RESEARCH CREDENTIALING

1. PURPOSE:  To establish a policy for the credentialing of staff working on research projects
2. POLICY: 
a. To assure that all staff are fully qualified for their assigned duties, it is the policy of the VA New Jersey Health Care System that staff will undergo the credentialing process prior to working on research protocols. 
b. This policy applies regardless of pay status, appointment type, and length of time in the VA facility and includes research staff with a Without Compensation (WOC) appointment.  This process does not replace the WOC appointment process or any other appointment requirements as defined by Medical Staff and H&LR regulations. 
c. Credentialing is the formal, systematic process of verifying, screening, and evaluating qualifications and other credentials that include education, licensure, relevant training and experience, current competence and health status.
d. With the exception of the exemptions cited in paragraph j. below, all individuals involved and expecting to be involved in research projects are subject to research credentialing.  Credentialing is not limited to principal investigators (PIs) or members of the research team who work directly with patients or animals.  Research staff persons who will interact with patients on the telephone and those who will collect and analyze individually identifiable human data (including lab data or samples) are subject to credentialing.  
e. Research staff persons who will work in laboratories or with laboratory animals are subject to research credentialing.  
f. PIs are no longer exempt from the requirement to have a Research Scope of Practice, regardless of the research and development category (i.e. human, animal, science only, research enhancement award program, center of excellence). 
g. Persons who are credentialed through VetPro are no longer exempt from the requirement of having a Research Scope of Practice.  
h. Clinicians who are credentialed through VetPro and have approved delineated privileges at the VA NJHCS (members of the medical staff) are no longer exempt from the requirement of having a Research Scope of Practice.  
(1) Clinical privileges serve as the Research Scope of Practice if the type of research to be conducted is covered within the scope of one’s privileges, for example: hematology/oncology research for an MD with privileges in hematology and oncology; mental and behavioral research focus groups for a clinical psychologist; diabetes research for an MD with privileges in endocrinology.    
(2) Clinical privileges that do not cover the research to be conducted, such as MDs involved in animal research, requires that the researcher have a scope that is specific to research. 
i. VA employees working strictly at other VA facilities on VA NJ Health Care System human research projects are subject to credentialing.  It is the responsibility of the employee’s VA facility to conduct the research credentialing.
j. Exemptions:
(1) Individuals who are not part of a research team and interact only incidentally with research subjects in the course of their non-research duties (i.e. nurses, lab technicians, pharmacy technicians and radiology technicians) are not subject to research credentialing.
(2) Research staff at affiliated medical schools, universities and other institutions who (all criteria must be met): will do research work off-site; will not do research work on the grounds of the VA NJ Health Care System; will not collect, receive or retrieve individually identifiable information, are not subject to research credentialing.
3. ACTION:
a. Anyone wanting to work on a research project, PI and non-PI research staff, must undergo the credentialing process prior to any work on a research study.
b. All persons wanting to work on a research project must complete the mandatory internet based education, Collaborative Institutional Training Initiative (CITI); provide the R&D Office with a current copy of their resume or CV; complete the process outlined below in 3.d., 3.e., 3.f. or 3.g. for their category.  
c. For the purposes of credentialing, research staff fall into four broad categories, each with a different approach.  The four categories are: 1) Licensed Independent Practitioners, Advanced Practice Nurses and Physician Assistants who are credentialed through VetPro, 2) Unlicensed research staff who are credentialed through VetPro, 3) Medical Residents and Fellows and 4) All Other staff.  The description of the process for each of the categories is below.
d. Category 1: Licensed Independent Practitioners (LIP) - physicians, dentists, podiatrists, clinical psychologists, optometrists, Advanced Practice Nurses (APN) and Physician Assistants (PA) who are credentialed through VetPro 

