PHOENIX VA MEDICAL CENTER

Scope of Practice for Research Health Scientist

	Name
	Service Line

	
	

	Primary Supervisor
	Alternate Supervisor (if applicable)

	
	


The Scope of Practice is specific to the duties and responsibilities of each Research Health Scientist as an agent of the listed Primary Supervisor and/or alternate supervisor. As such he/she is specifically authorized to conduct research with the responsibilities outlined below. The supervisor must complete, sign and date this Scope of Practice.

PROCEDURES:

A Research Health Scientist may be authorized to perform the following duties/procedures on a regular and ongoing basis. They may be performed without specific prior discussion/instructions from the Primary Supervisor. The Research Health Scientist describes what is requested and Primary Supervisor initials what is granted or not granted. Please see attached instructions before completing this section.


	Routine Duties
	Requested
	Granted
	OR
	Not Granted

	1. Provide scientific and/or technical guidance and leadership to individuals / institutions in health-related research areas 
	
	
	
	  

	
	
	
	
	

	2. Develop, consult on, coordinate, and/or deliver training/educational health-related programs/presentations 
	

	
	
	  

	
	
	
	
	

	3. Design, oversee, conduct, implement, and/or participate in scientific studies, surveys, investigations, projects, experimental procedures (including laboratory work and human/animal specimen handling), data analysis and/or report of health-related research projects
	
	
	
	  

	
	
	
	
	

	4. Participates in meetings and/or conferences for professional development
	
	
	
	  

	
	
	
	
	

	5.   Review, evaluate, oversee, and/or provide technical assistance in the development of grants, cooperative agreements, memorandum of understanding, or other mechanisms for joint endeavors between federal, state, local, or private sector health entities.
	
	
	
	 

	
	
	
	
	

	5. Monitor the cost, management, and overall technical performance of a contract/fund after award.
	
	
	
	  


MISCELLANEOUS DUTIES (if applicable):

Dr.  ___________________________________________ is authorized to perform the following miscellaneous duties not otherwise specified in this Scope of Practice.

1. _______________________________________________________________________

2. _________________________________________________________________________

3. _________________________________________________________________________

_______________________________________


_______________________

Research Health Scientist’s Signature




         Date

PRIMARY SUPERVISOR STATEMENT

Dr. ______________________’s Scope of Practice was reviewed and discussed with him/her on the date of  __________________________________.  

After reviewing his/her education, competency, qualifications, research practice, and individual skills, I certify that he/she possesses the skills to safely perform the aforementioned duties/procedures.  Both the Research Health Scientist and I are familiar with all duties/procedures granted or not granted in this Scope of Practice.  We agree to abide by the parameters of this Scope of Practice, all applicable hospital policies and regulations.

This scope of Practice will be reviewed every two years and amended as necessary to reflect changes in the research coordinator’s duties/responsibilities, utilization guidelines and/or hospital policies.

_________________________________________


_______________________



Primary Supervisor




      Date

_________________________________________


_______________________



Alternate Supervisor





      Date

_________________________________________


_______________________



Research Health Scientist





      Date

OFFICE USE ONLY
________________________________________


_______________________

    ACOS/Education and Research





      Date

_____________________________________


_____________________


      Medical Center Director





      Date

05/06/03


