting data is
attached hereto.

During Q4, the
Toxicology Division
hosted a two day
national forensic
toxicology method
development
workshop at the
Consolidated Forensic
Laboratory where the
agency is located with
over fifty (50)
attendees.

The agency has fully
implemented both
Qualtrax and
Surgicare. Qualtrax,
as managed by the
Records Management
Unit, is being utilized
for document control
and all agency SOPs,
MOUs and other
critical documents
have been uploaded.
It is currently being
utilized for document
modification and
review by all
managers and for
quality control.
Surgicare is utilized
for inventory control
and is managed by IT.
It is fully utilized by
the Toxicology Division
and Administration
and
Mortuary/Investigation
are at the initiation
stages of utilization.
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Enhancement of The agency will implement consultation on the Complete During Q4, data from
FACTS and implemenation of Lab Information System (LIMS) departmental focus
Implementation and work toward enhancement of its current groups yielded a list
of FACTS Forensic Analytic Case Tracking System. of dashboard and
application

requirements that
were provided to the
software vendor for
finalizing the newest
iteration of the FACTS
application - now
known as CMS (Case
Management System).
The entire application
has been migrated
from its legacy
Microsoft operating
system to Microsoft
Windows Server 2012
on new Dell server
hardware. The final
component was the
enhanced application
dashboard overlay and
robust reporting
features, including
electronic signatures.

Establishment of The Data Analysis Fusion Center is a collaborative Complete The Data Analysis

Data Analysis effort established by the agency to provide and/or Fusion Center worked
Fusion Center share data with stakeholders toward “prevention,” with DOH to secure a
Grant “detection,” “law enforcement” or other types of National Violent Death
evaluation or analysis, particularly in the areas of Reporting System
public safety or health. Mortality data is critical (NVDRS) grant
data that can be formatted in a manner that can focused on violent
provide key information to other agencies in the deaths occuring in the
form of trends, GIS mapping and statistical District, such as
studies. This data can be utilized within the homicides, suicides,
District in providing enhanced services to unintentional firearm
residents and visitors. In FY17, the Center related deaths. During
Director will focus efforts on obtaining a grant(s) Q4, the staff hired
to support such public surveillance work in the under the grant
form of resources and/or staffing. performed data entry

for the project (about
142 cases year that
meet the grant
criteria.) A second
grant was obtained,
entitled "State
Unintentional
Overdose Reporting

System".
MORTUARY (1 Strategic Initiative)
METT In FY16, the agency implemented a Mortuary Complete The 4 new METT staff
Examiner Transport Team (METT) Pilot program. hired during Q3 were
This METT fulfills the standards established by trained during Q4 and
NAME which requires proper body handiing on were able to be
daily basis and during mass fatality. Body integrated into the full
transport has been performed by a vendor but schedule by October
during the pilot and in FY17 will be performed by 1st for the start of
METT. In FY17, the agency's goal is to phase in FY18. The addition of
additional staff with the existing pilot staff and this staff will assist the
phase out the vendor. This initiative will be agency in meeting its
evaluated with regard to the staffing model, 24 hours/7 days per
overtime, emergency availability of the vendor, week obligation to
annual/sick leave and the use of the METT team provide medical
for other duties to determine the cost, resource, examiner transport
time savings, as well as whether there will be services the District.

maintenance of improved death scene response
times as compared to the vendor (a KPI).

https://octo.quickbase.com/db/bj8ntmznr?a=printrecords&ridlist=441398&start=0&num=1&dfid=33 12/13
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OCA: District Performance P... -

PERSONNEL (1 Strategic Initiative)

Ensure Efficient
Recruitment
Process for
Qualified
Candidates

Establish a Formal
Internal and
External
Academic &
Training Program

The agency will implement an Efficient and
Effective Recruitment Initiative in line with
DCHR's goal to ensure that the recruitment
process is within a 45 day timeline and that the
best qualified candidates are hired.

TRAINING (1 Strategic Initiative)

The agency's mandate includes an academic
component. This includes: 1) ensuring that staff
obtains requisite training to maintain required
licensures and certificates and to implement
agency standards within work processes and
procedures (i.e. attendance at professional
toxicology, forensic pathology, death
investigations, mass fatality, human resources,
quality assurance, records management, IT,
anthrapology, histology, epidemiology, fatality
review and social services, legal, business
processing, fatality management and emergency
preparedness and other conferences associated
with the industries in the fields of work of the
staff);; 2) providing academic training
opportunities for external stakeholders to learn
about the agency and its procedures; internships
and other educational opportunities for students
(i.e., residents, medical students, forensic
students); and 3) training opportunities for
stakeholders.

Complete

Complete

The Chief of Staff and
Management Liaison
Specialist (HR Advisor)
have worked to
establish agency
procedures
surrounding timelines
for in-house
management review of
candidate applications,
the interview process
and preparation of
candidate selection
packet. This timeline
also includes the time
the candidate may
need to accept the
offer and the hire/on-
boarding date. The 45
day turnaround time is
the goal. The last
portion of the SOP
includes training of
management in the
interview and selection
process.

During the fourth
quarter, staff
continued to attend
trainings throughout
the agency to include
Forensic Toxicology,
Anthropolgoy,
Medicolegal Death
Investigation,
Administration and
Fatality Management.
Throughout the
summer and last
quarter, Management
staff also participated
in a several workshops
given by the Chief of
Staff and General
Counsel geared
towards supervisory
skills.
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Office of the Chief Medical Examiner FY2018

Agency Office of the Chief Medical Examiner Agency Code FX0

Mission The mission of the Office of Chief Medical Examiner (OCME) is to ensure that justice is served and that the
health and safety of the public is improved by conducting quality death investigations and certification, and

Fiscal Year 2018

providing forensic services for government agencies, health care entities and grieving families.

2018 Strategic Objectives

o
Objective  Strategic Objective # of # of
Number Measures Operations
1 Provide efficient and quality forensic services related to: a) the medicolegal 7 5
investigation and certification of the cause and manner of death; b) toxicological
analyses and interpretations; ¢) family assistance in understanding the cause and
manner of death; d) expert testimony; and e) education and training of law
enforcement, health care providers, academic institutions and other stakeholders.
2 Provide efficient and effective service through a quality management system 4 4
supported by continuous process improvement, quality control measures,
adherence to accrediting body guidelines, training and best practices.
3 Serve as a public health and safety surveillance organization providing statistical 4 2
data to law enforcement, health care entities and social service entities tasked with
prevention, detection and deterrence and ultimately preventing deaths.
4 Provide sound expertise as the District's fatality management authority maintaining 1 3
a comprehensive District-wide plan to respond to all types of fatality incidents and
ensure decedent disposition, family assistance, and continuity of operations.
5 Create and maintain a highly efficient, transparent and responsive District 11 4
government,**
TOT 27 18
~ 2018 Key Performance Indicators
Measure New FY 2014 FY 2015 FY 2015 FY 2016 FY 2016 FY 2017 FY 2017 FY
Measure/  Actual Target Actual Target Actual Target Actual 2018
Benchmark Target
Year

1 - Provide efficient and quality forensic services related to: a) the medicolegal investigation and
certification of the cause and manner of death; b) toxicological analyses and interpretations; c) family
assistance in understanding the cause and manner of death; d) expert testimony; and e) education and

training of law enforcement, health care providers, academic institutions and other stakeholders. (7

Measures)
Percent of public Not Not Not 90% 24.3% 90% 58.3%
dispositions ready available available available

for release within 45
days of the date of
decedent receipt

Percent of toxicology 29.9% 75% 51.9% 75% Not 75% 91.4%
examinations Available
completed within 90

calendar days of

case submission

Percent of all reports Not 50% 66.5% 90% 89.1% 90% 72.6%
of postmortem available
examinations

completed within 90
calendar days from
the time of autopsy

in all cases
Percent of toxicology Not Not Not Not Not
examinations available available available available Available

completed within 60
calendar days of
case submission

https://octo.quickbase.com/db/bj8ntmznr?a=printrecords&ridlist=173428&start=0&num=18&dfid=29

40%

72.5%

75%

75%

90%

40%
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Percent of
mortuary/transport
service scene
response within one
hour of transport
notification by an
investigator or
medical examiner of
an accepted case

Percent of
preliminary
investigative reports
presented at the
morning meeting
contain sufficient
detail for the Medical
Examiners to
determine the type
of postmortem
examination

Percent of decedent v
cases scientifically

identified within five

days

84%

89.8%

Not
available

OCA: District Performance P... -

90%

90%

Not
available

90.2%

80.8%

Not
available

95%

95%

Not
available

89.9% 95%
95.2% 95%
New New
Measure

97.1%

99.4%

New

Measure Measure

95%

95%

30%

2 - Provide efficient and effective service through a quality management system supported by continuous
process improvement, quality control measures, adherence to accrediting body guidelines, training and

best practices. (4 Measures)

Percent of
employees
completing and
maintaining
licensure,
certification,
industry-specific,
web-based, internal
agency training

Percent of forensic
pathologists
(medical examiners)
that are board
certified or board
eligible

Percent of external
autopsy requests
responded to within
2 business days of
receipt

Percent of all death
certificate
amendments
processed wthin 3
business days of
completion/signature

Not
available

Not
available

Not
available

Not
available

Not
available

Not
available

Not
available

Not
available

Not
available

Not
available

Not
available

Not
available

Not
available

Not
available

Not
available

Not
available

Not 90%
Available
Not 90%
Available
Not 90%
Available
Not 90%
Available

82.6%

100%

92.1%

87.1%

3 - Serve as a public health and safety surveillance organization providing statistical data to law

enforcement, health care entities and social service entities tasked with prevention, detection and
deterrence and ultimately preventing deaths. (4 Measures)
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90%

90%

90%

90%
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Percent of Child 90% 70% 93% 70% 97.1% 70% 96.5% 70%
Fatality Review

Committee (CFRC)

fatality reviews held

within six months of

notification of the

death

Percent of 100% 80% 100% 80% 100% 80% 80.5% 90%
Developmental
Disabilities Fatality
Review Committee
(DDS FRC) fatality
reviews held within
three months of
receipt of the
investigative report
from DHS/DDS and
determination of the
cause and manner of

death

Percent of FOIA Not Not Not Not Not 90% 95.5% 90%
requests responded available available available available Available

to within fifteen (15)

days

Percent of CFRC v Not Not Not Not New New New 80
case summary available available available available Measure Measure Measure

reports that will be
uploaded to the web
portal three days
prior to the
scheduled case
review meetings

4 - Provide sound expertise as the District’'s fatality management authority maintaining a comprehensive
District-wide plan to respond to all types of fatality incidents and ensure decedent disposition, family
assistance, and continuity of operations. (1 Measure)

Percent of agency Not Not Not Not Not 95% 100% 95%
employees available available available available Available

completing a mass

fatality training

annually

5 - Create and maintain a highly efficient, transparent and responsive District government.** (2

Measures)

Percent of positions Not Not Not 80% Not 80% 88% 80%
posted and filled available available available Available

within 30 days

Percent of Not Not Not 90% Not 98% 100% 98%
requisitions available available available Available

submitted by the
timeframe as
prescribed by the
District’s contracting
authority’s
acquisition planning.

We've revisited a project to standardize District wide measures for the Objective "Create and maintain a highly efficient,
transparent and responsive District government.” New measures will be tracked in FY18 and FY19 and published starting
in the FY19 Performance Plan.

+ 2018 Operations
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Operations Header

Operations Title

OCA: District Performance P... -

Operations Description

Type of # of
Operations Measures

# of
Strategic
Initiatives

1 - Provide efficient and quality forensic services related to: a) the medicolegal investigation and

certification of the cause and manner of death; b) toxicological analyses and interpretations; c) family
assistance in understanding the cause and manner of death; d) expert testimony; and e) education and
training of law enforcement, health care providers, academic institutions and other stakeholders. (5

Activities)

FORENSIC
TOXICOLOGY
LAB

FORENSIC
SUPPORT
SERVICES

MORTUARY

FORENSIC
PATHOLOGY

FORENSIC

INVESTIGATIONS

TOT

Toxicology Analysis

Forensic Analytic
Testing

Decedent
Handling/Postmortem
Examination

Forensic Pathology
Services

Medicolegal Death
Investigations

Provides toxicological analyses,
interpretive services and expert
testimony. Provides toxicological
testing on postmortem cases, as well
as testing on a variety of drug and
alcohol related matters for law
enforcement entities, other District
agencies and federal entities, as well
as administers the District’s District’s
Breath Alcohol Testing Program.

