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WOMEN VETERANS PROGRAM MANAGER (WVPM) 
 
1.  REASON FOR ISSUE.  This Veterans Health Administration (VHA) Handbook describes 
the duties and responsibilities of health care professionals who perform the duties of Women 
Veterans Program Managers (WVPM).   

 
2.  SUMMARY OF MAJOR CHANGES.  This VHA Handbook outlines WVPM standards of 
professional performance.  The WVPM position:   
 
 a.  Is to be a full-time position without collateral assignments. 
 
 b.  Is a shift from a clinical position to an administrative management position in charge of 
program development.   
 
 c.  Is responsible for direct supervisory reporting to the Facility Director or Chief of Staff.   
 
3.  RELATED ISSUES.  VHA Handbook 1330.01.  
 
4.  RESPONSIBLE OFFICE.  Women Veterans Health Strategic Health Care Group (10P4W) 
is responsible for the contents of this VHA Handbook.  Questions may be referred to  
(202) 461-1070 or Fax at (202) 495-5961. 
 
5.  RECISSIONS.  VHA Handbook 1330.02, dated March 28, 2007, is rescinded. 
 
6.  RECERTIFICATION.  This VHA Handbook is scheduled for recertification on or before 
the last working day of May 2017. 
 
 
 
 
  
 Robert A. Petzel, M.D. 
 Under Secretary for Health 
 
DISTRIBUTION: E-mailed to the VHA Publication Distribution List  6/4/2012 
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WOMEN VETERANS PROGRAM MANAGER (WVPM) 
 
1.  PURPOSE 
 
 This Veterans Health Administration (VHA) Handbook establishes the minimum 
requirements for health care professionals appointed as Women Veterans Program Managers 
(WVPM).  It outlines the duties, responsibilities, performance standards, and functional 
statements for Veterans Integrated Service Network (VISN) Lead WVPMs and facility WVPMs 
who are responsible for planning, executing, monitoring, and evaluating the Women Veterans 
Health Program services at the local level.   
 
2.  BACKGROUND  
 
 a.  The Women Veterans Health Program has been in existence since 1985.  In October 1991, 
the Department of Veterans Affairs (VA) issued G-5, M-2, Part I, Women Veterans Coordinators 
(WVC) Program Guide, to guide facilities in the development of WVC positions to oversee their 
local women Veterans programs and to ensure that women Veterans have equal access to VA 
facilities.  On September 27, 1993, VHA issued the Women Veterans Health Care Guidelines as 
an attachment to Information Letter 10-93-027.  The guidelines stated that all VHA facilities 
must designate a WVC, who would be a social worker or nurse, with responsibility for assessing 
the needs of women Veterans at their respective facilities, and then assisting in the planning, 
organizing, and coordinating of facility services and programs to meet those needs. 
 
 b.  The duties and responsibilities of those individuals responsible for oversight and 
coordination of women Veterans programs have changed significantly since the program’s 
inception.  The Women Veterans Health Program contracted with Partners in Change to develop 
a Performance Model for the WVC position.  As a first important step, the WVC position was 
renamed Women Veterans Program Manager (WVPM) in 2003, to emphasize the position's 
program management responsibilities. 
 
 c.  In March 2007, the Women Veterans Program Office was elevated to a Strategic Health 
Care Group (WVHSHG) in VHA Office of Public Health and Environmental Hazards.  The 
Chief Consultant was appointed in April 2008.  This elevation shifted the focus of women’s 
health to a comprehensive, public health view of women Veterans.  Women are viewed as a 
distinct population, with significant sub-populations by race, ethnicity, and age.  There is a focus 
on:  conducting surveillance and epidemiology; disease prevention; risk reduction; and health 
promotion.  There is enhanced policy development and implementation system-wide, and the 
scope of activities was increased to include all services provided for women Veterans.  In March, 
2011 the WVHSHG was reorganized under the VHA Office of Patient Care Services (PCS). 
 
 d.  On July 17, 2008, a memorandum that provided an interim report on the Under Secretary 
for Health Workgroup on the Provision of Primary Care to Women Veterans was released.  In 
that memorandum, the need for leadership development of primary care for women’s health at 
each facility was tasked to the WVPM.  In addition, the Deputy Under Secretary for Health for 
Operations and Management issued a memorandum to VISN leadership requesting that all 
WVPM positions be filled as full-time without collateral assignments.  The position is to be an 
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administrative management position with maximum allotment of clinical time (1/8 full-time 
equivalent (FTE) employee) to maintain licensure where warranted (see App. A). 
 
