


Required Training for Research Personnel “Employees and WOCs” 
 

All research personnel are required to complete, at a minimum, the following courses on the VA Talent 
Management System (TMS) located at: https://www.tms.va.gov/plateau/user/login.jsp 

1. VA Privacy and Information Security Awareness and Rules of Behavior FY12 
2. Privacy and HIPAA Training FY12 
3. Information Security 201 for Research and Development Personnel 
 

The first two courses are required annually and the third course is required one time. The TMS system allows 
people to self-enroll. If the courses are not automatically assigned, then use the “Catalog” feature to search 
for the courses by name.  Please print out the completion certificates and include them with the completed 
WOC packet.  Please see the instructions for creating a TMS account following this page. 
 
All personnel involved in human subject’s research must also complete the CITI VA Human Subjects 
Protection and Good Clinical Practices* course located at: https://www.citiprogram.org/Default.asp 
 
All personnel involved in animal research must also complete the appropriate animal training modules, also 
located at the CITI website https://www.citiprogram.org/Default.asp Animal research personnel must 
complete: 

1. Working with the Charleston VA IACUC (required) 
2. Working with “species”(Mice, Rats, Cats, etc.) in Research Settings (required) 
3. Post Procedure Care of Rodents (if applicable) 
4. Surgery (if applicable) 
 

The CITI website also allows people to self-enroll. It’s very important when registering with the 
CITI website to affiliate with the Charleston VA.  
 
During the enrollment process, the CITI site has new registrants answer a series of questions about the kind of 
research they’ll be working on and creates a lesson plan based on their responses. 
 
*Although MUSC accepts all the VA CITI training, the VA does not accept the MUSC CITI human subjects 
training or MUSC LATA training. 
 
 

Paul Kelly, CCRP 
Research Compliance Officer 
Ralph H. Johnson VAMC 
109 Bee Street  
Charleston, SC 29401 
Phone (843) 789-6708 
Fax (843) 876-5384 
email Paul.Kelly2@va.gov 
 

 

https://www.citiprogram.org/Default.asp�
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User Job Aid: Create New non-VA User Record 

Purpose 

The purpose of this job aid is to guide users through the step-by-step process of creating the Create New User tool in 
the VA TMS.  In this job aid you will learn how to: 

A. Create New User Record 9 Steps 

B. Complete Required Training 6 Steps 

Task A. Create New User Record 

 Step 1 Select “Check 
System.”  Install necessary 
updates.  If necessary, 
adjust Pop-Up Blocker 
under the Tools tab. 

From the Login page, in the 
brown navigation bar click 
the Create New User link. 

 

 Step 2 

In the VA TMS Self 
Enrollment page, select the 
appropriate employment 
type. 

Step 3 

Click Next. 

 

1 

1 

2 

2 

3 

3 



 

 - 2 -  

Talent 
Management 
System 

 

 Step 4 
In My Account Information 
section, fill in all required 
fields as noted by the red 
asterisk, taking care to type 
accurately when entering 
your Social Security 
Number, e-mail address, 
and legal name; proceed to 
Step 5. 

 

Step 4a 

If you are a foreign 
national, click the click here 
link. 

 

Step 4b 

If there is a security pop-up 
click Allow. 

 

Step 4c 

In the email pop-up add any 
additional information to 
assist the Admin like your 
name and contact 
information and click Send.  
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 Step 5 

In My Job Information 
section, fill in all required 
fields as noted by the red 
asterisk, entering the data 
provided by your VA point 
of contact where 
appropriate. (1See below). 

Step 6 

If you are required to take 
training on the Health 
Insurance Portability and 
Accountability Act (HIPPA), 
click the box.  

Step 7 

This applies 
to human subjects 
researchers. Please check 
this box 

Click Submit. 

 

 Step 8 

From the congratulations 
page, note your VA TMS 
USER ID for future use.  

Step 9 

Click Continue. 
 