Provide scientific support services in
the form of analytic testing for OCME
and law enforcement agencies.
Support toward the timely
determination of cause and manner of
death determinations via testing of
specimens at forensic laboratories.

Provide body transport, body release
and postmortem examination support
services. Support forensic pathologists
in postmortem examination toward
determination of the cause and
manner of death; release of bodies to
the funeral industry in a timely
manner; and transport of bodies from
public spaces, homes, hospitals and
other facilities.

Provide timely decedent examination
and cause and manner of death
determination. Investigation and
analysis services performed by forensic
pathologists resulting in certification of
cause and manner of death provided to
next of kin, law enforcement,
government agencies and other
interested parties.

Gather information and collect
evidence and perform medical
interpretation services for agency
forensic pathologists, law enforcement
agencies and legal counsel. Utilize
information obtained from
investigations toward identification of
decedents and to aid in the
determination of the cause and
manner of death by forensic
pathologists.

Daily 2
Service
Daily 0
Service
Daily 0
Service
Daily 9
Service
Daily o]
Service

11

2 - Provide efficient and effective service through a quality management system supported by
continuous process improvement, quality control measures, adherence to accrediting body guidelines,
training and best practices. (4 Activities)
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grievance shall be filed at the step which involves the person who made the final decision
to impose the corrective action.

% Adverse Actions (suspension often (10) or more calendar days, reduction in grade,
and removals) may be grieved through the negotiated grievance procedure or appealed
with the Office to Employee Appeals (OEA) within thirty (30) calendar days of the
effective date of the action, but not both. Ifa grievance is filed pursuant to this provision
it shall be filed in writing at the step which involves the person who made the final
decision to impose the adverse action. The Agency will have thirty (30) days to respond
to the grievance.

An employee shall be deemed to have elected his or her remedy when he or she files the
grievance in writing in accordance with the provision of this Article or files an appeal
with the Office of Employee Appeals (OEA). The effective date of the election shall be
determined by the date the employee files a grievance in writing or appeals the action to
OEA, whichever event occurs first. The filing of a grievance prior to the issuance of a
final agency decision or effective date of an action constitutes an election of the
negotiated grievance procedure.

8. As an alternative to arbitration, the parties may submit unresolved grievances to
mediation upon such terms as they may agree. Grievances not successfully resolved
through mediation may be submitted to arbitration in accordance with this procedure
within ten (10) working days after receipt of written notification from either party or the
mediator that mediation efforts have terminated.

Section D Individual Presentation of Grievances

An employee may bring a grievance to the attention of Management and have the grievance
considered without representation by the Council, subject to the following restrictions.

1. The Council is notified and given the opportunity to be present at any meeting
between the grievant and Management to consider the grievance.

2. The resolution of a grievance shall not conflict with the provisions of this
Agreement.
3. The decision conceming any grievance in which the Council does not represent

the grievant shall not be considered precedent.

4. The grievant may represent himself or herself or be represented by a person of his
or her choosing, but cannot be represented by any Union other than the Doctors Council.

5. Only the Councilor the Employer may utilize the arbitration provision of this
Agreement.
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ARTICLE 12 DISCIPLINE

Section A Definition

For the purpose of this Article, the term "corrective action” refers to written reprimands and
suspensions of less than ten (10) calendar days. The term "adverse actions” refers to suspensions
of ten (10) calendar days or more, reductions in grade and removals under adverse action
procedures within the meaning of district personal regulations. Discharge during probation is not
a corrective or adverse action and is not covered by this Article. Disciplinary action shall be
taken only for just cause.

Section B Procedures

Consistent with the principle of progressive discipline, disciplinary actions shall be taken in a
timely manner and shall be appropriate to the circumstances. If the Employer has reason to
discipline an employee, it shall be done in a manner that will not embarrass the employee before
other employees or the public. The employer shall give ten (10) calendar days advance notice of
a proposed corrective action and fifieen (15) calendar days advance notice of a proposed adverse
action except in the case of Summary Suspension or Removal. The notice will identify the
causes and reasons for the proposed action.

Section C Review of Actions

Employees may grieve all types of disciplinary actions through the negotiated
grievance procedure.

With regards to an "adverse action” an employee may appeal through negotiated grievance
procedures in Article 11 or appeal to the Office of Employee Appeals under applicable
regulations, but not both. If an employee elects to appeal or grieve an adverse action, he/she

shall elect either procedure in writing within thirty (30) calendar days of the effective date of
the action.

Section D Use of Prior Disciplinary Actions

Written reprimands may be cited by the Employer as a prior offense only within one (1) year of
the earlier reprimand; a prior suspension or discharge may be cited as a prior offense only within
three (3) years from the effective date of the action.

ARTICLE 13 ORIENTATION

Newly appointed medical officers will receive a general orientation regarding employment
matters and a specific orientation, which includes topics such as, but not limited to: medical-
legal issues, infection control, medical record requirements and laboratory procedures. The
Employer reserves the right to determine the content of the program; however, it will be
receptive to recommendations from the collective bargaining unit. During the specific
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orientation, the Employer will inform bargaining unit members where applicable policies and
procedures may be reviewed in their Service or at their worksite. The Employer will provide
appropriate material for the orientation. In addition, the Union will be afforded the opportunity
to meet separately with newly appointed medical officers within two weeks of the employees
reporting to his/her worksite or during the new employee orientation session, whichever occurs
sooner, to conduct an orientation to the Union.

ARTICLE 14 PERFORMANCE EV ALVA TION
Section A

Where bargaining unit members are being evaluated on clinical performance and the official
rater is not a professional peer in the field in which the bargaining unit member works, input into
the evaluation will be obtained from a professional peer in the member's field and the name of
the medical reviewer will appear on the bargaining-unit member's evaluation form or on a paper
attached thereto,

When the official rater is not a professional peer in the bargaining unit member's field, at the
request of the bargaining unit member, the medical reviewer and rater shall meet with the
bargaining unit member prior to the rater signing the evaluation form.

Section B

Before implementing revised performance standards, the Employer shall provide a copy to the
employees who would be affected and the Union. The Employer shall consider their comments
prior to implementing new standards.

Section C

The Employer agrees to notify the Union and consult concerning appropriate design and
procedures, medical protocols, and legal and/or licensing requirements before implementing peer
review, peer support or processes affecting bargaining unit members.

ARTICLE 15 WORKING CONDITIONS

Section A Security

Bargaining unit members shall be provided appropriate security when delivering clinical
services. The Employer agrees not to reduce the existing security for doctors delivering clinical
services and to enhance the security if possible.
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Section B Restrooms

The Employer shall provide adequate restrooms that are reasonably accessible to bargaining unit
members.

Section C Locked Storage for Medical Instruments and Equipment

The Employer shall provide locked storage facilities in treatment areas where medical and
dental instruments and equipment can be kept.

Section D Clothing

The Employer will provide each bargaining unit member with sufficient white coats or
disposable gowns and will make available laundry service for unit members.

Section E Reimbursement for Damages to Employees Clothes or Personal Property

Claims for reimbursement for job-related damage to clothing or personal property will be
acted on in accordance with 31 U.S.C. Section 3721.

Section F Physical Examinations and Tests

Physical examinations or tests, including tests for alcohol and drugs may be required by the
Employer in order to comply with infection control criteria and requirements as set forth by
licensure and regulating agencies or D.C. Law. Prior to requiring any new type of examination or
test under this paragraph, the Employer will notify the Union of the basis for such examination
or tests and provide a copy of proposed rules, regulations and policies sufficiently in advance of
implementation to provide an opportunity to bargain consistent with the requirements of law.

Section G Emergency

In case of emergency, such as flood, fire, epidemic, disaster, catastrophe or other unforeseen
major contingency, this Agreement shall not be deemed to apply in connection with reasonable
measures taken by the Employer for the care and protection of patients, the equipment and
buildings, or reasonably necessary to repair and place the same in condition for occupancy.

In the event of an emergency as described above, employees will report to duty (as called) after
notification. Failure to report as called may be excused by the responsible Management official
for good reason.

Section H Inclement Weather

Those bargaining unit members who are designated as emergency employees are expected to
report to work as scheduled in inclement weather or other conditions that make reporting
difficult unless individually excused by the responsible Management officials. Call-ins or failure
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to report for work will be reviewed on an individual basis by the appropriate Management
official in order to determine if leave should be charged.

Section] ° Reimbursement for Transportation and Parking Expenses

1. Employees authorized to use their personal vehicles in the performance of their
official duties shall be reimbursed for non-commuter parking expenses, which are
incurred in the performance of their official duties. Employees shall be reimbursed for
non-commuter parking expenses when such expenses are authorized in advance and
incurred in the performance of their official duties.

2. The Employer will reimburse bargaining unit members for transportation
expenses (taxi, metro or mileage at the applicable Federal rate) and for parking when
they are requested to travel from one site to another and transportation is not provided.

SectionJ Availability of Parking for Bargaining Unit Members

The Parties agree that, over the course of the contract, the Employer will assess the adequacy of
parking for bargaining unit members, particularly those who are required to drive from site to
site during the course of their work, provide the union with the opportunity for input, and
consider the Union's recommendations for improving parking.

ARTICLE 16 SUPPLIES, EQUIPMENT AND MEDICATION
Section A

As determined by the responsible Management Officials, the Employer shall provide to
bargaining unit members, the equipment, supplies and medication necessary to carry out their
duties. Any actual or perceived shortages, defects or deficiencies in equipment or supplies
furnished by the Employer shall be brought to the immediate attention of the immediate
supervisor. The supervisor will respond as soon as possible, not to exceed five (5) working days
and if the condition is described as an emergency, the supervisor will respond immediately. The
Employer will take action to correct a shortage or deficiency in the shortest possible time, or
provide another appropriate response.

>

Section B

The Employer will provide necessary protective equipment such as gloves, masks, and
goggles/shields.

Section C

'The Employer shall provide one or more medical emergency kits or crash carts at each treating
facility. The Employer shall monitor these items on a regular schedule and keep such kits and
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carts fully supplied with unexpired drugs, and up-to-date, functional equipment, including, but
not limited to, oxygen.

ARTICLE 17 SAFETY
Section A

The Employer shall provide and maintain adequate, safe and sanitary facilities in compliance
with D.C. health and safety laws, licensure requirements and requirements of regulatory
agencies. The Center for Disease Control guidelines are used to provide a central reference
containing recommendations for Preventing and controlling nosocomial infections.

Section B

The Employer will make available essential infection control equipment and supplies, provide
education and training as necessary and encourage and require its use.

Section C

Any doctor who detects a hazardous condition shall bring the matter to the attention of his/her
supervisor. The supervisor shall take appropriate steps to assure that hazardous conditions are
corrected, and shall notify the involved doctor(s) of the steps taken.

Section D

Inspections for health endangering contaminants shall be conducted in accordance with the laws
licensure requirements and requirements of regulatory agencies described in Section A above.
The Employer shall notify the Union whenever an inspection under this section is scheduled and

shall make available to the Union the portions of the report(s) pertaining to the bargaining unit
members' worksites.

>

Section E

Grievances submitted under this Article may be filed at Step 2 of the grievance procedure.

ARTICLE 18 DESCRIPTION OF TREATMENT/SERVICES

To the extent necessary, the Employer shall prepare a statement of dental services to be provided to
patients and update the list or statement as appropriate.

ARTICLE 19 OFFICES, LOCKERS, LOUNGES AND PATIENT CARE AREAS

Section A Offices, Lockers, and Eating Areas
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1.

The Employer will provide adequate office space for bargaining unit members'

use on an individual or shared basis. The Employer agrees it is desirable over the course
of the contract to assess the office space available to the bargaining unit members. Such
assessment shall be undertaken by the appropriate Labor-Management Committee, who
will make recommendations based on its findings.

2.

To secure personal belongings the Employer will provide secured lockers or

secured areas to bargaining unit members

3.

Where on-site eating areas are not otherwise available, the Employer will

designate space, separated from treatment areas, suitable for eating lunch.

Section B

Lounge Areas

The Employer will provide space equipped with a couch or cot, and with reasonable access to a
restroom for bargaining unit members who are required to remain on-site, On-call, or to those
held over or called back for extended periods of time in emergency situations.

Section C

1.

2.

Section D

Condition of Patient Care Areas, Offices and Lounges:

The Employer shall ensure that patient care areas are adequately cleaned.

