
Providence VA Medical Center


Scope of Practice for Non-PI Research Staff
	Employee’s Name
	Employee’s Title

	
	


This document grants specific privileges to the above named person for the specific study entitled:

Privileges

This employee is entitled to the following privileges and may perform the duties on a regular and ongoing basis.  The duties may be performed without specific prior discussion/instructions from the Principal Investigator (PI).  The employee initials the REQUESTED PRIVILEGE, then the PI initials which PRIVILEGES are GRANTED or NOT GRANTED.

	SPECIFIC PRIVILEGE
	REQUESTED
	GRANTED
	NOT GRANTED

	Develops recruitment methods to be utilized in the study.
	
	 
	

	Screens participants to determine study eligibility criteria by reviewing participant medical information or interviewing participants.
	
	 
	

	Accesses participant medical information while maintaining participant confidentiality.
	
	
	

	Prepares and maintains study files.
	
	
	

	Obtains informed consent from research subject or trains research staff to obtain consent.
	
	
	

	Provides participant with education and instruction of study devise use, administration, storage, and side effects.
	
	
	

	Prepares study device
	
	
	

	Provides education regarding study activities to participant, relatives and Medical Center staff as necessary per protocol.
	
	
	

	Maintains complete and accurate data collection in case report forms and source documents.
	
	
	

	Uses VISTA/CPRS system to schedule participants visits, document progress notes, initiates orders, consults, etc. (requires separate authorization and training)
	
	
	

	Administers structured psychiatric interviews and questionnaires.
	
	
	

	Obtains and organizes data such as test results, diaries or other necessary information for the study.
	
	
	

	Tracks study participation and completion over time.
	
	
	

	Submits regulatory documents to Providence VAMC IRB, R&D committees and sponsor.
	
	
	

	Reports any adverse events or other negative reactions immediately to IRB.
	
	
	

	Collects and handles various types of human specimens (including tissue, body fluids, hair, etc.)
	
	
	

	Performs venipuncture to obtain specific specimens required by study protocol (requires documented competencies).
	
	
	

	Initiates and administers intravenous (IV) solutions and medications (requires documented competencies).
	
	
	


Miscellaneous Duties (if applicable)

____________________________________ is authorized to perform the following miscellaneous duties not otherwise specified in this privilege document.

1. _________________________________________________________________

2. _________________________________________________________________

3. _________________________________________________________________

___________________________________



_____________

Employee’s Signature






        Date

Principal Investigator Statement

The Research Privileges for (Employee name) has been reviewed, acknowledged and accepted.  After reviewing his/her education, clinical competency, qualifications training in research ethics and good clinical practices, research practice involving human participants, peer reviews, VETPRO, and individual skills, I certify that he/she possesses the skills to safely perform the aforementioned duties/procedures.  The employee and I are familiar with all the privileges and duties granted or not granted in this document.  We agree to abide by the parameters of these Research Privileges, all applicable hospital policies and regulations.

This Research Scope of Practice document will be amended as necessary to reflect changes in the employee’s privileges, duties, responsibilities, utilization guidelines and/or hospital policies.  It will be maintained in the employee’s research training folder.  This document expires when the study is closed or the employee is no longer a part of the study in the position title indicated.  


__________________________________________



____________________

Principal Investigator’s Signature





Date
__________________________________________



____________________

Secondary Supervisor’s Signature





Date

___________________________________



_________________

Chief Research Service







Date
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