 
1VA City:   Charleston 
VA State:   South Carolina 
VA Location Code:  CHA 
VA POC First Name:  M R 
VA POC Last Name:  YOUNG 
VA POC Email Address:  Rita.Young@va.gov  
VA POC Phone Number: 8437896707  
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Task B. Complete Required Training 

 Step 1 

From the Home page, hover 
over item in your To Do List 
to display the pop-up menu. 

 

Step 2 

Click Go to Content. 

 

Step 3 

Complete training per 
instructions. 

 

 Step 4 

On the Online Content 
Structure page, click the 
Completed Work link. 

 

 Step 5 

From the Completed Work 
page, hover over the title of 
the completed training to 
display the pop-up menu. 

 

Step 6 

Click Print Certificate. 

 

 

 

 

 

1 1 

2 

4 

4 

5 

6 

5 

6 

2 

3 



 1 

RALPH H. JOHNSON DEPARTMENT OF          CENTER POLICY MEMORANDUM 
VETERANS AFFAIRS MEDICAL CENTER       NO. 00-09-06 
CHARLESTON, SC November 13, 2009 
 

 
PREVENTING SEXUAL HARASSMENT 

I. PURPOSE.

 

  To state the policies and procedures concerning the prevention of 
sexual harassment in the work force at this Medical Center.  This Policy Memorandum is 
to be posted on official bulletin boards throughout the Medical Center. 

II. 
 

POLICY. 

A. It is the policy of this Medical Center to maintain a work environment free 
from sexual harassment and intimidation.  Sexual harassment is unacceptable 
conduct in the workplace and will not be tolerated.  This policy applies to all 
employees and covers employees outside of the workplace while conducting 
government business, and non-employees while conducting business in the VA 
workplace.  Federal employees have a grave responsibility under the Federal 
Code of Conduct and Ethics for maintaining high standards of honesty, integrity, 
impartiality and conduct to assure proper performance of the Government’s 
business and the maintenance of confidence of the American people.  Any 
employee conduct that violates this code cannot be condoned. 
 
B. Sexual harassment is a form of employee misconduct, which undermines 
the integrity of the employment relationship.  All employees must be allowed to 
work in an environment free from unsolicited and unwelcome sexual overtures.  
Sexual harassment debilitates morale and interferes in the work productivity of its 
victims and co-workers. 
 
C. Sexual harassment is unacceptable conduct in the workplace and will not 
be condoned.  Personnel Management within this Medical Center shall be 
implemented free from prohibited personnel practices of the Civil Service Reform 
Act of 1978.  Sexual harassment is a form of discrimination that violates Title VII 
of the Civil Rights Act of 1964.  The responsibility for ending sexual harassment 
rests with all employees and Service Line Managers/Service Chiefs.  All Federal 
employees should avoid conduct, which undermines basic merit principles.  At 
the same time, it is not the intent to regulate the social interaction or relationships 
freely entered into by Federal employees. 
 
D. Sexual harassment is a prohibited personnel practice when it results in 
discrimination for or against an employee on the basis of conduct not related to 
performance, such as the taking or refusal to take a personnel action, including 
promotions of employees who submit to sexual advances or refusal to promote 
employees who resist or protest sexual overtures. 
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E. The Equal Employment Opportunity Commission (EEOC) defines sexual 
harassment as:  unwelcome sexual advances, requests for sexual favors and other 
verbal or physical conduct of a sexual nature when (1) submission to such 
conduct is made either explicitly or implicitly a term or condition of an 
individual’s employment, (2) submission to or rejection of such conduct by an 
individual is used as the basis for employment decisions affecting such individual; 
or (3) such conduct has the purpose or effect of unreasonably interfering with an 
individual’s work performance or creating an intimidating, hostile, or offensive 
work environment. 
 
F. Jokes, remarks, teasing, or questions that contain sexual overtures can also 
be a form of sexual harassment and are not acceptable in a professional work 
environment and will not be condoned. 
 
G. There are two types of sexual harassment: 
 

1. QUID PRO QUO.

• Demanding sexual favors in exchange for a promotion or a 
raise. 

  This is a Latin term meaning something for 
something.  Where employment decisions or expectations (e.g., hiring 
decisions, promotions, salary increases, shift or work assignment, 
performance expectations) are based on an employee’s willingness to 
grant or deny sexual favors.  Examples of quid pro quo harassment 
include: 

• Disciplining or firing a subordinate who ends a romantic 
relationship. 