Research personnel who perform independent clinical activities (judgment based, independent of the research protocol) as part of their research activities will be allowed to conduct such activities only if they are credentialed through VetPro and have privileges (scope of practice for APNs and PAs) to provide those activities on patients by the standard credentialing and privileging process.  If a clinician would require credentialing through VetPro to perform their activities on patients in a non-research, clinical capacity, they must be credentialed through VetPro for purposes of research.
(1) Credentialing of LIP’s, APNs and PAs through VetPro for clinical privileges involves the requesting service, the Office of Performance Measurement and Improvement (OPMI) and Human & Learning Resources (H&LR) Services.  During this process qualifications and other credentials, education, licensure, relevant training, experience, current competence and health status are verified and evaluated.  It is the responsibility of the requesting service to ensure that the LIP, APN or PA to be involved in research completes the hiring and station level credentialing process to practice at the VA New Jersey Health Care System.  As part of the research credentialing process, Research and Development (R&D) Service will verify the VA New Jersey Health Care System credentialing status, as well as delineated privileges, with OPM&I and H&LR.  
(2) The R&D Service will request a Scope of Practice document for APNs and PAs as part of the research credentialing process.   
(3) For physicians conducting animal research, it will be necessary to complete a Scope of Practice to cover these responsibilities.  
(4) R&D Service will complete the Research Credentialing Checklist and upon completion of a final review, will notify the individual (PI if the individual being credentialed will not serve as s PI) as to the outcome of the credentialing process and will inform the PI of approval or denial for the practitioner to begin work on the research study.
(5) Re-verification of licensures:  OPM&I and H&LR conduct re-verification of licensures for LIPs, APNs and PAs that work on human subjects research.  Each year, OPM&I sends an email to R&D and H&LR staff as a reminder that it is time for re-verification for research.  The R&D Service emails OPM&I and H&LR staff an updated list of individuals with licenses.  The listing of names, taken from the master Research Credentialing Database, includes the “Current licensure verified” and “License Expiration Date” fields.  OPM&I verifies and updates the licensure information in the listing for staff who are credentialed through VetPro and have delineated clinical privileges.  H&LR verifies and updates the information in the listing for staff who are clinicians credentialed through VetPro but have no delineated privileges.  
(6) OPM&I and H&LR will update the “Current licensure verified” and “License Expiration Date” fields and return the verified listing via email to R&D Service staff for updating in the master Research Credentialing Database.  This process is completed annually for staff involved in research and should be completed by the end of each fiscal year.
e. Category 2: Unlicensed Research Staff
Unlicensed research staff are those individuals who do not hold, but may be or are eligible for licensure, registration or certification that would be required for clinical practice in the health care profession and who are not covered by the VHA Handbook for Credentialing and Privileging or the VHA Directive for Credentialing of Health Care Professionals.  “Eligible for” refers to a person who has obtained the education and experience requirements before obtaining licensure, registration or certification.  This includes foreign medical graduates who are not licensed clinicians in the United States.  The VetPro process for unlicensed staff is not limited to individuals who will be working with research involving humans.  The VetPro requirement is for unlicensed individuals working in any area of research, i.e. human, animal, science only.  
(1) Credentialing of unlicensed research staff through VetPro involves the requesting service and Human & Learning Resources (H&LR) Service.  It is the responsibility of the requesting service to ensure that the unlicensed individual to be involved in research completes the hiring and station level VetPro credentialing process at the VA New Jersey Health Care System.  As part of the research credentialing process, Research and Development (R&D) Service will verify the credentialing status with H&LR.  
(2) The R&D Service will request a Scope of Practice document for unlicensed research staff as part of the research credentialing process.    
(a)  The Research Scope of Practice is a requirement for all areas of research (human, animal, science only).  It outlines the duties, which the PI authorizes the research employee to perform during the conduct of a research project.  A Research Scope of Practice should be developed for each research staff person, not each protocol.  Research staff involved in multiple studies should have one research scope of practice that encompasses all of the duties that they are authorized to perform.  The research staff person and the PI complete the research scope of practice jointly (PIs are responsible for completing their own scope).  The Research Scope of Practice is granted and signed by the PI.  When there are multiple PIs on a single research project one PI signature is sufficient.  When there are multiple PIs (for multiple projects), a separate signature page will be attached to the Research Scope of Practice for each PI.  The Research Scope of Practice template is available on the VA New Jersey Health Care System Research web site (also see Attachment A of this policy).  The completed Scope of Practice is signed by the PI’s Service Chief and is submitted for final approval by the ACOS/R&D.
(b) The Research Scope of Practice may be revised at any time.  When there is a change in the duties to be assigned to a research staff person a new Research Scope of Practice is to be prepared.  The PI will obtain approval for the revised Research Scope of Practice, after being signed by the Chief of the Service, from the ACOS/R&D prior to the assignment of new duties.
(3) R&D Service will complete the Research Credentialing Checklist and upon completion of a final review, will notify the individual (PI if the individual being credentialed will not serve as s PI) as to the outcome of the credentialing process and will inform the PI of approval or denial for the individual to begin work on the research study.