The Employer shall provide and repair screens, where required and take
appropriate steps for insect and rodent control.

The Employer will comply with applicable regulations concerning heating and
ventilation. In case of a breakdown or malfunction of heating or air conditioning
equipment the Employer will promptly initiate corrective or remedial action.

The Employer recognizes the adverse impact of excessively hot or cold conditions
on the delivery of patient care and agrees to respond to such conditions and take
appropriate action.

Corrective Action

A bargaining unit member who believes that any of the provisions of Section C are not
being carried out shall notify his/her supervisor, who shall take prompt corrective action and
shall notify the employee involved of the action taken.
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Section E Consultation on new Facilities

The Employer will timely notify the Union and consult with the Union upon request concerning
the design, layout, and equipment of new or renovated facilities, where bargaining unit
employees are or may be assigned.

ARTICLE 20 PROFESSIONAL DEVELOPMENT

Section A Continuing Medical Education

1. The Employer encourages bargaining unit members to participate in continuing
medical education programs for the purposes of continuing medical education, training

- conferences and studying and sitting for board examinations. Full-time bargaining unit
members shall be afforded the opportunity to take ten ( 10) days per year of administrative
leave with pay for the purpose of Continuing Medical Education (CME), the timing of
which shall be based upon the concurrence of the Agency Directors or their designees.
Concurrence shall not be unreasonably denied.

2, Part-time employees will be eligible for Participation in the CME Program as
follows:

Tour of Duty: 60-79 hours - 64 hours CME
48-63 hours - 48 hours CME
8-47 hours - 40 hours CME

3. Requests for administrative leave in excess of the allotted amounts may be
granted upon approval of the Agency Directors or their designees,

4.

a. Based upon the availability of funds beyond the amount in the
Compensation Agreement, the Employer may pay for tuition, travel, lodging
and meals in order to permit attendance at such conferences.

b. Upon request, the Agency Directors or their designees shall provide the
Council with a letter detailing funds available for Continuing Medical Education
under paragraph

5. Requests for approval of leave or funds under this Section shall be made as far in
advance as practicable through supervisory channels. Management shall process requests
under this section expeditiously and shall inform the employee of the action taken as
soon as practicable.
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Section B Publications and Presentations

When an employee publishes an article in a medical journal and/or presents a paper at 2 medical
meeting, as long as the individual's affiliation with the D.C. Government is indicated in the
publication or other presentation, the Employer shall pay/reimburse the costs to publish, if any,
and the costs of professional fees, slides and document preparation costs reasonably incurred in
conjunction with the Publication/presentation based upon advance approval of the Agency
Directors or their designees.

Section New Skills. Techniques. and Procedures
C

If the Employer requires that a bargaining unit member obtain new skills, the Employer will pay
all reasonable costs associated with obtaining that skill, including providing administrative leave
as necessary for that purpose.

ARTICLE 21 MEDICAL MALPRACTICE INDEMNIFICATION AND LEGAL
REPRESENTATION

Section Insurance or Indemnification
A

Bargaining unit members are covered by the Medical Employee Protection Act of 1975, D.C.
Official Code Sec. 2-415 (2001 ed.), and the Employer shall, to the extent a bargaining unit
member is not covered by appropriate insurance purchased by the District of Columbia,
indemnify any bargaining unit member for a final judgment and order to pay money damages
entered against the bargaining unit member on account of damage to or loss of property or on
account of personal injury or death caused by the negligent act or omission of the bargaining unit
member within the scope of his or her emp1 oyent and performance of professional
responsibilities.

Section B Legal Representation

1. The Office of the Attorney General shall, upon timely request of the employee,
appear and defend any bargaining unit member named in any action involving negligent
acts or omission within the scope of his or her employment unless the Attomey General
declines to represent him or her. If the Attorney General declines to provide
representation, the bargaining unit member will be so advised and may retain private
counsel, and shall be reimbursed by the Employer for reasonable attorney's fees (as
determined by the court) incurred in defense of the action.

2. National Practitioner Data Bank

Prior to submitting a report concerning any bargaining unit member to the D.C.
Board of Medicine or the National Practitioner Data Bank, the Department will notify
the affected doctor of the Department's intention to submit the report and the intended
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contents of the report. The doctor shall be given the opportunity to respond prior to
submission of any report.

ARTICLE 22 REVOCATION, SUSPENSION OR NONRENEWAL OF LICENSE

* Each employee has the obligation to notify the Agency Director, or designee, in writing,
concerning any revocation, suspension, nonrenewal or restriction of his/her license as it occurs,

ARTICLE 23 OUTSIDE ACTIVITIES

No member of the bargaining unit shall engage in outside employment or private business
activity that conflicts or would appear to conflict with fair, impartial and objective
performance of officially assigned duties and responsibilities.

ARTICLE 24 PERSONNEL FILES

Section A Official personnel File

1. Official personnel files shall be maintained in accordance with District
Government regulations concerning records management and privacy of records.

2. An employee and his/her authorized representative shall be permitted to examine
his/her official personnel file. The employee or his/her representative shall indicate in
writing, to be placed in his/her file, that he/she examined said file.

3. Only those personnel who have an official right and reason for doing so may
inspect an employee's file. Such personnel shall indicate in writing, to be placed in the
employee's file, that he/she has examined said file and the reason for said examination.

4. Employees may have placed in their files, information of a positive nature
indicating competencies, achievements, performance or contributions of an academic,
professional or civic nature.

5. No material related to an employee's performance, conduct, character or
personality shall be placed in the official personnel folder unless it is signed and dated by
the person submitting the information. The employee shall be made aware of information
described in this paragraph being placed in the file and may have a copy upon request.
The employee shall have the right to answer any material filed and the answer shall be
attached to the file copy.

6. Materials used in determining corrective or adverse actions shall be subject to the
time limitations as established in Chapter 16 of the District personnel regulations.
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Section B Departmental Record

1. Any documents about an employee which are not official personnel records such
as attendance or clinical practice reviews, or other material shali be given to employees
when prepared.

2. Any document concerning an employee which is retained by supervisory
personnel shall be kept in a secure area and will not be available to others except for
managerial review, or review by the employee or his/her authorized representative.

3. Upon request, the employee will be given the opportunity to review his file, can
respond to the material and can request that material that is outdated be removed.

4. Written material in such departmental files may not be used adverse to the
employees' interest unless he/she has been given a copy of the material.

ARTICLE 25 VACANCIES AND PROMOTIONS

Notice of vacancies and promotional opportunities, announcements for physician, dentist and
podiatrist positions shall be posted in a timely fashion on the DCOP website. Copies of notices of
vacancies and promotional opportunities and announcements for positions in the 602 (Medical
Officer), 668 (Podiatrist), and 680 (Dentist) positions shall also be sent bye-mail to the Union
President in a timely fashion.

Section B

Any unit member who applies for a vacancy will be considered for that position if he/she meets
the minimum qualifications.

Section C

Outside candidates (i.e., those not employed by the D.C. government) competing for advertised
unit positions must be befter qualified than unit members in order to be selected.

Section D

Where all candidates for unit positions have equal qualifications as determined by the
Department, the employee with the most service by Service Computation Date shall be selected.
In determining equal qualifications, the Employer shall give consideration to experience at the
worksite where the position will be located.
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Section E

When a bargaining unit member applies for and is selected for a posted bargaining unit vacancy,
he or she will be released from his/her current assignment within a reasonable time after being
formally offered and accepting the position.

ARTICLE 26 REASSIGNMENTS AND DETAILS

Details and reassignments shall be in accordance with the DPM and this Article.

Section B

Bargaining unit members may submit requests for reassignments to other bargaining unit
positions for which they qualify. Such requests will be handled and considered in accordance
with the applicable personnel regulations.

Section C

Employees detailed to a position at a higher specialty practice level for more than sixty (60)
consecutive calendar days shall receive pay at the higher level effective the first full pay period
beginning on or afier the sixty-first day. Employees detailed to a position subject to an
Additional Income Allowance for more than sixty (60) consecutive calendar days shall be
offered the opportunity for AlA effective the first full pay period beginning on or after the first
day.

Section D

Whenever practicable, the Employer will consider requests submitted pursuant to Section B
above before any involuntary detail or reassignment of a bargaining unit member is effected.

Section E

Except in emergencies or when necessary to meet unforeseen staffing or patient care needs, the
Employer will give at least two (2) weeks notice of a reassignment or detail

ARTICLE 27 HOURS AND DAYS OF WORK

Section A Administrative Work Week

The basic administrative work week for full-time employees shall be five (5) eight (8) hour work
periods, excluding an unpaid lunch period where applicable, in a seven (7) day period, totaling
forty (40) hours; an employee with a regularly scheduled tour of duty of less than forty (40)
hours per week is a part-time employee. For both full-time and part-time employees,

27



completion of professional responsibilities may make it necessary to perform official duties in
excess of their administrative work week.

( Section B Alternative Work Schedules

1 1R If it is determined that to do so will increase efficiency and productivity and will
reduce absenteeism with no significant increase in costs, and based on the needs of the
department and individual professional responsibilities, alternative work schedules may
be established that differ from the traditional tour of duty described above, but shall be
related to the forty (40) hour administrative work week or eighty (80) hour pay period. In
the event that alternative work schedules are established, any pay for additional hours of
work that may be authorized by this Agreement will not begin to accrue until the
scheduled work period is completed. An alternative work schedule shall not affect the
leave system. Leave will continue to be carned at the same number of hours per pay
period as for employees on five (5) day, forty (40) hour schedules and will be charged on
an hour-by-hour basis.

2. Assignment of doctors to any alternative work schedules shall take into account
individuals' preferences for such schedules to the maximum extent possible.

3. Management agrees to notify and consult with the Union prior to establishing new
alternative work schedules. If disagreement remains after consultation, a labor-
management committee will be established prior to establishing any new alternative work
schedules. The recommendations, if any, or the positions of the parties shall be
communicated to the appropriate Agency Director who shall provide a written response
prior to implementation of any new alternative work schedules.

' ARTICLE 28 SHIFT, WEEKEND AND HOLIDAY SCHEDULING

Section A Shift Scheduling

1. In scheduling employees to work weekend days and shifts, the Employer shall
grant employee preferences whenever possible. However, in the event that all
employees' choices cannot be accommodated, given the needed skills, equitable
distribution and seniority shall be the determining factors.

2. In the event that preferences of employees cannot be accommodated, the work
will be rotated among employees with the needed skills. Rotation of involuntary
assignments to weekend days and shifts will begin with the least senior employee with
the needed skills. The employees involved in the rotation schedule shall be consulted in
establishing the schedule. Except in an emergency situation, shift assignments shall be
posted at least thirty (30) calendar days in advance of the effective date.
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Section B Holiday Scheduling

Holiday work shall be limited according to past practice. In scheduling employees to work
holidays, the Employer shall grant employee preferences, whenever possible. However, in the
event that all employees’ choices cannot be accommodated, given the needed skills, equitable
distribution and seniority shall be the determining factors.

ARTICLE 29 REDUCTION IN FORCE

The Employer will notify the Union in writing when a reduction in force or furlough is proposed
and prior to the request to the Mayor for approval of the RIF or furlough, including the reasons
for the contemplated action, and the scope of the contemplated action, including but not limited
to affected positions and the proposed competitive area. The Employer will provide the Union
with relevant information as it becomes available.

Section B

The Employer shall give the Union a reasonable opportunity to present alternatives to the
contemplated RIF or furlough (e.g., job sharing and reduced hours, reassigning employees to
vacant positions determined essential, etc.) prior to its implementation.

Section C

The Employer will comply with rules, regulations and procedures governing reductions in force
as currently provided in the District of Columbia Personnel Manual (DPM) and the
Comprehensive Merit Personnel Act (CMP A).

Section D

The Employer will bargain with the Union regarding the impact and effect of the proposed
furlough or reduction in force.

Section E

The Agency shall provide the Union a copy of the approved Administrative Order or equivalent
(and any amendments) identifying the competitive area, the positions to be abolished by position
number, title, series, grade and organizational location, and the reasons therefore within 2
working days of its issuance.
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Section F

The Agency shall provide the Union a copy of each D.C. Standard Form 52 for each position to
be abolished (without indicating the name of the incumbent of the position) within 2 working
days of its issuance.

Section G

No later than the date an Administrative Order for a RIF is issued, the Agency shall provide the
Union with a list of its bargaining unit members indicating name, grade, step, salary, title, TOD,
Date of Birth, Date of Hire and Service Computation Date, DC Residency and shall provide the
Union with a list of its bargaining unit members who will, as of the proposed RIF date be eligible
for regular retirement under the CSRS and those who will be eligible for discontinued service
retirement as of that date.