• Changing performance expectations after a subordinate 
refuses repeated requests for dates. 

 
2.   HOSTILE ENVIRONMENT.

 

  Where verbal or non-verbal 
behavior or physical acts in the workplace: (1) focuses on the sexuality of 
another person or occurs because of the person’s gender, (2) is unwanted 
or unwelcome and (3) is severe or pervasive enough to affect the person’s 
work environment.  The following are examples of behaviors that can 
create a hostile environment if they are unwanted and uninvited: 

• Off-color jokes or teasing. 
• Comments about body parts or sex life. 
• Suggestive pictures, posters, calendars or cartoons. 
• Leering, stares or gestures. 
• Repeated requests for dates. 
• Excessive attentions in the form of love letters, telephone 

calls or gifts. 
• Touching - brushes, pats, hugs, shoulder rubs or pinches. 
• Assault/rape. 
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• Sexist remarks about a person’s clothing, body or sexual 
activities. 

• Leering, ogling or staring at a person’s body. 
• Sexually oriented jokes, stories or remarks. 
• Descriptions of sex act, boasting about sexual prowess, 

posting of suggestive pictures, drawings, poems, limericks, 
calendars. 

• Unnecessary touching, brushing against another person’s 
body, patting, pinching. 

• Verbal harassment or abuse referring to a person’s gender, 
sexual preference or sexual activities. 

• Pressure for dates or sexual activity. 
• Unwelcome telephone calls, letters or home visits with 

sexual overtones. 
• Demands for sexual favors with implied threats related to 

job benefits or opportunities. 
   

III.  DELEGATION OF AUTHORITY AND RESPONSIBILITIES
 

. 

A. Each employee and Service Line Manager/Service Chief within this 
Medical Center has the responsibility to actively prevent sexual harassment by 
making sexual harassment unacceptable conduct.  Service Line Managers/Service 
Chiefs are responsible for their supervisors and employees behavior.  Managers 
and supervisors must take immediate and corrective action even if a complaint is 
not filed.  Managers and supervisors must be extra careful about their own 
behavior, since they set the example for other employees.  While there is no list of 
rules for office behavior, it is best to err on the side of caution, to be more careful 
about others’ feelings rather than less.  Complaints of harassment will be 
examined impartially and resolved promptly.  An employee who feels that he/she 
has been sexually harassed by his/her supervisor may report this to the next level 
supervisor or to any other higher-level management official. 
 
B. With respect to conduct between fellow employees, a supervisor is 
responsible for taking immediate action when acts of sexual harassment in the 
workplace become known, if within his/her authority.  If not, the supervisor is 
responsible for reporting such conduct to a higher authority.  In instances where 
warranted, appropriate disciplinary action will be taken.  Supervisors are 
responsible for investigating both formal and casual complaints of behavior that 
could be potentially perceived as sexual harassment, and if such behavior exists, 
to report and take actions to prevent further such behavior from continuing.  
Employees who experience or observe behaviors they consider to be sexual 
harassment have a responsibility to report this to their supervisor. 
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IV. ACTION
   

. 

A. All employees are expected to refrain from all forms of sexual harassment.  
All employees engaging in sexually harassing activities may be subject to 
disciplinary action.  Service Line Managers/Service Chiefs and supervisors who 
tolerate such behavior by failing to take appropriate action, or who retaliate 
against employees who report incidents or file formal complaints of sexual 
harassment may also be subject to disciplinary action.  Persons who believe they 
are victims of sexual harassment should address the incident through the Equal 
Employment Opportunity (EEO) Discrimination Complaints process outlined in 
the Equal Employment Opportunity Center Policy Memorandum or the Union’s 
negotiated grievance procedure.    Allegations of such conduct will be responded 
to immediately, appropriately, and with the seriousness they deserve. 
 
B. A supervisor who uses implicit or explicit coercive sexual behavior to 
control, influence, or affect the career, salary, or job of an employee is engaging 
in sexual harassment.  Similarly, an employee who behaves in this manner in the 
process of conducting agency business is engaging in sexual harassment.   
 