(4) Tracking:  H&LR tracks the status of unlicensed staff.  Each year, when OPM&I sends an email to R&D and H&LR staff as a reminder that it is time for re-verification of licensed staff, R&D Service staff will ensure that the updated list provided to OPM&I and H&LR includes the current unlicensed research staff.  H&LR will provide the most recent “Unlicensed: VetPro Status verification date (H&LR)” for all unlicensed research staff.  H&LR will email the listing with the updated information back to R&D Service staff for updating in the master Research Credentialing Database.  The updated information is returned via email to R&D Service staff.  
(5) H&LR will update the “Unlicensed: VetPro Status verification date (H&LR)” field and return the verified listing via email to R&D Service staff for updating in the master Research Credentialing Database.  This process is completed annually for staff involved in research and should be completed by the end of each fiscal year.
f. Category 3: Residents and Fellows Participating in Research
(1) R&D Service staff will check the VA NJHCS status of residents and fellows by verifying the names in the Resident listings that are published on the VA NJHCS intranet.  If the resident or fellow name is not found on the published list, R&D Service staff will obtain a copy of the Resident Credentials Verification Letter (RCVL).  
(2) A Research Scope of Practice 
(a) The Research Scope of Practice is a requirement for all areas of research (human, animal, science only).  It outlines the duties, which the PI authorizes the resident/fellow to perform during the conduct of a research project.  A research scope of practice should be developed for each resident/fellow, and not each protocol.  Residents/fellows involved in multiple studies should have one research scope of practice that encompasses all of the duties that they are authorized to perform.  The resident/fellow and the PI complete the research scope of practice jointly.  PIs grant the Research Scope of Practice.  When there are multiple PIs on a single research project one PI signature is sufficient.  When there are multiple PIs (for multiple projects), a separate signature page will be attached to the Research Scope of Practice for each PI.  The Research Scope of Practice template is available on the VA New Jersey Health Care System Research web site (also see Attachment A of this policy).  The resident/fellow, PI and the PI’s Service Chief sign the completed Scope of Practice and submit it for final approval and signature by the ACOS/R&D.  Residents and fellows are not permitted to write prescriptions for medications for research subjects.  This must be done by a staff physician or authorized provider.  
(b) The Research Scope of Practice may be revised at any time.  When there is a change in the duties to be assigned to a research staff person a new Research Scope of Practice is to be prepared.  The PI will obtain approval for the revised Research Scope of Practice after being signed by the Chief of the Service, from the ACOS, R&D prior to the assignment of new duties.  
(3) Upon completing a final review, Research Service will notify the PI as to the outcome of the credentialing process and will inform the PI of approval or denial for the resident/fellow to begin work on the research study.
g. Category 4: “All Other” staff engaged in research and not covered by VetPro as an LIP, APN or PA and not residents or fellows
(1) Research Scope of Practice 
(a) The Research Scope of Practice outlines the duties, which the PI authorizes the research employee to perform during the conduct of a human subjects research project.  A Research Scope of Practice is used for RNs as well as those staff with no specific clinical certifications but who are engaged in animal, human or science only research.  A Research Scope of Practice should be developed for each research staff person, and not each protocol.  Research staff involved in multiple studies should have one research scope of practice that encompasses all of the duties that they are authorized to perform.  The research staff person and the PI complete the research scope of practice jointly (PIs are responsible for completing their own scope).  The Research Scope of Practice is granted and signed by the PI.  When there are multiple PIs on a single research project one PI signature is sufficient.  When there are multiple PIs (for multiple projects), a separate signature page will be attached to the Research Scope of Practice for each PI.  The Research Scope of Practice template is available on the VA New Jersey Health Care System Research web site (also see Attachment A of this policy).  The completed Scope of Practice is signed by the PI’s Service Chief and is submitted for final approval by the ACOS/R&D.
(b) The Research Scope of Practice may be revised at any time.  When there is a change in the duties to be assigned to a research staff person a new Research Scope of Practice is to be prepared.  The PI will obtain approval for the revised Research Scope of Practice, after being signed by the Chief of the Service, from the ACOS/R&D prior to the assignment of new duties.
(2) Upon completing a final review, Research Service will notify the PI as to the outcome of the credentialing process and will inform the PI of approval or denial for the staff person to begin work on the human studies research.
h. Maintenance of Research Credentialing Files 
R&D Service maintains a retrievable file containing a copy of the following for each person involved in research: 
(1) LIPs: Research Credentialing Checklist, WOC appointment letter (for WOC personnel), privileges and/or scope of practice, CITI certifications, résumé or CV, 
(2) Unlicensed Research staff: Research Credentialing Checklist, WOC appointment letter (for WOC personnel), scope of practice, CITI certifications, résumé or CV
(3) Residents and Fellows: Research Credentialing Checklist, scope of practice, CITI certifications, Resident Roster, résumé or CV
(4) All Other Research Staff: Research Credentialing Checklist, WOC appointment letter (for WOC personnel), scope of practice, CITI certifications, résumé or CV
i. Research Studies Staff Data Base
For tracking purposes, the R&D Service will maintain a database of all staff working on research studies to include the status of Research credentialing inclusive of dates for: 
(1) bi-annual CITI training in Good Clinical Practice and Protection of Human Research Subjects
(2) CITI training for personnel involved in animal research
(3) annual license and VetPro status verification