Section H

In the event the agency head is planning to establish a competitive area less than the entire
Agency for either a RIF or furlough, the Agency shall provide the Union written notice of the
proposed lesser competitive area and the agency justification for the proposed competitive area

Section I

The Agency shall provide the Union with a copy of the description of the competitive levels
for medical officer, dentist and podiatrist positions as soon as it is prepared.

Section J

The Agency shall provide the Union with a copy of each retention register covering medical
officer, dentist and podiatrist positions as soon as it is prepared. The Agency shall provide the
Union a copy of the final retention register.

Section K

The Agency shall give written notice to each employee in accordance with D.C. Official Code §
1 624.08(e).

Section L

The Employer will notify the Union of any change in the law, regulations or procedures
governing reductions in force and furloughs and will, upon request, bargain on the impact and
effect on bargaining unit members.
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ARTICLE 30 CONTRACTING OUT

Section A

It is mutually agreed that it is desirable for the Employer to employ and retain medical staff as
regular full-time or part-time employees for the D.C. Government.

Section B

1. Except as provided in Section C, in the event a bargaining unit member vacates a

. position, the Employer shall first attempt to fill the position through documented
recruitment efforts to employ a person as a regular full-time or part-time employee to
perform that work.

2. The Employer shall consult with the Union to improve recruitment efforts,
including working through professional organizations to facilitate the staffing of hard to
fill positions in the bargaining unit and reduce to the extent possible, the need to contract
for medical officer services in agency programs.

Section C

The Employer does not need to attempt first to recruit under Section B if the Employer can
demonstrate that recruiting is not practicable for reasons such as the duration of the work too
short to justify filling the position with a regular full-time or part-time employee, there is an
immediate need requiring filling of the position temporarily or pending completion of a
recruitment process of where documented recent recruitment efforts for a particular specialist
indicates the futility of attempting further recruitment efforts.

Section D

The Employer will notify the Union at least 30 days in advance when it intends to contract out
work previously done by a bargaining unit employee and will consult with the Union on altemate
ways of meeting the need(s). The Employer will give written explanation to the Union of the
reasons for contracting out and will consult with the Union on measures to reduce any adverse
impact on bargaining unit members. The impact and effects of contracting out is a mandatory
subject of bargaining.

Section E

The Employer agrees that any contracting out the work performed by a member of the
bargaining unit will comply with the D.C. Code and applicable regulations and this agreement.

Section F

Contracting-out for the purposes of this agreement, means the process in which the District
govemnment contracts for a good or service that has been provided (prior to contracting out) by
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bargaining unit employees. In the event that the Employer intends to contract-out, the Employér
shall comply with the requirements of D.C. Official Code §2-301 .05b(a)-(e) prior to entering into
a contract.

ARTICLE 31 ANNUAL LEAVE AND SICK LEAVE

Section A

Entitlement, scheduling and use of annual, sick or other leave shall be in accordance with the
CMPA, applicable DPM provisions and the "Compensation Agreement between the District of
Columbia Government and the Doctors Council of the District of Columbia Representing
Compensation Unit 19".

Section B

1. An arbitrary maximum limit will not be placed on the amount of annual leave that
can be used at one time; but the Employer retains the right to grant or deny annual leave
requests based on factors such as staffing needs created by illness, emergency or other
unforeseen events, workload requirements and leave requests from other employees. The
Employer shall respond promptly to leave requests.

2 Restoration of annual leave shall be in accordance with applicable DPM
provisions. Employees are to request and supervisors are to schedule annual leave for
employees with "Use or lose” leave as early in the leave year as practicable.

Section C

Sick leave shall be requested and granted in accordance with the CMP A and applicable DPM
provisions. Bargaining unit members are eligible to donate a portion of their annual leave to the
Annual Leave Bank for use by employees confronted with medical emergencies and to apply to
become a leave recipient under the terms of the DPM provision on the Annual Leave Bank.

Section D

Under the Voluntary Leave Transfer Program, a bargaining unit member may transfer accrued
annual leave to the account of any eligible Agency employee who is confronted with a serious
health condition or has the responsibility to provide personal care to an immediate relative; and
a bargaining unit member may apply to become a recipient employee under the Voluntary Leave
Transfer Program.

ARTICLE 32 IMPROVED BENEFITS
Section A

Any future legislation, ordinance or order, which improves the benefits which employees
covered by this contract now receive, shall automatically be applied to such employees.
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ARTICLE 33 FINALITY OF AGREEMENT

Section A

This Agreement represents the complete agreement of the Parties with respect to all matters
which were or could have been negotiated. Matters not referred to in the Agreement shall be
provided in accordance with law. The parties waive the right to negotiate with respect to any
matter referred to or not referred to herein for the duration of this Agreement except upon mutual
agreement

Section B

When action by the Employer on a term or condition of employment not covered by this
agreement directly impacts on the conditions of employment of unit members such action shall
be a proper subject of negotiation, in accordance with D.C. Code, § 1-617.01, et. seq.

ARTICLE 34 SAVINGS CLAUSE

Section A

In the event that a court of competent authority or other competent authority shall at any time
declare any provision of this Agreement invalid, such decision shall not invalidate the entire
agreement, it being the intent of the parties that all valid provisions shall remain in full force and
effect. In the event any provision is invalidated under this Article, such provision shall be
renegotiated at the request of either party.

Section B

In the event of action by the President or Congress of the United States that has been determined

to render any provision(s) of this Agreement invalid, any affected provision(s) will be subject to
immediate renegotiations.

ARTICLE 35 DURATION

This Agreement shall remain in effect to and including September 30, 2009. The Agreement
shall be automatically renewed from year to year thereafter until changed by the parties in the
following manner: written notice by a party of its desire to renegotiate the agreement: such
notice to be given during the period 120 days to 90 days prior to the first date of a fiscal year, for
the purposes of negotiating 2 non-compensation agreement fore the subsequent fiscal year (e.g.,
for the purpose of negotiating a non-compensation agreement for FY 201 0, notice would be
served 120 to 90 days prior to the first day of FY 2009).
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In the event that a timely notice to modify the provisions of this Agreement has been served, but _
the parties have not negotiated a successor contract as of September 30, 2009, it is hereby agreed
that all of the provisions of this Agreement shall remain in full force and effect until a successor
agreement is achieved through collective bargaining or through the appropriate procedures vunder
the Comprehensive Merit Personnel Act.

Signed in Washington, D.C., this day of , 2005.

| FOR THE UNION

lpudy oA fidn o 9/7/05
Wendy L/ Kahn, Esq. /-f

Office of ¥abor Relations and Chief Negotiator

Collective Bargaining

_ Qx%? /d &"o—’—“ ?/{ L(Q)—"

Michdel A. Jgéobs, Supervisory Raymortd Brown, President

Laboyr Relations Officer Doctors Council 6f D.C.
Office of Labor Relations and

Collective Bargaining :
Debra Allen-Williams Brenda M. Lyons, DD.S. . ~
Labor Relations Officer Bargaining Team Member
Office of Labor Relations and

Collective Bargaining
ﬁ - ; c’“mp Iw/“/“r
Greg# Péhe, M.D., Director o
Department of Health

Bernadine Booker Brown, Labor Liaison
Department of Health
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Patncla Higgins z E

Department of Health

Qi
ilchrist, Diregtor
ent of Hum ervices

Yvonn
Dep

Barbara Bailey, Labdr Liaison /
Department of Human Services

Kim Trawick, Labor Advisor

/rtment of Human Services

Vincent Schiraldi, Director
Department of Youth Rehabilitative

Services
. e ot

Marie Pierr¢ZLouis, ¥1.D., Chief
Office of the Chief Medical Examiner
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APPROVAL

This Collective Bargaining Agreement between the District of Columbia Government and the
Doctors Council of the District of Columbia dated SQQ‘QM { Ot , 2005 has been
reviewed in accordance with §1715(a) of the District of Columbia Comprehensive Merit
Personnel Act of 1318, as amended, D.C. Official Code § 1-617.15(a) (2001 ed.), and is hereby
approved this 97 day of DSW0LC | 2005.

Cscn & bt

Anthony A. Wilhams
Mayor
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THE GOVERNMENT OF THE DISTRICT OF COLUMBIA
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DOCTORS COUNCIL OF THE DISTRICT OF COLUMBIA
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EFFECTIVE THROUGH
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PREAMBLE

This Compensation Agreement is entered into between the Government of the District of
Columbia and the Doctors Council of the District of Columbia, NUHHCE, AFSCME, AFL-CIO,
representing a unit of employees comprising Compensation Unit 19 (Physicians, Dentists and
Podiatrists) previously certified by the Public Employee Relations Board (“PERB”) in PERB
Case No. 88-R-12, dated January 5, 1989, PERB Case No. 92-R-01, dated January 10, 1992, and
PERB Case No. 96-AC-01 (1996).

ARTICLE I WAGES

Section A — FY 2010

Effective the first day of the first full pay period beginning on or after October 1, 2009, the FY 2009 pay
schedules in effect for bargaining unit employees since October 2008 shall remain unchanged).

Section B - FY 2011

Effective the first day of the first full pay period beginning on or after October 1, 2010, the FY 2009 pay
schedules referenced above will remain unchanged.

Section C — FY 2012

Effective the first day of the first full pay period beginning on or after October 1, 2011, the FY 2009 pay
schedules referenced above will remain unchanged.

Section D — FY 2013

Effective the first day of the first full pay period beginning on or after October 1, 2012, the FY 2009 pay
schedules referenced above and the salaries of bargaining unit members will remain unchanged until the
first full pay period beginning on or after April 1, 2013 at which time the pay schedules and salaries shall
increase by 3% in accordance with past methods of increasing base salary schedules.

Section E — FY 2014

1. Effective the first day of the first full pay period beginning on or after October 1,
2013, the FY 2013 pay schedules under Section D and the salaries of bargaining
unit members shall be increased by 1.5% in accordance with past methods of
increasing base salary schedules.

72} Effective the first day of the first full pay period beginning on or after October 1,
2013, the pay schedules for Level 5 (i.e., 5, 5B and 5C) as adjusted by 1.5%
under subsection (1) and the salaries of bargaining unit members shall be
modified as follows:



a The dollar amount of salary on Step 2 of the pay schedule will become the dollar
amount of salary on Step 1. Each subsequent step (i.e., Step 2 through Step 8)
will be 2.5% higher than the previous step.

Section F ~ FY 2015

Effective the first day of the first full pay period beginning on or after October 1, 2014, the FY 2014 pay
schedules under Section E and the salaries of bargaining unit members shall be increased by 3.0% in
accordance with past methods of increasing base salary schedules.

Section G — FY 2016

1. Effective the first day of the first full pay period beginning on or after October 1,
2015, the FY 2015 pay schedules under Section F at Levels 1, 2, 4, 5, and 6 and
the salaries of bargaining unit members shall be increased by 3.0% in accordance
with past methods of increasing base salary schedules.

24 Effective the first day of the first full pay period beginning on or after October 1,
2015, the FY 2015 pay schedules under Section F at Level 3 (i.e., 3, 3B and 30)
and the salaries of bargaining unit members shall be increased by 3% in
accordance with past methods of increasing base salary schedules plus $1,000.

Section H: Definitions

1. As referenced in this document and any attachments, the term "fully trained” shall
be defined as follows:

a. Physicians: Graduated from an approved residency or fellowship training
program. Approved residency or fellowship training programs are those
American residency or fellowship programs approved by the Accreditation
Council for Gradual Medical Education (ACGME), the Residency Review
Committee for Pediatrics, the Residency Review Committee for Emerg-
ency Medicine, or other appropriate authority or those Canadian training
programs approved by the Royal College of Physicians and Surgeons of
Canada, the College of Family Practice Physicians and Surgeons of
Canada or other appropriate Canadian medical authority; or experience
and/or training programs which are generally accepted to be equivalent to
an ACGME approved residency or fellowship program and/or specifically
approved and accepted by the relevant licensing board.

b. Dentists: Graduated with a degree in dental surgery (D.D.S.) or
dental medicine (D.M.D.) from a U.S. or Canadian school approved by the
Council on Dental Education, American Dental Association, or an equiva-
lent degree from another dental school, provided the education and
knowledge acquired are substantially equivalent.



c. Podiatrists:  Graduated from a school of podiatric medicine approved by
the American Podiatry Association in the year in which the degree was
granted.