C. Any employee who participates in deliberate or repeated unsolicited 
verbal comments, gestures, or physical contact of a sexual nature which are 
unwelcome and interfere in work productivity is also engaging in sexual 
harassment. 
 
D.  An employee who believes that he/she has been a victim of sexual 
harassment may contact one or more of the following individuals to obtain 
information and to seek assistance in halting the harassment: 
 

1. Your immediate supervisor or higher-level supervisor. 
 

2. EEO Program Manager  (Ext . 6326) 
 

3. Office of Resolution Management 1-888-737-3361 or  (TDD)1-
888-626-9008 

 
 4. Union Representative 
 
E. The confidentiality of the reporting party, as well as those affected by the 
harassment, will be observed to the extent that it is possible, with only those who 
have a need to know being informed and provided it does not interfere with the 
ability to investigate the allegation or take corrective actions. 
 
F. Reprisal for filing a sexual harassment complaint will not be tolerated.  
Where it has been found to occur, employees who engage in it will be disciplined. 
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V. REFERENCES.

 

  VA Manual, MP-7, Part I, Chapter 2, Section F; Center Policy 
Memorandum No. 00-98-03, Equal Employment Opportunity; Management Directive, 
MD 704; Section 703 of Title VII of the Civil Rights Act of 1964. 

VI. RESCISSION.
 

  Center Policy Memorandum No.  00-07-06 dated March 6, 2007.   

 
 
 
JOHN S. GOLDMAN 
Acting Director  
 
Attachment 
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RALPH H. JOHNSON DEPARTMENT OF          CENTER POLICY MEMORANDUM 
VETERANS AFFAIRS MEDICAL CENTER       NO.  00-09-06 
CHARLESTON, SC ATTACHMENT A 
 November 13, 2009 
 

Department of Veterans Affairs                                                  MEMORANDUM 
 
Date: 
 
From:   Acting Director (00) 
 
Subj:  CPM 00-06 - Preventing Sexual Harassment 
 
  To: All Employees 

 
1. Attached is Center Policy Memorandum No. 00-06.  It is mandatory that 
all Medical Center personnel read and understand this memorandum.  A copy of 
this Center Policy Memorandum shall be posted on all official bulletin boards. 

 
2. Please sign and date below and return to Human Resources Office  (05) 
for inclusion in your Official Personnel Folder. 

 
 
 
 JOHN S. GOLDMAN 
 
 
 
 
FIRST ENDORSEMENT 
 
I have read and understand Center Policy Memorandum No.  00-06 and am aware 
that, for future reference, a copy is located on all official bulletin boards 
throughout the Medical Center. 
 
 
 
     
 _____________________________________________ _______________ 
                     Signature                                            Date 
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Ralph H. Johnson VAMC 
Scope of Research Practice for Research Personnel 

 
Name Service Line 
  
Principal Investigator (PI) / Primary Supervisor Alternate Supervisor (if applicable) 
  

The Scope of Practice is specific to the duties and responsibilities of Research Personnel as an 
agent of the listed Principal Investigator (PI) and/or alternate supervisor. As such, he/she is 
specifically authorized to conduct research per the IRB and R&D approved protocol involving 
human subjects with the responsibilities outlined below, and under the supervision of the PI. 
The PI or supervisor must complete, sign, and date this Scope of Research Practice (SORP). 
 
Please check one: VA Paid____   WOC____   IPA____ 
 
Are you a Physician (MD or DO), Psychologist, Social Worker, Nurse (RN or LPN), 

Nurse Practioner, Physicians Assistant, Dentist, Podiatrist, or PharmD?  

* YES___     NO____ If yes, are you licensed in the U.S.?  * YES______     *NO______  

* If YES, you must provide a copy of your current license with this form.    

*Anyone who is licensed or licensable

 

 must also contact the VA Credentialing Office 

at 789-7620 to be credentialed and/or privileged BEFORE beginning ANY work at this 

VA Medical center. 

