
Beneficiary Advocates Issues Escalation Signoff Form

	Advocacy Group:

Contact Name:

Contact Ph:
	Client Name: 

Client SWN Number: 

Client Phone Number:

	Region: 
	Date: 


1.

Issue Description

	


Is this issue about an individual? (go to section 2)
Is this issue of national impact? (go to section 4)

Is this issue urgent? (go to section 4)
2.

Issue Escalation - Service Centre/Line
	Service Centre/Line:
	Staff Member/s spoken to:

	Action Taken by Advocate:
	Action Taken by Service Centre:


3.

Issue Escalation - Region
	Regional Staff Member/s spoken to:

	Action Taken by Region:
	Action Taken by Advocate:


4.

Action desired of National Relationship Manager for Client Representatives

	Issue to be added to agenda for next quarterly meeting:      
Yes / No  (Please select)
	Issue to be actioned by National Relationship Manager for Client Representatives:
Yes / No  (Please select)


5.

Resolution Suggestions or Outcome Desired by Advocate
	


6.

Timeframes
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Work and 





CE's Office
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and Executive Services
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Issue Escalation Flowchart





Specialist


Services


 











Request that it is added to the agenda for the next quarterly meeting














Refer to the National Relationship Manager for Client Representatives to refer for resolution











Discuss with the appropriate regional staff











NO








YES





YES








Is it common to the whole country?





YES





Is it urgent?





NO





.











Discuss and attempt to resolve the situation with the Site and/or Regional Staff


 





NO








Is the issue common to 


many clients?





An issue has arisen