3.  AUTHORITY 
 
 a.  The VA Advisory Committee on Women Veterans was mandated by section 301 of title 
III of Public Law 98-160, Veterans' Health Care Amendments of 1983.  This Advisory 
Committee recommended to the Chief Medical Director the establishment of a WVC position at 
each medical center to ensure women Veterans have equal access to VA facilities and receive 
high quality, comprehensive medical care.  VHA Manual M-2, part I, chapter 29, first 
established the policy requiring each VA facility to appoint a WVC to serve as an advocate for 
women Veterans. 
 
 b.  Sections 101 and 106 of title I of Public Law 102-585, Veterans Health Care Act of 1992, 
enhanced VA services for women Veterans by authorizing VA to provide specific health care 
services and general reproductive health care and sexual trauma counseling to eligible women 
Veterans. 
 
 c.   Section 108 of title I of Public Law 102-585 requires the Secretary of VA to ensure that 
an official in each VHA region serves as a coordinator of women’s services.   
 
 d.  A Memorandum dated July 8, 2008, from the Deputy Under Secretary for Health for 
Operations and Management (10N) requested that the facility WVPM positions be made full-
time positions and be filled as soon as possible, but no later than 12/1/08. 
 
 e.  The Government Accountability Office (GAO) Report 2010, VA Health Care Services for 
Women Veterans, concluded that VA has taken steps to make services available to women 
Veterans, but needs to revise key policies and improve oversight processes.  Recommendation 5 
advised that the Secretary of Veterans Affairs direct the Under Secretary for Health to update 
VA policies to clarify the roles and responsibilities of the full-time WVPM position, in particular 
with respect to the level of reporting authority and access to senior facility management. 
 
4.  DEFINITIONS 
 
 a.  Facility.  Facility refers to all freestanding medical centers. 
 
 b.  Health Care System (HCS).  HCS indicates two or more VA medical facilities grouped 
administratively under one HCS Director and leadership staff. 
 
 c.  WVPM.  The WVPM is an advocate for women Veterans providing leadership by 
establishing, coordinating and integrating accessible high-quality health care services with 
multiple disciplines within VA medical facilities and across VHA organizational elements at the 
VISN level. 
 
 
 
 



May 23, 2012 VHA HANDBOOK 1330.02 
 

3 

5.  SCOPE 
 
 Each facility must designate a full-time WVPM to assess the need for, and implementation 
of, services for eligible women Veterans, and to provide leadership and oversight to ensure that 
identified needs are met at the facility.  Where facilities are administratively combined as a HCS, 
the HCS must have a minimum of one full-time WVPM.  As the facility position must be full-
time, a facility WVPM cannot also serve as the Lead WVPM for the VISN.  Each VISN must 
also designate a lead WVPM  that is not a facility WVPM. 
 
 a.  Performance standards have been identified to ensure successful performance of WVPMs 
are to:  
 
 (1)  Promote systems and practices that enhance women Veterans satisfaction. 
 
 (2)  Identify and enroll women Veterans in need of health care. 
 
 (3)  Increase utilization of women’s health care services in compliance with clinical practice 
guidelines. 
 
 (4)  Identify gaps in health care services and develop new programs and services as needed. 
 
 (5)  Support performance improvement activities that benefit all Veterans. 
 