j. ANNUAL LICENSE/CERTIFICATION AND VETPRO STATUS VERIFICATION 

All staff working in human studies research must have their licenses and certifications (as applicable) verified.  All unlicensed research staff, regardless of research area, must have their VetPro status verified.  These verifications are done annually.

(a) R&D Service staff have the responsibility of responding to the reminder from OPM&I regarding the time for annual verification and sending an updated list.

(b)  OPM&I and H&LR have the responsibility to verify the licensure information and send the updated information to R&D Service staff.  

(c) R&D Service staff have the responsibility of updating the Research Credentialing Database with the information received from OPM&I and H&LR.  

(d) The license and VetPro status verification will be conducted annually and before the end of the fiscal year.  

4.  RESPONSIBILITY:
a. The Director has the responsibility for ensuring that all staff adheres to the requirements of this policy, as applicable.
b. The COS has responsibility for this policy as the supervisor of the ACOS, R&D.
c. The ACOS, R&D has the overall responsibility for this policy and coordinating an effective credentialing process for doing research studies that will include planning, communication, data management and record keeping.
d. The Chief, H&LR or his/her designee will serve as technical advisor, provide administrative support, maintain records and files according to OPM and VA record keeping procedures, and verify that all appointments are made in accordance with appropriate VA policies and procedures.  H&LR is responsible for the VA NJHCS credentialing of unlicensed staff and applicable All Other categories.  
e. ACOS, Education is responsible to maintain Resident Credentials Verification Letters. 
f. Director, OPMI is responsible for the credentialing of LIP’s who are credentialed through VetPro.
g. Research Compliance is responsible for establishing an audit process to confirm adherence to the procedures outlined in this policy.  
h. PIs are responsible to assure that they and their prospective research staff have completed the credentialing process and have the approval of the ACOS, R&D prior to any work done on research protocols.
5. RESCISSION:  VANJHCS Policy # HR-26 RESEARCH CREDENTIALING, dated July 1, 2010
6. REFERENCES: 
a. VHA Handbook 110.19 Credentialing and Privileging 
b. VANJHCS Policy # HR-05 Verification of Licensure, Registration, and/or Certification
c. VANJHCS Policy # NR-01 Scope of Practice: Advanced Practice Nurse
d. VHA Directive 2009-054 Credentialing of Unlicensed Research Staff
7. EXPIRATION DATE:  December 1, 2013
8. ATTACHMENTS:  Two






KENNETH H. MIZRACH
Director

(For Web Versions of this policy)
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SIGNATURE OF DIRECTOR IS ON FILE
		1
ATTACHMENT A
VANJHCS SCOPE OF WORK/PRACTICE
FOR RESEARCH STAFF


	Name of Research Laboratory Staff Member and Title:
	Service

	

	

	Principal Investigator (PI) / Primary Supervisor
	Alternate Supervisor (If Applicable)

	

	



This Research Scope of Practice form is to be used for animal, human and science-only research.
Only a single research scope of practice is required for each research staff person; however, a separate signature page is required for each PI that the staff person works for.
This Scope of Work/Practice is granted and signed by the Principal Investigator(s), and reviewed and approved by the Service Chief and the Associate Chief of Staff (ACOS) for Research.
Human research duties are addressed in pages 2 and 3.
Animal and laboratory duties are address on pages 4 and 5.