PROCEDURES
Research Personnel may be authorized to perform the following duties/procedures on a regular 
and ongoing basis. Research Personnel completes what is requested and Principal Investigator 

: 

initials
 

 what is granted or not granted.  

 
Routine Duties 

                                                                                        

 
Requested 

                 

 
Granted 
(PI Must 
Initial) 

 
OR 

Not 
Granted
(PI Must 
Initial) 

1. Screens patients to determine if study eligibility 
criteria are met by reviewing patient medical 
information or interviewing subjects. 

 
 
 

 
 
 

  
 
   

     
2. Develops recruitment methods to be utilized in the 

study. 
 
 
 

 
 

  
   

     
3. Performs venous puncture to obtain specific 

specimens required by study protocol (requires 
demonstrated and documented competencies). 
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Routine Duties 

 
 

 
Requested                 

 
Granted 

(PI Must 
Initial) 

 

 
OR 

Not 
Granted 

(PI Must 
Initial) 

4. Initiates submission of regulatory documents to 
IRB, VA R&D committees and sponsor(s). 

 

 
 

 
 

  
   

     
5. Prepares study initiation activities.        
     
6.   Provides education and instruction of study 

medication use, administration, storage, and side 
effects and notifies adverse drug reactions to 
study site. 

 
 
 
  

 
 
 
 

  
 
 
  

     
7. Provides education regarding study activities to 

patient, relatives and Medical Center staff as 
necessary per protocol. 

 
 
  

 
 
 

  
 
   

     
8. Maintains complete and accurate data collection in 

case report forms and source documents 
 
  

 
 

  
   

     
9. Initiates and/or expedites requests for consulta-

tion, special tests or studies following the 
Investigator’s approval. 

 
 
  

 
 
 

  
 
   

     
10. Obtains and organizes data such as test results, 

diaries/cards or other necessary information for 
the study. 

 
 
  

 
 
 

  
 
   

     
11. Demonstrates proficiency with VISTA/CPRS 

computer system by scheduling subjects, research 
visits, documenting progress notes, initiating 
orders, consults, etc, per protocol, under 
supervision of PI. 

 
 
  

 
 
 

  
 
   

     
12. Accesses patient medical information while 

maintaining patient confidentiality. 
 
  

 
 

  
   

     
13. Is authorized to obtain informed consent from 

research subject and is knowledgeable to perform 
the informed consent process per protocol, under 
supervision of PI. 

 
 
  

 
 
 

  
 
   

     
     
14. Collects and handles various types of human 

specimens. 
 
15.  Performs study treatment and or assessment             
       visits by tele-mental health per approved study  
       protocol 
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MISCELLANEOUS DUTIES (if applicable): 
 
Mr./Ms./Dr.  _________________________________________ is authorized to perform the 

following miscellaneous duties not otherwise specified in this Scope of Practice. 

 

1. _________________________________________________________________________ 

2. _________________________________________________________________________ 

3. _________________________________________________________________________ 

 

_______________________________________   _______________________ 
Research Personnel Signature              Date 

PRINCIPAL INVESTIGATOR STATEMENT 
 
 
Mr. / Ms. ______________________________________________’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 Research Coordinator and I are 
familiar with all duties/procedures granted or not granted in this Scope of Research Practice.  
We agree to abide by the parameters of this Scope of Research Practice, all applicable hospital 
policies and regulations. 
 
This Scope of Research Practice will be reviewed every year and amended as necessary to 
reflect changes in the research coordinator’s duties/responsibilities, utilization guidelines and/or 
hospital policies. 
 