 (6)  Develop and provide education activities for facility staff to increase sensitivity and 
awareness of the unique needs of women Veterans; and 
 
 (7)  Ensure the health care environment of each VHA facility addresses the privacy and 
security needs of women Veterans. 
 
 b.  The WVPM must be a health care professional (e.g., Registered Nurse, Nurse Practitioner, 
Physicians Assistant, Social Worker, Psychologist, Pharmacist, or Doctor of Medicine; or other 
allied health professional).  In addition, the WVPM must have the following: 
 
 (1)  Three years of progressive experience with demonstrated knowledge and expertise in 
program administration; and  
 
 (2)  Experience in women’s health. 
 
 c.  The WVPM dedicates a minimum of 35 hours per week to programmatic activities with a 
maximum of 5 hours per week for clinical activities only if needed to maintain licensure.   
 
6.  RESPONSIBILITIES OF THE VETERANS  INTEGRATED SERVICE NETWORK 
     (VISN) DIRECTOR 
 
 Each VISN Director is responsible for: 
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 a.  Ensuring that a lead WVPM is designated to serve as the VISN leader on women 
Veteran’s issues and as a member of the WVHSHG Field Advisory Group.  NOTE:  It is 
recommended that the VISN Lead FTE employee is located at the VISN Office and that at a 
minimum a 0.5 FTE employee is dedicated to women’s health.  The remaining 0.5 FTE employee 
may be assigned at the discretion of the VISN but may not be assigned as a 0.5 FTE employee 
facility WVPM. 
 
b.  Ensuring the VISN lead WVPM reports directly to the Network Director or Chief Medical 
Officer, and that the VISN lead WVPM: 
 
 (1)  Has direct access to top management in the VISN and serves on appropriate 
administrative and clinical boards or committees; 
 
 (2)  Serves as a vital resource and advisor for programmatic, clinical or other crucial women 
Veterans health issues and inquiries; and 
 
 (3)  Has VISN-level staff support for data analysis and project implementation. 
 
 c.  Ensuring that a multi-disciplinary planning and implementation team for comprehensive 
patient centered care inclusive of women Veterans has been established at every facility and 
VISN and remains active. 
 
 d.  Ensuring that all staff members assume the responsibility of caring for women Veterans. 
 
 e.  If a facility WVPM also serves as the VISN lead WVPM, then additional staff must be 
appointed to provide full-time WVPM hours at that facility. 
 
7.  RESPONSIBILITIES OF THE VISN LEAD WVPM 
 
 Each VISN lead WVPM is responsible for: 
 
 a.  Leading and coordinating access to the highest quality health care services for women 
Veterans with multiple disciplines within the VISN. 
 
 b.  Executing inter-disciplinary comprehensive planning at the VISN-level related to 
women’s health issues.   
 
 c.  Developing VISN-wide metrics that measure the quality improvement impact for women 
Veterans. 
 
 d.  Evaluating and analyzing VISN-wide movement toward providing comprehensive 
medical care to women Veterans through data analysis, development of standardized tools, 
ongoing site visits, and providing information to facility and VISN leadership, along with 
recommendations for improvement.  Providing written reports and verbal feedback to sites 
following visits. 
 



May 23, 2012 VHA HANDBOOK 1330.02 
 

5 

 e.  Serving on the VISN Environment of Care compliance team and taking responsibility for 
ensuring that all clinical areas meet privacy and safety requirements, particularly those areas that 
are used to serve female Veterans.   
 
 f.  Conducting periodic assessments to identify gaps related to provider and patient 
education.  
 
 g.  Developing or adapting educational programs, materials, and resources where gaps are 
identified.  
 
 h.  Developing annual VISN wide outreach plans that define outreach and growth targets, as 
well as effects of outreach events on enrollment.   
 
 i.  Analyzing factors that lead to patient drop out and recommending areas for programmatic 
or facility improvement. 
 
 j.  Developing and distributing internal and external communication tools that unite patients 
and professionals interested in women’s health. 
 
 k.  Assuming a leadership role in VISN strategic planning and implementation on health 
concerns related to women Veterans. 
 
 l.  Developing a VISN wide needs assessment. 
 
 m.  Monitoring health care delivery and support the initiation of epidemiological and 
prevalence studies to improve health promotion. 
 
 n.  Mentoring WVPM’s and women’s health champions at the facility level. 
 
 o.  Acting as a liaison for WVPM’s and women’s health champions. 
 
 p.  Serving as a consultant on women’s health for VISN and facility leadership. 
 
 q.  Monitoring any disparity in the provision of health care services to women Veterans for 
performance measures, conducting root cause analyses, overseeing interventions aimed at 
targeting disparities, and setting up systems for tracking progress related to recommended 
interventions. 
 
 r.  Serving as a mentor, coach, and advocate for facility WVPMs.  
 
 s.  Providing ongoing feedback related to facility WVPM performance and serving as a 
consultant to facility leadership regarding women’s health concerns. 
 
 t.  Developing VISN-level women’s health data dashboards that include workload, quality 
measures, access, and cost. 
 