By signing as the Principal Investigator, I attest that this individual has received the appropriate training in the proper handling and use of all materials and perform procedures and handle information checked below.  As such, he/she is specifically able to conduct research activities.





            Scope of Practice for Research Staff
            Involved in Human Subject Research

PROCEDURES: for  Human Subject Research

The Research Laboratory staff member  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 Principal Investigator.  The research worker initials specific duties that are requested and Principal Investigator responds to the  requests by initialing in the Granted or Not Granted column.  The research worker states qualifications for the requested duty in the indicated column.

	Routine Duties
	Indicate License, Certification, Research Training or Experience that provides qualifications for the duty (eg. GCP and HRP Training) 
	Requested

(Research Worker enters initials)
	Granted

(PI enters initials)
	
Or
	Not Granted

(PI enters initials)

	1. Screens potential subjects to determine study eligibility criteria by reviewing patient information or interviewing subjects.
	
	
	
	
	

	2. Recruits subjects as specified per approved protocol.

	
	
	
	
	

	3. Is authorized to access patient medical information from the patient record, while maintaining patient privacy and confidentiality.
	
	
	
	
	

	4. Performs various data management activities including but not limited to collection of demographic data, computerized entry of data, managing or aggregating data, maintaining data bases.
	
	
	
	
	

	5. Coordinates the administration of surveys or self-administered questionnaires.
	
	
	
	
	

	6. Interviews subjects using structured or semi-structured interview techniques.

	
	
	
	
	

	7. Conducts focus groups.


	
	
	
	
	

	8. Performs patient assessment, consistent with professional status and position – including psychosocial assessment.
	
	
	
	
	

	9. Performs psychological or mental status testing, consistent with professional status and position.
	
	
	
	
	

	10. Prepares patients for testing, medical procedures, or other experimental procedures as specified per approved protocol.
	
	
	
	
	

	11. Performs specific testing such as venipuncture, EKG’s, or other non-invasive procedures (requires demonstrated and documented competencies).  Includes collection and handling of human specimens.
	
	
	
	
	

	12. Initiates intravenous (IV) therapy and administers IV medications, consistent with professional status and position.
	
	
	
	
	

	13. Performs experimental interventions, medical, psychological, behavioral, or other interventions, consistent with professional status and position.  (If requested, please specify below).
	
	
	
	
	

	14. Conducts debriefing sessions with subjects.

	
	
	
	
	

	15. Provides patient or staff education regarding study activities.

	
	
	
	
	

	16. Analyzes or interprets data to reach study conclusions.

	
	
	
	
	

	17. Writes reports, prepares grants or other documents for submission to IRB, VA R&D, sponsors, or other agencies.
	
	
	
	
	

	18. Assists in writing reports and/or publications related to VA research 

	
	
	
	
	

	19. Works with or on equipment or computers involved in human studies, commensurate with occupational status and position.  (e.g. biomedical equipment or local area network servers, stand-alone computers, etc.).
	
	
	
	
	

	20. Conducts Research Consent interview, obtains consent and screens for Impaired Decision Making Capacity.
	
	
	
	
	









Procedures for Animal Research and Science Only Research

	Routine Duties
	Indicate License, Certification, Research Training or Experience that provides qualifications for the duty (eg. GCP Training) 
	
	Requested

(Research Worker enters initials)
	Granted

(PI enters initials)
	
Or
	Not Granted

(PI enters initials)

	1. Administer euthanasia for rats and/or mice.
	
	
	
	
	
	

	2. Administer euthanasia for rabbits protocol.

	
	
	
	
	
	

	3. Administering analgesics.
	
	
	
	
	
	

	4. Administering Injections.

	
	
	
	
	
	

	5. Administering test substance. 
	
	
	
	
	
	

	6. Animal husbandry activities.

	
	
	
	
	
	

	7. Identifying research animals   performing ear clips, tail clips, tags, or tattooing. 
	
	
	
	
	
	

	8. Performs anesthesia.
	
	
	
	
	
	

	9. Use of infectious hazardous agents in animals as described in protocol.
	
	
	
	
	
	

	10. Performs surgery according to approved protocol.
	
	
	
	
	
	