Section I: Classification Collaborative Review

The parties hereby agree that the District and the Union shall commence a joint labor and
management classification collaborative review. This project shall examine the current
classification system for bargaining unit positions in order to ensure the appropriateness of the
District’s current classification system for bargaining unit positions. The parties agree that
changes agreed upon by the parties shall upon agreement, be implemented consistent with the
terms of parties’ agreement.

Section J: Additional Income Allowance Relevant Board Certifications, Training and
Experience

Bargaining unit employees may be eligible to receive an " Additional Income Allowance" in
accordance with Chapter 11, § 1143 of the District Personnel Manual (DPM), and when an
agency desires that a member provide additional services based on skills gained through board
certifications(s) and/or training or experience which was not previously credited at the time of
appointment (or thereafter) or is required for the performance of the duties of the employee's
official position of record.

1. An additional income allowance may be provided for additional board certifica-
tions and training or experience only when it is determined by the agency that the
employee's use of such certifications and training or experience will enhance the
accomplishment of the agency's mission and/or allow the agency access to
services that would normally or customarily be obtained through non-bargaining
unit sources and may include, but is not limited to, services related to clinical
leadership/education which are in addition to the duties customarily required or
assigned as part of the employee's official position. The additional income
allowance may be provided only after it is approved by the personnel authority in
accordance with Chapter 11 of the DPM.

2. Consistent with § 1143.17 of Chapter 11 of the DPM, upon approval of an
additional income allowance by the personnel authority, each agency head shall
notify each employee offered the additional income allowance of his or her
obligation to enter into a service agreement as a condition of accepting the
allowance. Each service agreement executed for an additional income allowance
shall comply with the requirements set forth in §1143.19 of the DPM.

3. Whenever an agency is contemplating offering an Additional Income Allowance
involving a bargaining unit position, the agency shall give written notification to
the Union of the reasons supporting the offer and the intended amount. Such
notification shall be given prior to any offer being made in sufficient time to
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obtain appropriate input from the Union. The agency shall promptly provide the
Union with a copy of each request submitted by the agency for authorization to
pay an AIA and a copy of each executed service agreement.

ARTICLE 2 SPECIAL PAY

Section A:

Employees will be eligible for Special Pay as described in this Article.

Section B:

1. Employees who are assigned to tours of duty that include evenings or night shifts,
Sundays, or Holidays will receive premium pay for such scheduled hours worked,
as follows:

a. Evening and Night: Ten Percent (10%) for regularly scheduled work
performed between 6:00pm and 6:00am.

b. Sundays: Twenty-five percent (25%) for full-time employees for
regularly scheduled hours worked on a Sunday.

C. Holidays: If required-to-work on a legal-holiday falling within the regular
work week, in addition to straight time pay for the holiday, the employee
will receive premium pay at the scheduled hourly rate for regularly
scheduled hours worked.

Section C:

There shall be no pyramiding of premium pay paid pursuant to this Article, nor shall there be
pytamiding of premium pay with pay for additional hours of work authorized by this Agreement.
Employees receiving Sunday premium pay will not be eligible for shift premium for the same
hours. Premium pay shall not constitute an increase in basic pay nor be considered as part of
basic pay for any purpose.



ARTICLE 3 OVERTIME

Section A:

Employees shall be eligible to earn overtime pay as follows:

lls Employees required to work in excess of their administrative work week or
alternative work schedule, including call-backs, will receive compensation for additional
hours actually worked under the following conditions:

a. Additional hours of work must be authorized or approved by the
Employer, who shall certify in writing that the extra work (a) was medically
necessary, (b) was directly related to patient care responsibilities, {c) required the
personal professional attention of the employee, and (d) could not have been
performed during the employee’s regularly scheduled hours of work.

b. Pay for more than twenty (20) hours of overtime in a pay period must be
authorized or approved by the Agency Director or his/her designee.

Section B:

Overtime compensation will be paid for all hours actually worked in excess of forty (40) hours in
a work week (or eighty (80) hours for employees on an alternative work schedule based on an

eighty (80) hour pay period).

Section C: Call-Back Pay

A minimum of four (4) hours overtime work shall be credited to any unit employee who is called
back to perform unscheduled overtime work either on a regular workday after he/she had
completed his/her regular work schedule and left his/her place of employment, or on one (1) of

the days he/she is off duty.
Section D:

Pay for additional hours worked pursuant to the above shall not constitute an increase in basic
pay nor be considered part of basic pay for any purpose.

Section E:

Upon mutual agreement, employees may receive compensatory time on an hour-for-hour basis
for overtime hours worked in lieu of the overtime payment described above.



ARTICLE 4 ON-CALL PAY

Section A:

Each agency shall designate bargaining unit positions for which on-call pay is authorized.
Positions for which on-call pay is authorized, may be designated based on the following
conditions:

1. The work involved in the position is vital to:
a. Continuity of public health and human services;
b. Public safety and law enforcement;
C. Emergency management services and emergency medical services; or
d. Other crucial operations such as transportation, shelter operation, food

distribution, and communication; and

2. The work of the position requires the incumbent, when otherwise off duty, to be
available to report for work on short notice, within 2 maximum of one (1) hour or
such lesser time as the agency deems warranted by the nature of the position.
Provided, however, where an employee has notified the agency in advance of the
assignment of the inability to report for duty within an hour, the employee shall
report within the time frame established by the Agency.

Section B:

For an employee to be eligible to receive on-call pay, all of the following conditions must be
met:

1. He or she must occupy a position for which on-call pay has been authorized;

2. The agency must have placed the on-cail time on the employee’s official work
schedule on a holiday or outside the employee’s scheduled tour of duty;

Sn The employee must be required to be in a state of readiness to perform work; and,

4. When called in, the employee must be able to report for work within the time
frame established by the agency.

Section C:

Except as provided in Section D, while in an on-call status, an employee shall be entitled to pay
at a rate equal to twenty-five percent (25%) of his or her rate of basic pay, payable on an hour-
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for-hour basis, in increments of one-quarter (%) of an hour for each fifteen (15) minutes and
portion thereof in excess of fifteen (15) minutes.

Section D:

1. A bargaining unit employee on a regularly established on-call schedule shall be
compensated at a rate of forty percent (40%) of his/her basic rate of pay for each
hour the employee is scheduled for on-call. For the purpose of this Agreement,
“regularly established on-call schedule” is defined as the practice of regularly
scheduling an employee for on-call duty by placing the employee on an agency
on-call schedule which is usually regularly established each pay period. An
employee on a regularly established on-call schedule shall be accessible via
telephone or other means of communication and/or available to report for work on
short notice, within a maximum of one (1) hour or such lesser time as the agency
deems warranted by the nature of the position. Provided however, where an
employee has notified the agency in advance of the assignment of the inability to
report for duty within an hour, the employee shall report within the time frame
established by the agency.

i As of the date of execution of this agreement it is understood that all of the
bargaining unit positions in the Office of the Chief Medical Examiner are
assigned to be on-call pursuant to a re gularly established on-call schedule. Prior
to an agency initiating a regularly established on-call schedule affecting any other
bargaining unit position(s), the agency shall give written notice to the Union and
the employee(s) of the proposed schedule, and a description of the circumstances
of on-call.

Section E:

When an employee who is in an on-call status is called in or according to mutually agreed upon
criteria performs work, he or she shall be credited with a minimum of two (2) hours of work
time.

Section K

On-call pay may not be provided nor may an employee be placed in an on-call status while on
paid leave.

Section G:

On-call pay shall not be considered basic pay for any purpose except for computing overtime
under the Fair Labor Standards Act.



Section H:

Upon mutual consent of the Employee and the Agency, time off may be substituted for part or all
of the compensation under this paragraph.

ARTICLE 5 BENEFITS

Section A:  Life Insurance

1. Life insurance is provided to covered employees in accordance with §1-622.01 et
seq. of the District of Columbia Official Code (2001 Edition) and Chapter 87 of Title 5 of

the United States Code.

(a)  District of Columbia Official Code §1-622.03 (2001 Edition) requires that
benefits shall be provided as set forth in §1-622.07 to all employees of the District
first employed after September 30, 1987, except those specifically excluded by
law or by rule.

(b)  District of Columbia Official Code §1-622.01 (2001 Edition) requires that
benefits shall be provided as set forth in Chapter 87 of Title 5 of the United States
Code for all employees of the District government first employed before October
1, 1987, except those specifically excluded by law or rule and regulation.

2. The current life insurance benefits for employees hired on or after October 1,
1987 are: The District of Columbia provides life insurance in an amount equal to the
employee’s annual salary rounded to the next thousand, plus an additional $2,000.
Employees are required to pay two-thirds (2/3) of the total cost of the monthly premium.
The District Government shall pay one-third (1/3) of the total cost of the premium.
Employees may choose to purchase additional life insurance coverage through the
District Government. These additions to the basic coverage are set-forth in the schedule
below:

Premiunt Amount

Optiohal Plan Additional Coyverage

Option A — Standard Provides $10,000 additional Cost determined by age
S B : Jcoverage | N FER—
Option B — Additional Provides coverage up to five | Cost determined by age and
times the employee’s annual employee’s salary
. |salary - |
Option C — Family Provides $5,000 cos coverage ge for | Cost determined by age.
the eligible spouse and $2,500
. - for each eligible child. B
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Employees must contact their respective personnel office to enroll or make changes in their life
insurance coverage.

Section B: Health Insurance:

1. Pursuant to D.C. Official Code §1-621.02 (2001 Edition), all employees covered
by this agreement and hired after September 30, 1987, shall be entitled to enroll in group
health insurance coverage provided by the District of Columbia.

(@) Health insurance coverage shall provide a level of benefits comparable to
the plan(s) provided on the effective date of this agreement. Benefit levels shall
not be reduced during the term of this agreement except by mutual agreement of
the District, representatives of Compensation Unit 19 and the insurance carrier(s).
District employees are required to execute an enrollment form in order to
participate in this program.

(b)  The District may elect to provide additional health care providers for
employees employed after September 30, 1987, provided that such addition of
providers does not reduce the current level of benefits provided to employees.
Should the District Government decide to expand the list of eligible providers, the
District shall give Compensation Unit 19 representatives notice of the proposed
additions.

{c) Employees are required to contribute 25% of the total premium cost of the
employee’s selected plan. The District of Columbia Government shall contribute
75% of the premium cost of the employee’s selected plan.

2 Pursuant to D.C. Official Code §1-621.01 (2001 Edition), all District employees
covered by this agreement and hired before October 1, 1987, shall be eligible to
participate in group health insurance coverage provided through the Federal Employees
Health Benefits Program (FEHB) as provided in Chapter 89 of Title 5 of the United
States Code. This program is administered by United States Office of Personnel
Management.

3. The plan descriptions shall provide the terms of coverage and administration of
the respective plans. Employees and union representatives are entitled to receive a copy
of the summary plan description upon request. Additionally, employees and union
representatives are entitled to review copies of the actual plan description upon advanced
request.

4. The District shall provide an employee a health services program that provides
treatment, counseling and preventive health programs consistent with its obligations
under D.C. Official Code § 1 620.07 (2001 ed.).
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Section C; Optical And Dental:

1.

Except as provided in paragraph 2, the Employer will continue to pay premiums
at the same rate currently paid to the optical and dental plan providers of the
Union-approved programs currently applicable to the bargaining unit.

a. During the term of this Agreement, the Union may elect coverage under
the Optical and/or Dental plans in effect for District employees in Compensation
Unit 1 under the personnel authority of the Mayor (“District Plans”). Should the
Union elect to participate in the Optical and/or Dental District Plans as offered by
the District Government, the Employer will pay the same premiums paid for other
unionized District employees covered by the District Plans. Benefit levels of the
District Plans shall not be reduced during the term of this agreement except by
mutual agreement of the District, the Union and the insurance carriers.

b. The District may elect to provide additional Optical and/or Dental
providers, provided that such addition of providers does not reduce the
current level of benefits provided to employees. Should the District
Government decide to expand the list of eligible providers, the District
shall give Compensation Unit 19 representatives notice of the proposed
additions.

Bargaining unit employees are required to execute an enrollment form in order to
participate in the District Optical and Dental Plans.

In the event the Union elects to participate in the District’s Optical and/or Dental
Plan as described in Paragraph 2, in consultation with the Union, the Employer
shall provide information to the bargaining unit employees about the Plans’ terms,
benefits, and providers and any changes thereto. The Employer shall assist
employees in the unit and the Union in making a transition from the current plans
to the District Plan(s), including providing assistance in the enrollment process.