VHA HANDBOOK 1330.02 May 23, 2012 
 

6 

 u.  Maintaining knowledge of pertinent women’s health issues through participation in 
women’s health professional organizations or academic communities.  
 
 v.  Reviewing policies, handbooks, strategic plans, operating plans, and contracts related to 
women’s health; and 
 w.  Revising existing and developing new women’s health policies, procedures, etc. where 
needed. 
 
8.  RESPONSIBILITIES OF THE FACILITY DIRECTOR 
 
 Each Facility Director is responsible for: 
 
 a.  Ensuring that a full-time WVPM is appointed to serve as the facility leader on women 
Veteran’s issues. 
 
 b.  Ensuring the WVPM reports directly to the Facility Director or Chief of Staff, and that the 
facility WVPM: 
 
 (1)  Has direct access to top management in the facility and serves on appropriate 
administrative and clinical boards or committees; and 
 
 (2)  Serves as a vital resource and advisor for programmatic, clinical and other crucial 
women’s health issues and inquiries. 
 
 c.  Ensuring that a multi-disciplinary planning and implementation team for comprehensive 
patient-centered care inclusive of women Veterans has been established at the facility and 
remains active. 
 
 d.  Ensuring that each Community-based Outpatient Clinic (CBOC) has a Women’s Health 
Liaison who collaborates with the WVPM at the parent facility. 
 
 e.  Ensuring that all facility staff members assume the responsibility of caring for women 
Veterans. 
 
 f.  Ensuring the professional development of the WVPM, including educational opportunities 
that enhance the WVPM’s role as a subject matter expert on women’s health as well as 
leadership development, including skills-building that address management, communication, 
budget, and quality assurance. 
 
 g.  Ensuring performance standards for success in providing the highest quality services for 
women Veterans are part of the WVPM and facility management performance plans. 
 
 h.  Ensuring that an individual is designated at each facility to enter data from women 
Veterans’ health care services provided by the facility into existing software packages or other 
formal mechanisms and that this individual is a clerical support staff member and not the clinical 
professional providing the care. 
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 i.  Ensuring support for data analysis and project implementation and sufficient resources to 
support quality and follow-up care. 
 
 j.  Ensuring that the name, location, and business telephone number of the WVPM is posted 
and appropriately publicized in each facility (e.g., on the facility website and accessible through 
the facility locator web tool). 
 
 k.  Ensuring that when a new full-time WVPM is appointed, the name, title, commercial 
telephone number, and e-mail address is submitted to the appropriate Deputy Field Director and 
to the VISN Director within 10 working days. 
 
 l.  Ensuring the WVPM possesses administrative management skills to implement 
comprehensive planning for women’s health issues that improve the overall quality of care 
provided to women Veterans and achieve program goals and outcomes. 
 
9.  RESPONSIBILITIES OF THE FACILITY WVPM 
 
 Each Facility WVPM is responsible for: 
 
 a.  Leading and coordinating access to highest-quality health care services for women 
Veterans with multiple disciplines across the facility. 
 
 b.  Executing comprehensive planning for women’s health issues that improves the overall 
quality of care provided to women Veterans and achieves program goals and outcomes. 
 
 c.  Collaborating with primary care leadership and providers to ensure that the needs of 
women Veterans are met in a comprehensive manner.   
 
 d.  Actively participating in the Patient Aligned Care Team (otherwise known as PACT) 
implementation teams. 
 
 e.  Working in coordination with diagnostic services to develop, implement, and maintain a 
formal tracking mechanism to ensure proper and timely notification of women’s diagnostic 
studies. 
 
