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MEMORANDUM 151.13							December 20, 2012						

RESEARCH CREDENTIALING,  PRIVILEGING and SCOPES OF PRACTICE

1. PURPOSE:  
a. To establish policy for credentialing and privileging physicians, dentists, and other practitioners allowed by law and VA Salt Lake City Health Care System (VASLCHCS) to practice independently who are engaged in research activities.
b. To establish policy for scopes of practice or functional statements for all personnel conducting VA research.
2. POLICY:  
a. The VASLCHCS is committed to conducting all of its research activities with utmost integrity, adhering to scientifically sound practices as well as ethical principles.  
b. All personnel engaged in VA research and development activities must have a VA appointment, such as Full-Time (FT), Part-Time (PT), Intermittent, Consultant/Attending, Without Compensation (WOC), or on station fee-basis, contract, or sharing agreement basis.    
c. All licensed independent practitioners engaged in VA research must be credentialed and privileged as outlined in Memorandum 00Q.55.  
d. All other personnel engaged in VA research must have a Research Scope of Practice or Functional Statement that is consistent with the individual’s position and defines his/her research related duties.  The Scope of Practice or Functional Statement must only include duties the individual is qualified to perform.  The Scope of Practice or Functional Statement must be approved by the Associate Chief of Staff (ACOS) for Research and Development (R&D) and kept on file in the Research Administration office.
3. DEFINITIONS:
a. Independent Practitioner:  Any individual permitted by law and VASLCHCS to provide patient care services independently; i.e. without supervision or direction within the scope of the individual’s license and in accordance with individually-granted clinical privileges.
b. Licensure:  The official or legal permission to practice in an occupation, as evidenced by documentation issued by a State, Territory, Commonwealth, or District of Columbia in the form of a license, registration, or certification.
c. VA Research:  Any research, regardless of funding status, conducted by VA employees within the scope of their employment (whether full-time, part-time,  WOC, etc.); and/or using VA resources such as facilities, equipment, personnel, or patients.  All VA Research must be approved by the R&D Committee (RDC).
4. RESPONSIBILITIES:
a. Director.  The Director has ultimate responsibility for the Credentialing, Privileging and Scopes of Practice program.
b. RDC.  The RDC is responsible for ensuring that all individuals engaged in research have appropriate appointments in compliance with all applicable research, Human Resources Management and other VA policies.  This includes proper credentials, privileges, Scopes of Practice or Functional Statements, as applicable.
c. Investigator.  The independent practitioner investigator is responsible for holding specific credentials and privileges awarded by the VASLCHCS to conduct research, complying with all applicable personnel and other VHA policies, and obtaining RDC and appropriate subcommittee approvals prior to initiating research.  The investigator, whether an independent practitioner or not, will develop a research plan that is scientifically valid; minimizes risk to human subjects, animals used in research, and personnel; and contains a sufficient description of the research including all procedures and the plan for statistical analysis.  The investigator will provide Research Administration with a list of all personnel working on a research project, and ensure that all personnel have a proper appointment, including credentials, privileges, Scopes of Practice or Functional Statements, as applicable, and any relevant mandatory training.   
5. PROCEDURES:
a. Each investigator/independent practitioner will complete the Credentialing and Privileging requirements outline in Memorandum 00Q.55 before they will be allowed to conduct research at the Medical Center.
b. The investigator, whether an independent practitioner or not, will provide Research Administration with a list of all personnel involved in each research project, including the type of VA appointment and status of training requirements for each person.
c. Research Administration will assist the RDC by tracking the completion of all credentialing, privileging, Scopes of Practice/Functional Statement and training requirements. 
d. The RDC will normally withhold final approval of a research project until the investigator/independent practitioner and all study personnel have completed all applicable credentialing, privileging, Scopes of Practice/Functional Statement, and training requirements. If the RDC makes the decision to approve a study while some of these requirements are pending, Research Administration will delay notifying the investigator of approval until all requirements are completed.
6. REFERENCES:
a. VHA Handbook 1100.19, Credentialing and Privileging
b. VHA Handbook 1200.01, Research and Development (R&D) Committee
c. VHA Handbook 1200.05, Requirements for the Protection of Human Subjects in Research
d. VHA Directive 2012-030, Credentialing of Health Care Professionals
e. 
f. Station Policy Memorandum 00Q.55, Credentialing and Privileging
g. Station Policy Memorandum 151.01, Research and Development Committee
7. RECISSION:  Center Policy Memorandum 151.13 “Research Credentialing and Privileging” dated November 5, 2010.
8. AUTOMATIC RECISSION DATE:   December 20, 2015
9. FOLLOW-UP RESPONSIBILITY: Director and ACOS/R&D (151).


//s/
Steven W. Young, FACHE
Director