Section D: Short-Term Disability Insurance Program:

Employees covered by this Agreement shall be eligible to enroll, at their own expense, in the
District’s Short-Term Disability Insurance Program, which provides for partial income
replacement when employees are required to be absent from duty due to a non-work-related
qualifying medical condition. Employees may use income replacement benefits under the
program in conjunction with annual or sick leave benefits provided for in this Agreement.

Section E: Annual Leave:

1.

In accordance with D.C. Official Code §1-612.03 (2001 Edition), full-time
employees covered by the terms of this agreement are entitled to:
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a. one-half (1/2) day (4 hours) for each full biweekly pay period for an
employee with less than three years of service (accruing a total of thirteen
(13) annual leave days per annum);

b. three-fourths (3/4) day (6 hours) for each full biweekly pay period, except
that the accrual for the last full biweekly pay period in the year is one and
one-fourth days (10 hours), for an employee with more than three (3) but
less than fifteen (15) years of service (accruing a total of twenty (20)
annual leave days per annum); and,

Es one (1) day (8 hours) for each full biweekly pay period for an employee
with fifteen (15) or more years of service (accruing a total of twenty-six
(26) annual leave days per annum).

Part-time employees who work at least 40 hours per pay period earn annual leave
at one-half the rate of full-time employees.

Employees shall be eligible to use annual leave in accordance with the District of
Columbia Laws.

Section F: Sick Leave:

1.

In accordance with District of Columbia Official Code §1-612.03 (2001 Edition),
a full-time employee covered by the terms of this agreement may accumulate up
to thirteen (13) sick days in a calendar year.

Part-time employees for whom there has been established in advance a regular
tour of duty of a definite day or hour of any day during each administrative
workweek of the biweekly pay period shall earn sick leave at the rate of one (1)
hour for each twenty (20) hours of duty. Credit may not exceed four (4) hours of
sick leave for 80 hours of duty in any pay period. There is no credit of leave for
fractional parts of a biweekly pay period either at the beginning or end of an
employee’s period of service.

Section G: Other Forms Of Leave:

1.

Military Leave: An employee is entitled to leave, without loss of pay, leave, or
credit for time of service as reserve members of the armed forces or as members
of the National Guard to the extent provided in D.C. Official Code §1-612.03(m)
(2001 Edition).

Court Leave: An employee is entitled to leave, without loss of pay, leave, or

service credit during a period of absence in which he or she is required to report
for jury duty or to appear as a witness on behalf of the District of Columbia
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Government, or the Federal or a state or local government to the extent provided
in D.C. Official Code §1-612.03(1) (2001 Edition).

Funeral Leave:

An employee is entitled to one (1) day of leave, without loss of pay, leave,
or service credit to make arrangements for or to attend the funeral or
memorial service for an immediate relative. In addition, the Employer
shall grant an employee’s request for annual or compensatory time up to
three (3) days upon the death of an immediate relative. Approval of
additional time shall be at the Employer’s discretion. However, requests
for leave shall be granted unless the Agency’s ability to accompllsh its
work would be seriously impaired.

For the purpose of this section “immediate relative” means the following
relatives of the employee: spouse (including a person identified by an
employee as his/her “domestic partner” (as defined in D.C. Official Code
§ 32 701 (2001 ed.) and related laws), and parents thereof, children
(including adopted and foster children and children of whom the employee
is legal guardian and spouses thereof, parents, grandparents,
grandchildren, brothers, sisters, and spouses thereof). For the purposes of
certification of leave, employees shall provide a copy of the obituary or
death notice, a note from clergy or funeral professional or a death
certificate upon the Employer’s request.

An employee is entitled to not more than three (3) days of leave, without
Joss of pay, leave, or service credit to make arrangements for or to attend
the funeral or memorial service for a family member who died as a result
of a wound, disease or injury incurred while serving as a member of the
armed forces in a combat zone to the extent provided in D.C. Official
Code §1-612.03(n) (2001 Edition).

Family and Medical Leave

a.

The District of Columbia Family and Medical Leave Act (D.C. FMLA) of
1990, D.C. Official Code § 32-501 et. seq. (2001 ed.) is applicable to any
District of Columbia government employee who has been employed for
one year without a break in services and has been in pay status for at least
1000 hours during the 12-month period immediately preceding the request
for family or medical leave.

The D.C. FMLA entitles eligible employees to 16 weeks unpaid family
leave over a 24-month period for the birth of a child or the placement of a
child in the employee’s care, or to care for a family member with a serious
heaith condition;
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c. The D.C. FMLA entitles eligible employees up to 16 weeks of unpaid
medical leave over a 24-month period when the employee is unable to
perform his or her job because of serious health condition. The request for
medical leave must be supported by a certification of the serious health
condition issued by the employee’s health care provider.

d. An employee may use paid leave during the 16-week period consistent
with D.C. Office of Personnel policy.

Other Leaves (Without Pay): Leaves of absence without pay for a limited
period may be granted by the agency if requested in advance and in writing.

Section H: Pre-Tax Benefits:

1.

Employee contributions to benefits programs established pursuant to D.C. Official
Code §1 611.19 (2001 ed.), including the District of Columbia Employees Health
Benefits Program, may be made on a pre-tax basis in accordance with the require-
ments of the Internal Revenue Code and, to the extent permitted by the Internal
Revenue Code, such pre-tax contributions shall not effect a reduction of the
amount of any other retirement, pension, or other benefits provided by law.

To the extent permitted by the Internal Revenue Code, any amount of contribu-
tions made on a pre-tax basis shall be included in the employee's contributions to
existing life insurance, retirement system, and for any other District government
program keyed to the employee's scheduled rate of pay, but shall not be included
for the purpose of computing Federal or District income tax withholdings,
including F.I.C.A., on behalf of any such employee.

Section I: Retirement:

1.

CIVIL SERVICE RETIREMENT SYSTEM (CSRS): As prescribed by 5
U.S.C. 8401 and related chapters, employees first hired by the District of
Columbia Government before October 1, 1987, are subject to the provisions of the
CSRS, which is administered by the U.S. Office of Personnel Management.
Under Optional Retirement the aforementioned employee may choose to retire
when he/she reaches:

a. Age 55 and 30 years of service;
b. Age 60 and 20 years of service;

C. Age 62 and 5 years of service.
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2. Under Voluntary Early Retirement, which must be authorized by the U.S. Office
of Personnel Management, an employee may choose to retire when he/she
reaches:

a. Age 50 and 20 years of service;
b. Any age and 25 years of service.

3. The pension of an employee who chooses Voluntary Early Retirement will be
reduced by 2% for each year under age 55.

4. The Employer will notify the Union prior to submitting any request for Early Out
Retirement authority in any Department where bargaining unit members are
employed. Upon request, the Employer shall meet and bargain conceming the
impact of such request, including the exclusion and/or inclusion of Medical
Officer, Dental Officer and Podiatrist positions in the request.

5. DEFINED CONTRIBUTION PENSION PLAN:

a. All eligible employees hired by the District on or after October 1, 1987,
are enrolled into the defined contribution pension plan.

b. As prescribed by §1-626.09(c) of the D.C. Official Code (2001 Edition)
after the completion of one year of service, the District shall contribute an
amount not less than 5% of their base salary to an employee’s Defined
Contribution Pension Plan account. The District government funds this
plan; there is no employee contribution to the Defined Contribution
Pension Plan. Employees are fully vested after five years of participation
in the plan.

c. As prescribed by §1-626.09(d) of the D.C. Official Code (2001 Edition)
the District shall contribute an amount not less than an additional .53% of a
detention officer’s base salary to the same plan.

6. DEFERRED COMPENSATION PROGRAM:

As prescribed by §1-626.05 and related Chapters of the D.C. Official Code (2001
Edition), all District Government employees covered by this agreement shall be eligible
to participate in the District’s Deferred Compensation Program. The Deferred
Compensation Program is a savings system through pre-tax deductions and allows
employees to accumulate funds for long-term goals, including retirement. The portion of
salary contributed reduces the amount of taxable income in each paycheck. The Internal
Revenue Service determines the annual maximum deferral amount. Under the program,
employees can choose from various fixed or variable investment options.
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Section J: Holidays:

1.

Section K

1.

As prescribed by D.C. Official Code §1-612.02 (2001 Edition) the following legal
public holidays are provided to all employees covered by this agreement:

a. New Year's Day, January 1st of each year;

b. Dr. Martin Luther King, Jr.'s Birthday, the 3rd Monday in January of each
year;

c. Washington's Birthday, the 3rd Monday in February of each year;
d. Emancipation Day, April 16" of each year;

e. Memorial Day, the last Monday in May of each year;

f. Independence Day, July 4th of each year;

g. Labor Day, the 1st Monday in September of each year;

h. Columbus Day, the 2nd Monday in October of each year;

i Veterans Day, November 11th of each year;
j- Thariksgiving Day, the 4th Thursday in November of each year;
k. Christmas Day, December 25th of each year;
and
1. Inauguration Day (January 20th of each 4th year, starting in 1981).

When an employee, having a regularly scheduled tour of duty is relieved or
prevented from working on a day District agencies are closed by order of the
Mayor, he or she is entitled to the same pay for that day as for a day on which an
ordinary day’s work is performed.

Compensation Unit 19 may send one delegate to participate in the Compensation
Units 1 and 2 Labor-Management Benefits Committee, provided that such
arrangement is not objectionable to Compensation Units 1 and 2. The Employer
shall promptly provide the Union president a copy of materials provided to, and
those generated by, members of the Compensation Units 1 & 2 Labor-
Management Benefits Committee, if such materials impact the benefits of
bargaining unit members.
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2. The Employer will consult with the Union concerning proposals to change the
health insurance, life insurance and retirernent programs applicable to the
bargaining unit members.

Section L:
In the event the Employer proposes improvements in any of the benefits in Section A-J or
proposes adding new benefits generally applicable to employees under the personnel authority of

the Mayor, the Employer shall notify the Union of the bargaining unit members’ eligibility for
such benefits and shall consult with the Union concerning the proposal(s).

ARTICLE 6 CONTINUING MEDICAL EDUCATION
Effective for expenses incurred during fiscal year 2014, the Employer shall increase the
reimbursement for each bargaining unit doctor from $750.00 per fiscal year to $1,500.00 per

fiscal year for expenses incurred in conjunction with continuing medical education, training
conferences, or board examinations.

ARTICLE 7 SICK LEAVE INCENTIVE PROGRAM

The Employer agrees to provide time off in accordance with the followin g:

Section A:

A full-time employee who is in a pay status for the leave year shall accrue annually:

1. Three (3) days off for utilizing a total of no more than two (2} days of accrued sick
leave.

2. Two (2) days off for utilizing a total of more than two (2) but not more than four
(4) days of accrued sick leave.

3. One (1) day off for utilizing a total of more than four (4) but no more than five
(5) days of accrued sick leave.

Section B:
Employees in a non-pay status for no more than two (2) pay periods for the leave year shall
remain eligible for incentive days under this Article, Sick leave usage for maternity or

catastrophic Illness/injury, not to exceed two (2) consecutive pay periods, shall not be counted
against sick leave for calculating eligibility for incentive leave under this Article.
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Section C:

Time off pursuant to a sick leave incentive award shall be selected by the employee and
requested at least three (3) full workdays in advance of the leave date. Requests for time off
pursuant to an incentive award shall be given priority consideration and the employee’s
supervisor shall approve such requests for time off unless staffing needs or workload
considerations dictate otherwise. If the request is denied, the employee shall request and be
granted a different day off within one (1) month of the date the employee initially requested.
Requests for time off shall be made on the standard “Application for Leave” form.

Section D:

All incentive days must be used in full-day increments following the leave year in which they
were earned. Incentive days may not be substituted for any other type of absence from duty.
There shall be no carryover or payment for any unused Incentive days.

Section E:

Part-time employees are not eligible for the sick leave incentive as provided in this Article.

Section F:

This program shall take effect in Leave Year 2014.

ARTICLE 8 METRO PASSES

Effective October 1, 2014, the District of Columbia Government shall subsidize the cost of
transit passes for personal use by employees by not less than twenty-five dollars ($25.00) per
month for employees according to the same terms and conditions as the benefit is available to
employees in Compensation Units 1 and 2.

