VA Western New York Healthcare System Research Competency Assessment

Name of Employee 




       Assessment Type (Check One)
Position 
_________________________

(X)  Initial (on entering dept)

Supervisor       __________________. 


(  )  Annual

	Competency
	Method of Verification §
	Competency Code*
	Supervisor Initials

	VA Mandatory Annual Reviews (10):  
	
	
	

	   Cyber Security Awareness; Violence in the

   Workplace, Emergency Preparedness,

   Equipment/ Utility Mgmt., Ethical Conduct,

   Infection Control, Hazard Communications, 

   Life/Fire Safety, Patient Safety, Patient Abuse
	
	
	

	Regulatory Responsibilities:
	
	
	

	   Has had Ethics /Good Clinical Practice Training  
	
	
	

	   Has had Privacy/Confidentiality Training

   (HIPAA)
	
	
	

	   Has had study-specific training to obtain informed 

   consent, and has used appropriate recruitment

   procedures
	
	
	

	   All informed consents are complete and sent to all

   appropriate departments in a timely fashion.
	
	
	

	   Copy of all HIPAA forms filed  
	
	
	

	   All electronic study notes complete and timely 
	
	
	

	   Study-specific regulatory binder complete
	
	
	

	   Study-specific communications complete
	
	
	

	Clinical Competencies:
	
	
	

	   Has had CPR and/or BLS or ACLS certification
	
	
	

	   Has had Blood Borne Pathogen Training
	
	
	

	   Has current professional license
	
	
	

	   Adverse drug reaction reporting
	
	
	

	   Competency for venipuncture
	
	
	

	   Competency for initiating IV and IV therapy
	
	
	

	   Competency for conscious sedation
	
	
	

	   Competency for studies involving radiation
	
	
	

	Other competencies not listed above:
	
	
	

	
	
	
	

	
	
	
	


If an item does not apply to employee, put “N/A” (Not Applicable) under Method, then initial/date.

	§ VERIFICATION METHOD
	* COMPETENCY CODE

	    OB - Observation

    D    -  Demonstration

    V    - Verbalization

    T    -  Quiz/Test

    DR -  Document Review

    M   -  Mandatory Review Completion

    O   -  Other (Specify)


	                             S - Satisfactorily Meets
N - Needs Review & Practice

	
	Supervisor’s Signature 






Employee’s Signature  






Date Discussed with Employee _____________________




Revised 8/14/03 mcb