_________________________________________   _______________________ 
 Principal Investigator / Supervisor          Date 
 
 
_________________________________________   _______________________ 
            Alternate Supervisor                      Date 
 
 
_________________________________________   _______________________ 
    Nurse Executive (Nurses Only)                     Date 
 
 
_________________________________________   _______________________ 
  Research Personnel                      Date 
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OFFICE USE ONLY 
 
 
 

 
____________________________________                         ____________________ 
              Research Compliance Officer                                                            Date 
 
 
      
________________________________________   _______________________ 
                      ACOS/Research                                Date 
 
 
 
 



 
RALPH H. JOHNSON VA MEDICAL CENTER 

CLINICAL STUDIES CENTER 
EDUCATION VERIFICATION FORM 

 
 
As part of the credentialing process it is necessary to verify educational credentials.  
You must list all college/university degrees earned and all professional/technical/medical  
licensures/certifications regardless of their relationship to the work you will be performing.  To 
assist us in completing this process, please provide the following information: 
  
EMPLOYEE NAME  
 
 
UNIVERSITY/PROGRAM ATTENDED  
 
 
CITY / STATE / COUNTRY  
 
 
DEGREE/TRAINING DATE EDUCATION COMPLETED 
 
 

 

LICENSE/REGISTRATION STATE  
 
 

 

ISSUE DATE EXPIRATION DATE 
 
 

 

CERTIFICATION ISSUE/AWARD DATE – EXPIRATION DATE 
 
 

 

SOCIAL SECURITY NUMBER DATE OF BIRTH 
 
 

 

EMPLOYEE NAME EMPLOYEE SIGNATURE 
 
 

 

By signing this form, you authorize the Ralph H. Johnson VA Medical Center to contact the 
University, College or educational institution/program you attended to obtain verification of your 
educational credentials.  Failure to disclose ALL requested information may result in disapproval or 
termination. 

 
FOR OFFICE USE ONLY 
 
DATE OF VERIFICATION DEGREE/CERTIFICATION VERIFIED 
 
 

 

SOURCE OF VERIFICATION VERIFICATION COMPLETED BY 
 
 

 

    
Revised: 06/18/09 



RALPH H. JOHNSON DEPARTMENT OF               CENTER POLICY MEMORANDUM 
VETERANS AFFAIRS MEDICAL CENTER  NO. 05-10-29 
CHARLESTON, SC           ATTACHMENT A 
             January 7, 2010 
 
 
Department of Veterans Affairs             MEMORANDUM     
 
Date:   
 
From: Medical Center Director (00)  
 
Subj: Actions in Cases of Abuse of Patients by Employees 
 
  To: All Employees 
 

1.  The following is quoted for your information from VA Handbook 5021 and is the 
Department of Veterans Affairs policy on patient abuse. 

 
"It is a fundamental and closely guarded policy of the VHA that no patient is to be 
mistreated or abused in any way, physically or verbally, by any employee.  Inquiry or 
investigation will be conducted in instances of alleged abuse or mistreatment.  
Appropriate disciplinary action must be taken promptly where indicated.  In dealing 
administratively with this class of case as with other types of cases, charges of 
abuse or mistreatment must be sustained against an employee if the offense is 
reasonably established by the evidence.  What is reasonable evidence of the fact of 
abuse or mistreatment must rest in the sound judgment and discretion of those 
charged with determining facts. (NOTE:  A finding of abuse or mistreatment need not 
be predicated necessarily on proof of guilt beyond a reasonable doubt according to 
the rule prevailing in court determination of cases involving violation of penal 
statutes). 

 
The administrative penalty action for patient abuse is removal.  However, a lesser 
penalty (admonishment, reprimand, suspension, or demotion) may be imposed when 
mitigating or extenuating circumstances clearly warrant such lesser penalty or the 
nature of the abuse is minor.  Abuse of a minor nature constitutes such acts as 
teasing a patient; speaking harshly, rudely, or irritably to a patient; laughing at or 
ridiculing a patient; scolding a patient; indifference; etc., though in certain instances 
such acts can be considered major abuse.  An employee who witnesses any 
unkindness, rudeness, or violence of any kind towards a patient and who does not 
promptly report it to the proper authority is subject to disciplinary action." 

 
2.  After reading the above statement carefully, please return a signed copy to 
Human Resources Management Service to be filed in your Official Personnel Folder 
and retain one copy for your own records.  If you have any questions, please contact 
Human Resources Management Service. 

 
 

 
JOHN S. GOLDMAN 
Acting Director 

 
   I have carefully read and understand the above statement. 
 
 
 

 __________________________________       ________________ 
       SIGNATURE                               DATE 
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