ARTICLE 9 GRIEVANCES

The Compensation Agreement shall be incorporated by reference into the working conditions
agreement in order to utilize the grievance/arbitration procedure in that agreement to consider
alleged violations of this Agreement.

ARTICLE 10 FINALITY OF AGREEMENT

This Agreement represents the complete agreement of the Parties with respect to all
compensation matters which were or could have been negotiated. Compensation matters not
referred to in the Agreement shall be provided in accordance with law. The parties waive the
right to negotiate with respect to any matter referred to or not referred to herein for the duration
of this Agreement except upon mutual agreement
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ARTICLE 11 SAVINGS CLAUSE

Section A:

In the event that any provision of this Agreement shall at any time be declared invalid by a court
of competent authority or other competent authority, such decision shall not invalidate the entire
Agreement, it being the intent of the parties that all valid provisions shall remain in full force and
effect. In the event any provision is invalidated under this Article, such provision shall be
renegotiated at the request of either party.

Section B:

Any future legislation, ordinance or order, which improves the benefits received by employees
covered by this Contract, shall automatically be applied to such employees.

Section C:

Tn the event of action by the President or Congress of the United States, which results in any
change in relationship or status as between the Federal Government and the Government of the
District of Columbia, any directly affected contract provision will be subject to immediate
renegotiation.

ARTICLE 12 DURATION

Section A:

This Agreement shall remain in effect to and including September 30, 2016. The Agreement
shall be automatically renewed from year to year thereafter until changed by the parties in the
following manner: written notice by a party of its desire to renegotiate the agreement: such
notice to be given during the period 120 days to 90 days prior to the first date of a fiscal year, for.
the purposes of negotiating a compensation agreement for the subsequent fiscal year (e.g., for the
purpose of negotiating a compensation agreement for FY 2017, notice would be served 120 to 90
days prior to the first day of FY 2016).

Section B:

In the event that a timely notice to modify the provisions of this Agreement has been served, but
the parties have not negotiated a successor contract as of September 30, 2016, it is hereby agreed
that all of the provisions of this Agreement shall remain in full force and effect until a successor

agreement is achieved through collective bargaining or through the appropriate procedures under
the Comprehensive Merit Personnel Act.
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Signed in Washington, D.C., this <X /.5i day of W . ZOL‘/

On Behalf of the District of Columbia Doctors Council

T v |
Jean-Joel Villier, MD Wendy Kahn, Esq.

President, D.C. Doctors Council Chief Negotiator,
D.C. Doctors Council
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On Behalf of the Employing District Agencies:

W\

e f T ','\f‘?

Chief Medlcal Exammer
D.C. Office of the Chief Medical Examiner

Laura -I_J-.mﬁ-ués, Director
D. C. Department of Disability Services

Neil Stanley, Director
D.C. Department of Youth
Services

shabilitative

e Chief Medical Examiner

D.C. Office

e

Kehinde Asuelimen, Labor Liaison
D.C. Department of Disability Services

Lol Y et / /

Earl Murphy, Labor Liaison
D.C. Department of Health

LA L

Adam Aljoburi, Labor Liais
D.C. Department of Youth Rehabilitative
Services

On Behalf of the D.C. Officc of Labor Relations and Collective Bargaining

Dean Aqui
[nterim Director
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APPROVAL

This Compensation Collective Bargaining Agreement between the District of Columbia

Government and the Doctors Council of the District of Columbia dated
QZ/ A _ , 2014 has been reviewed in accordance with §1715(a) of the
District of Columbia Comprehensive Merit Personnel Act 0of 1978, (§ 1-617.15(a), D.C. Official
.2014,

Code 2001 Ed.), and is hereby approved this g day of da(,

Vincent C. Gray
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EREAMBLE
A. This Agreement is entered into on March 29, 2004 between the District of Columbia
Govermnment and its Office of the Chief Medical Examiner (hereinafter referred to as the
"Employer”) and 1199 Metropolitan District DC National Union of Hospital and Health Care
Employees, (NUHHCE), AFSCME, AFL-CIO (hereinafter referred to as the "Union”). The term
"Employer” as used herein shall apply interchangeably to those officials or their authorized
designees as the individual provisions of the Agreement may be applicable or as the anthority is
established by law.

B. All citations to the District of Columbia Official Code shall be to the 2001 Edition, as it is

amended or subsequently recodified.



Section 2:

The Union is the exclusive representative of all employees in the above-referenced unit and, as
such, is entitled to act for all employees in the unit and is responsible for representing the
interests of all such employees without discrimination and without regard to union membership.
Section 32

Issues involving unit definition and its scope may be referred by either party to the Public

Employee Relations Board for resolution under appropriate procedures.

ARTICLE 3
MANAGEMENT RIGHTS
D.C. Official Code § 1-617.08 provides:
"(a) The respective personnel authorities (management) shall retain the sole right in
accordance with applicable laws and rules and regulations:
. (1) To direct employees of the agencies;
(2) To hire, promote, transfer, assign and retain employees in positions within the
agency and to suspend, demote, discharge or take other disciplinary action against
employees for cause;

(3) To relieve employees of duties because of lack of work or other legitimate

reasoms,



Section 2:
Allegations of discrimination based on statutorily protected individual employment rights
including but not limited to the D.C. Human Rights Act may not be grieved under this
Agreement and shall be filed with the appropriate agency or court as provided by the relevant
statute.
ARTICLE 5

RIGHTS OF EMPLOYEES
Section A - General:
1. All employees shall be treated fairly, equitably and with respect, in accordance with District
of Columbia laws, rules, regulations and the provisions of this Agreement.
2. The Employer and Union agree that employees shall be free from restraint, interference,
coercion, or discrimination in the exercise of their right to organize and designate representatives
of their own choosing for the purpose of collective bargaining and the presentation of grievances.
Section B - Classification:
1. An employee in the bargaining unit may discuss/review his/her job classification in terms of
title, series, grade or description with the appropriate supervisor, who will meet promptly with
the employee and his/her representative to discuss the matter. Such request may be presented
orally to the appropriate supervisor. If the matter is not satisfactorily settled at this level, the
employee may initiate a classification appeal in accordance with the classification appeal

procedures in the CMPA.



will appear on the employee’s evaluation form or on a paper attached thereto. Appeals of
performance ratings are limited to those provided by D.C. Official Code §1-606.03 and are
otherwise not grievable.
ARTICLE 6
INION REPRESENTATION

Section 1

The Union shall be given the opportunity to be represented at formal meetings between the
Employer and employees or employee representative concemning the implementation of this
contract.

Section 2:

The Union may designate one (1) steward.

Section 3:

The Union will supply, in writing, and maintain on a current basis: (a) a complete list of Union
officers and its steward and (b) a copy of the Union's constitution, by-laws, and statement of
objectives to the Employer and the Office of Labor Relations and Collective Bargaining.
Section 4:

The Employer will deal with officers and the steward, designated in accordance with Section 3
above, as Union representatives, as provided for in this Agreement.

Section §:

The Union will notify the Employer, in writing, of non-employee oﬁiciais of the Union who are
authorized to represent the Union in dealings with the Employer. Such dealings will be through
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of the time of return. The Employee must submit the attached Official Time Form each pay
period to memorialize the use of approved official time for time and attendance accounting. If
the duty involves contacting an employee, when the employee has designated the officer or
steward as his/her representative in accordance with the Agreement, the Union representative
will contact the immediate supervisor of such employee and obtain that Supervisor's permission
to contact or meet with the employee. If the immediate sapervisor is not available, permission
may be given by the next level supervisor. In matters related to discipline or in matters where
discipline may be a potential outcome, such permission will be given unless the work situation or
emergency dictates otherwise; and a confidential place for discussing the matter will be made
available upon request, subject to availability. The Union representative w111 report back to his
or her supervisor upon completion of duties arising from this Agreement and return to his or her
place of work and performance of his/her job, and will lose no pay or other benefits as a result of
such absences, provided the total time thus spent is kept to a minimum, the representative has
received prior authorization and the representative has submitted the appropriate Official Time
Form, as attached.

Section §:

The Employer will provide notice to the Union prior to effecting reassignments of Union

representatives if such changes are expected to exceed fifteen (15) calendar days.

Section 9:
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Section 3:

The LMCC will meet quarterly or more frequently, as needed, provided either party famishes the
other with a written agenda of the topics to be discussed at least seven (7) calendar days prior to
the meeting. In the absence of such an agenda, no meeting shall be held, except by mutual
agreement. If the parties deem it necessary to have an emergency meeting, such a meeting may
be scheduled prior to the quarterly meeting.

Section 4:

The LMCC will consist of two (2) members representing'the Union and up to two (2) members
representing the Employer. Each party shall designate a representative who has authority to
represent its position. If issues are not resolved at the LMCC meeting, the parties agree to
furnish a response to the status of the unresolved agenda items within fifteen (15) calendar days.
The fifteen (15) day time limit may be waived upon request by the Employer or the Union. The
Union may designate up to three (3) alternates. Each party may have other officials who are not
employees of the OCME attend the meeting as needed.

Section §:

Both the Employer and the Union recognize the importance of shop stewards and supervisors as
key people in maintaining a constructive labor-management relationship. The parties agree to
encourage constructive dealings between supervisors and stewards, to resolve problems and
facilitate labor-management communication at the work level, on personnel policics and
practices and working conditions. Meetings between individual s11perv1sors and stewards on
matters appropriate for discussion at that level may be arranged at the request of either party.
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ARTICLE 8

Section 1:

It shall be unlawful for any OCME employee to participate in, authorize or ratify a strike against
the Employer.

Section 2:

‘The term "strike,” as used herein, means a concerted refusal to perform duties or any concerted
work stoppage or slowdown not authorized by the Employer. The Union agrees that it has an
affirmative duty to disavow any strike, and to publicly enconrage employees to return to work, in
accordance with the Comprehensive Merit Personnel Act, D.C. Official Cod; Sections 1-617.04
and 1-617.05.

Section 3:
No lockout of employees shall be instituted by the Employer except in situations where
employees strike illegally or in cases where the Employer deems it necessary to protect
employees, t‘l_le publif:, government property or national security.
ARTICLE 9

ATTENDANCE AND LEAVE
Leave shall be provided in accordance with D.C. Official Code §1-612.03, the District Personnel
Manual Chapter 12 and as described within the Compensation Agreement. Additionally, leave
shall be provided in accordance with the terms of this Article, to the extent that the terms do not

conflict with law, rule or regulation.
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2. Requesting Sick I eave:

Sick leave shall be requested in accordance with Chapter 12 of the District Personnel Manual.

3. Granting Sick I eave

Sick leave shall be granted in accordance with Chapter 12 of the District Personnel Manual.

4, Advance Sick Teave

The Chief Medical Examiner will consider requests for-advance sick leave in accordance with
the.applicable District policies and regulations and act.on the request in a timely manner.

C.  Leave Withount Pay (LWOP):

The retention and accumulation of rights, benefits andpdvﬁegw by employees who are on leave
without pay shall be subject to the applicable District law and personnel regu.lahons

D.  Absence Without Leave (AWOL)

Subject to the District Personnel Manual Chapter 12, employees may be charged absent without
leave (AWOL). An AWOL charge may be changed later to an appropriate type of leave if the
leave-approving official determines that the employee has satisfactorily explained the absence or
presented documentation acceptable to the leave-approving official.

E.  Maternity and Paternity Ieave

Matemity and paternity leave shall be requested and approved in accordance with existing
regulations, inclusive of the provisions of the Federal Family and Medical Leave Act and the
District of Columbia Family and Medical Leave Act.
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Employees will report to work, ready to perform the duties of their positions, at the scheduled

starting time of their tours of duty.

A, The OCME shall make every effort to provide and maintain safe and healthful working
conditions for all employees as required by applicable laws and regulations. It is understood that
the OCME may exceed standards established by regulations consistent with the objectives set by
law. The Union will cooperate in these efforts by encouraging its members to work in a safe
manner and to obey established safety practices and regulations.

B. The OCME will provide proper equipment for employees as is determined necessary by
the Employer.

A.  Ifan employee observes a condition, which he or she believes to be unsafe, the employee
should report the condition to the immediate supervisor.

B. If the supervisor and employee agree that a condition constitutes an immediate hazard to
the health and safety of the employee, the supervisor shall take immediate precantions to protect
the employee.