	11. Antemortem Blood/Tissue Collection.

Other_________
#
#
#

	
	
	
	
	
	

	12. Maintain laboratory equipment calibration, and cleanliness. 
	
	
	
	
	
	

	13. Maintain lab areas. Maintain a safe work environment. 
	
	
	
	
	
	

	14. Keep inventories of laboratory supplies, order supplies.
	
	
	
	
	
	

	15. Carry out research activities typically performed per individual grants and programs.
	
	
	
	
	
	

	16. Use of radioactive materials in research 
	
	
	
	
	
	

	17. Use of infectious, toxic, hazardous agents in the lab
	
	
	
	
	
	

	18. Recombinant DNA use---list___
	
	
	
	
	
	

	19. Perform procedures required for use of radiation in lab .
	
	
	
	
	
	

	20. Monitors decay and arrange disposal thru the VANJHCS
	
	
	
	
	
	

	21. Ensure radiation safety
	
	
	
	
	
	




MISCELLANEOUS DUTIES (if applicable):

Mr./Ms. (Name Of Research Worker) ___________________________________ is authorized to perform in the following miscellaneous duties not otherwise specified in this Scope of Practice.


	1.__________________________________________________________________________

2.  _________________________________________________________________________

	3.__________________________________________________________________________
 Signature Page
Please Note:
Only one scope of practice for research staff is developed for each research staff person.
If the research staff person works on research with more than one principal investigator:
Please use a separate signature page for each Principal Investigator

PRINCIPAL INVESTIGATOR / (put specific title of Research Worker here) __________________ STATEMENT:

Mr. / Ms. (Name Of Research Worker) (Print)_____________________’s Scope of Practice was reviewed and discussed with him/her on the date of ___________________.  After reviewing his/her education, clinical competency,  qualifications, research practice involving human subjects, peer reviews, and individual skills, I certify that he/she possesses the skills to safely perform the aforementioned duties/procedures.  Both the (Put Specific Title Of Research Worker Here) ___________________ 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 periodically and amended as necessary to reflect changes in the research coordinator’s duties/ responsibilities, utilization guidelines and/or hospital policies.  Any changes to this Scope of Practice will be submitted for approval prior to the addition of new duties.
As appropriate, Mr./Mrs. (Name Of Research Worker) (Print)______________________________ has 
been submitted and boarded by the designated Professional Standards Board on ____________________ 
date.

___________________________	     ________________________	______________
Principal Investigator/Print Name		    Signature				Date
      

__________________________             ________________________	______________
Alt. Supervisor (if applicable)/Print 		    Signature				Date


__________________________						______________
Research Worker, Signature		          						Date

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
MEDICAL CENTER APROVALS

The incumbent has met all credentialing requirements and is cleared for the position requested.


______________________________________		____________________________
 Service Chief, Signature					Date		

 
 ___________________________________		____________________________
1
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ACOS Research, Signature					Date
16
	Licensed Independent Practitioners
	Verified by 
(First name, first initial of last name, service)
	Date verified

	Credentialed using VetPro
	
	

	WOC Appointment letter (for WOC personnel)
	
	

	Copy of Privileges (non-APNs and PAs)
	
	

	Scope of Practice (non-APNs and non-PAs) – complete and with all signatures
	
	

	CITI certification 
	
	

	CV/resume
	
	

	
	
	

	Unlicensed Research Staff
	
	

	Credentialed using VetPro
	
	

	WOC appointment letter (for WOC personnel)
	
	

	Scope of Practice (APNs and PAs) – complete with all signatures
	
	

	CITI certification
	
	

	CV/ résumé
	
	

	
	
	

	Residents and Fellows
	
	

	On Resident Roster or a copy of Resident Credentials Verification Letter (RCVL)
	
	

	Scope of Practice– complete and with all signatures
	
	

	CITI certification
	
	

	CV/resume
	
	

	
	
	

	All other Research Staff
	
	

	WOC appointment letter (for WOC personnel)
	
	

	Scope of Practice – complete and with all signatures
	
	

	CITI certification
	
	

	CV/résumé 
	
	

	License/Certification(s) verified and on file in HR
	
	


ATTACHMENT B
VA New Jersey Health Care System
Research Credentialing Checklist

	Final File Review  Date: __________________________________

Reviewed by (R&D Service Staff Person): ____________________



Name of Research Staff Person: ____________________________