C. I the supervisor and employee do not agree that a condition constitutes an immediate
hazard to the health and safety of the employee, the matter may be immediately referred by the
employee to the next level supervisor or designee. The supervisor or designee shall meet as soon
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The OCME shall provide safety training to employees which the Employer deems necessary for
performance of their job. Issues involving safety training may be presented to the RACC or an
established subcommittee of the RACC. Issues concemning safety training may also be raised at
LMPC meetings.

Section 6 - Examinations and Tests:

A The Employer shall, where it deems appropriate, provide training regarding appropriate
health guidelines governing communicable diseases.

B. Physical examinations and tests may be required by the Employer in order to-comply with
infection control criteria and requirements as set forth by regulating agencies. Except in
circumstances deemed exigent by the Chief Medical Examiner or his/her designee, prior to
requiring any new or additional examination or test under this paragraph, the Employer will
notify the Union of the basis for the examination or test and give the Union an opportunity to
consult.

Section 7 - Risk Assessment Control Committee:

A member of the bargaining unit designated by the Employer shall have the right to serve on the
RACC.

The OCME agrees to abide by the provisions of the appropriate regulations as dictated by District
of Columbia law and regulation.

Section 9 - Employee Health Services:
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Section 4:
Union requests for use of facilities for meetings during non-work time shall be addressed to the
Employer's designated representative, shall contain the information prescribed by the Employer
and shall be submitted as far in advance as practical.
ARTICLE 14
IDENTIFICATION DEVICES
The Employer agrees that employees may wear, on their uniform or other work clothing, while
on duty, an unobtrusive membership pin indicating menibership in any labor organization,
provided that such pin is not larger than one and one-quarter inches in diameter, bears no
campaign propaganda and the wearing of such pin will present no hazard or potential hazard to
the employee or to the public.
ARTICLE 15
EROMOTTONAL BINLLETINS
Promotion bulletins announcing positions within the units which are vacant and are scheduled to
be filled under competitive promotion procedures will be posted on bulletin boards for at least
ten (10) calendar days. Promotion bulletins for positions within the unit will indicate, at a
minimum, the area of considerations, duties of the position, qualifications required, method of
application and statement of equal opportmity, The Union President shall be furnished with

copies of all vacancy announcements, cancellations, corrections or amendments for positions

within the bargaining umit.



against whom adverse action is proposed shall be entitled to at least thirty (30) days advance
written notice of proposed adverse action (or fifteen (15) days if corrective action is proposed).
The notice will identify at a minimum the causes and reasons for the proposed action.

Section 52

The Employer agrees to permit an employee with his or her right to union representation in
corrective or adverse actions, pursuant to-that employee’s request. The material upon which the
proposed discipline is based shall be made available to the employee and- his/her anthorized
representatives for review. The employee or his/her autﬁorized representative will be entitled to
receive a copy of the material upon written request.

Section 6:

An employee shall be entitled to answer the notice of proposed corrective or adverse action, as is
provided for by District of Cohunbia Persormel Manual, Chapter 16.

Section 7:

Except in cases of summary discipline, which shall be administered pursuant to the applicable
Sections of the DPM, the deciding official shall issue a written decision at the earliest practicable
date from the date of receipt of the notice of proposed action which shall withdraw the notice of
proposed action or sustain the proposed action in whole or in part. If the proposed action is
sustained in whole or in part, the written decision shall identify which causes have been sustained
and which causes have been dismissed, describe whether the proposed penalty has been sustained
or reduced and inform the employee of his or her right to appeal or grieve the decision, and the
right to be represented. The final decision shall also specify the effective date of this action.
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ARTICLE 17

Section 1 - Definitions:

A. Any grievance or dispute which may arise between the parties involving the application,
meaning or interpretation of this Agreement including adverse actions against an employee, as
defined by District Personnel Manual Chapter 16, shall be settled as described in this Article
unless otherwise agreed to by the parties.

B. Corrective actions of an employee, as defined by the District Personnel Manual Chapter
16, may only be grieved pursuant to the grievance system set forth in the Dlstnct Personnel
Manual, Chapter 16.

C. At any step of the grievance procedure, a grievance meeting may be held at the mutnal
agreement of the parties.

D.  All time within this Article shall be measured in workdays. Workdays shall be defined as
Monday through Friday (excluding statutory holidays and days when the District of Columbia
Government is closed by official act of the Mayor).

Section 2 - Procedure:

This procedure is designed to enable the parties to settle grievances at the lowest possible
administrative level. Therefore, grievances shall be filed at the lowest level where resolution is
possible. Accordingly, a grievance may be filed at the step in the grievanée procedure where the
alleged action which precipitated the grievance occurred.
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representative of District 1199 NUHHCE) within fifteen (15) working days after the receipt of
the written grievance.

Step 4. If the grievance is still unresolved, the Union may, by written notice to the Chief
Medical Bxaminer and to the Office of Labor Relations and Collective Bargaining, request
arbitration within twenty (20) days after the reply at Step 4 is due or received, whichever is
sooner.

Section 3 - Inion Participation:

A. Employees shall notify the Union in writing of all second step grievances filed
individually by an employee. The Union shall upon request have the right to have a
representative present at any grievance meeting and shall be given at least forty-eight (48) hours
notice of all grievance meetings.

B. Any grievance of a general nature affecting a large group of employees and which
concerns the misinterpretation, misapplication, violation or failure to comply with the provisions
of the Agreement shall be filed at the option of the Union at the Step or level of supervision
where the grievance originates without resorting to previous steps.
Section 4 - Who May Grieve:

Either an employee or the Union may raise a grievance, and if raised by the employee, the Union
may associate itself therewith at any time if the employee so elects. Whenever the Union shall
raise or is associated with a grievance under this procedure, such a grievance shall become the

Union's grievance with the Employer. If raised by the Union, the employeé may not thereafter
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raise the grievance him/herself, and if raised by the employee, he/she may not thereafter canse the
Union to raise the same grievance independently.

The arbitration proceeding shall be conducted by an arbitrator to be selected by the Office of
Labor Relations and Collective Bargaining and the Union within a reasonable period after notice
of intent to arbitrate is received. Except in cases of mutual agreement as to the appointment of
an arbitrator, the Federal Mediation and Conciliation Service (FMCS) shall be requested by the
party demanding arbitration to provide a list of seven (7) arbitrators from the sub-regional area
from which an arbitrator shall be selected after receipt of the list by both parties. When either
party requests a panel, the FMCS shall be provided with the name and address of the Office of
Labor Relations and Collective Bargaining as the representative of the Employer. The Party
requesting arbitration shall be required to bear the fees associated with the panel request and any
initial administrative fees. Both the Employer and the Union may strike three (3) names from the
list using the alternate strike method. The party requesting arbitration shall strike the first name.
The arbitration hearing shall be conducted pursuant to the American Asbitration Association
guidelines unless modified by this Agreement.

Section 6 - Decision of the Arhitrator:

A Should the issue of arbitrability of a particular grievance arise, the Arbitrator shall not
have the authority to decide the issue on the merits until the jurisdictional issues related to
arbitrability of the grievance are finally resolved. A party may raise the issue (:;f arbitrability at
any time prior to and including the first day of any hearing conducted by an arbitrator.
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The Parties may jointly request that particular issues be presented for mediation prior
to the arbitration of the disputes. The parameters of such an agreement to mediate
will be subject to the consensus of the parties.

Witnesses to arbitration hearings shall only be released from duty during the time they
are actually required to provide evidence and for reasonable travel time to and from
the location of the arbitration hearing.

No recording devices may be used in an arbitration hearing, except as provided for in
Section 7, above or as directed by the Arbitrator. No person shall be present at any
step for the purpose of recording the discussion, except as provided for in Section 7,
above, or directed by the Arbitrator. “

A settlement conference shall be held at least one-month prior to the arbitration
hearing so as to attempt to resolve any or all issues related to the grievance. The
settlement of a grievance prior to arbitration shall not constitute a precedent in the
settlement of grievances.

If the Parties fail to agree on a joint stipulation of the issue(s), the issue shall be
framed by the Arbitrator.

The Arbitration hearing shall not be open to the public or. to individuals who are not
directly related to the proceediﬁg, unless otherwise agreed by the parties. In no event
may members of other unions observe or participate in an arbitration proceeding
under this Article, unless that individual is present to provide evidence as a witness in
the proceeding.

34



Upon presentation of written anthorization by an employee, the Union representative may
examine the employee’s personnel file and make copies of material needed for representation of
the employee.

ARTICLE 19
A The Employer encourages bargaining unit members to participate in Continuing
Professional Education Programs, which are relevant to the scope of the employee's
responsibilities.
B. Requests for administrative leave may be granted vpom approval of the Chief Medical
Examiner or designee. Employees shall be provided, pursuant to advance approval by the Chief
Medical Examiner or his/her designee, up to five business days of administrative leave annually
to attend Category I CME training or equivalent requirements for nurses. The purpose of this
administrative leave is to satisfy the requisite professional licensure or certification requirements.
C. The Employer may, within determination of its budgetary needs and limitations pay for
tuition, travel, lodging and meals in order to permit attendance at the continuing education
activity.
D. Requests for approval of leave or funds under this Section shall be made as far in advance

as practicable through supervisory channels.
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Section 2:
The counseling may include information on voluntary deductions, benefits, insurance, and

assistance in preparing the necessary retirement papers.

ARTICLE 21
EMPLOYEE ASSISTANCE FROGRAM

The Employer will continue to counsel and make *appropriate ‘referrals to the Employee
Assistance Program which includes counseling and referral services to employees to deal with a
variety of needs and problems such as job performance, emotional, family, drug, alcohol and
marital problems.

Section 2:

The Employer. recognizes the value of Union cooperation and support for the Employee
Assistance Programs and the need to maintain open lines of communication on the program with
the Union. .The Union agrees to support the program actively. Meetings between designated
representatives of the Employer and the Union may be held at the request of either party as the

need arises.

Section 3:

Employer-Union communications will be consistent with applicable confidentiality requirements
of the program.

Section 42
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ARTICLE 26
Union Secnrity

Section 1:
The terms and conditions of this Agreement shall apply to all employees in the bargaining mit
without regard to Union membership.
Section 2 — Dnes Checkoff:
Pursuant to D.C. Official Code §1-617.07, the Employer shall deduct dues from the bi-weekly
salaries of those members who execute an appropriate. membership/Amion dues deduction
authorization form. The Union shall transmit any dues deduction authorization forms to the
Employer together with an appropriate D.C. government transmittal form when such form
becomes available. The Employer shall afford the Union with an opportunity to meet with any
new bargaining unit members within two weeks of the employee’s hiring orientation and, upon
written request of any official of the Union, the Employer shall notify the Union in writing of the
name and home address of any new bargaining unit member. Upon receipt of such notification,
the Union shall bear the responsibility of providing any applicable legal notices to new members
who authorize withholding. The amount to be deducted shall be certified to the Office of Labor
Relations and Collective Bargaining in writing by the appropriate official of 1199 NUHHCE. It
is the responsibility of the employees and the Union to bring errors or changes in status to the
attention of the Employer. Corrections or changes wi}l be made at the earlicst opportunity after
notification is received, but in no case will changes be made retroactively.
Section 3 — Service Fees:
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Section 6:
‘When a service fee is not in effect, the Union may require that an employee who does not pay
dues or service fees shall pay reasonable costs incurred by the Union in representing such
employees in grievances, adverse actions or appeal proceedings within the provisions of the
CMPA.
ARTICLE 27

EFFECTIVE DATE, DURATION, AND AMENDMENT
Section 1:
This Agreement shall be in full force and effect from the date of approval Mugh May 30, 2007.
If either party wishes to terminate or modify this Agreement, that party shall notify the other
party in writing of its intent to modify or terminate said Agreement during the period
commencing ninety (90) days prior to but no later than sixty days prior to the expiration of the
Agreement. If neither party gives notice to terminate or modify prior to sixty (60) days before the
expiration of the contract, the Agreement shall be automatically renewed for additional one-year

periods unless changed by the parties by mutual consent.

Section 2:

8, who do mutually
waive the right to negotiate on these subjects during the life of this Agreement, except by mutual

consent.
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APPROVAL

This collective bargaining agreement between the District of Columbia Office of the Chief
Medical Examiner and 1199 Metropolitan District DC National Union of Hospital and Health
Care Employees, (NUHHCE), AFSCME, AFL-CIO, dated March 29, 2004, has been reviewed in

accordance with Section 1-617.15 of the Disfrict of Columbia Official Code (2001 Ed.) and is
hercby approved on this 28 ™ day of L[ , 2004,

Anthony Williams, Mayor
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