 f.  Reviewing policies, handbooks, strategic plans, operating plans, and contracts related to 
women’s health. 
 
 g.  Revising existing and developing new women’s health policies, procedures, etc. where 
needed. 
 
 h.  Working with the Business Office to collaborate on contracts that impact the delivery of 
services to women Veterans (e.g., contracts for radiology and mammography, maternity and 
infertility, gynecology, grant and per diem, and CBOCs). 
 
 i.  Participating in the regular review of the physical environment, including formal review of 
all plans for renovation and construction, in order to identify potential privacy and safety 
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deficiencies and facilitate availability and accessibility of appropriate equipment for the medical 
care of women in both outpatient and inpatient areas. 
 
 j.  Participating as an active member of the Environment of Care Rounds. 
 
 k.  Partnering with local Operation Enduring Freedom, Operation Iraqi Freedom, and 
Operation New Dawn Program Managers to ensure that recently-deployed women Veterans have 
access to and receive priority, quality, and comprehensive primary care and other women’s 
health care services. 
 
 l.  Partnering with leaders from all other applicable programs such as the Military Sexual 
Trauma (otherwise known as MST) Coordinator, Homeless Coordinator and the Minority 
Veterans Coordinator at the facility to ensure coordination of women Veterans services. 
 
 m.  Monitoring delivery, coordination of care, and outcomes of services that have been 
delivered through contract or fee basis. 
 
 n.  Identifying opportunities to improve care and implementing programs to do so. 
 
 o.  Assisting the facility director in identifying a Women’s Health Liaison at each CBOC, 
and working with CBOC liaisons to facilitate patient-related issues (see VHA Handbook 
1330.01). 
 
 p.  Conducting outreach activities such as:  mailings, public speaking, public service 
announcements, health fairs, recognition ceremonies, brochures, workshops, newsletters, 
newspaper articles, Web site maintenance, educational seminars, focus groups, and town hall 
meetings or forums where women Veterans have the opportunity to provide input and feedback 
to program staff and facility management. 
 
 q.  Organizing “In reach” activities of internal marketing to Veterans already using the 
system and to facility staff, including educational seminars, in-service programs and workshops, 
new employee orientation activities, and customer feedback mechanisms. 
 
 r.  Attending all national and regional WVHSHG conference calls to learn about ongoing 
initiatives to improve women Veteran’s care, policy changes that impact the delivery of care to 
women Veterans, and emerging issues. 
 
 s.  Providing leadership to establish, coordinate, and integrate a quality health care program 
for women Veterans. 
 
 t.  Managing data on patient health outcomes and satisfaction. 
 
 u.  Overseeing women’s health program evaluation. 
 
 v.  Increasing enrollment and improve access through outreach programs. 
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 w.  Improving continuity of care by coordinating the provision of comprehensive primary 
care, gynecology and mental health. 
 
 x.  Increasing participation in preventive care and health promotion. 
 
 y.  Supporting change to ensure safe and welcome environments. 
 
 z.  Promoting educational programs for women’s health providers. 
 
 aa.  Promoting and developing educational programs for women Veterans. 
 
 bb.  Advocating for women Veterans.   
 



May 23, 2012 VHA HANDBOOK 1330.02 
 APPENDIX A 

A-1 

 

 



VHA HANDBOOK 1330.02 May 23, 2012 
APPENDIX A 

A-2 

 

 
 



May 23, 2012 VHA HANDBOOK 1330.02 
 APPENDIX B 
 

 B-1 

SAMPLE FUNCTIONAL STATEMENT, DUTIES, AND RESPONSIBILITIES FOR 
HYBRID TITLE 38 LEAD WOMEN VETERANS PROGRAM MANAGER-GS 13 

 

  

VHA HK 1330.02, 
App B.pdf

 
 
 
 
 

 
 




APPENDIX B 
 


VISN Lead Women Veterans Program Manager 
SAMPLE Functional Statement 


Social Worker 
TITLE 38 HYBRID 


GS-185-13 
 


1. Primary Purpose: 
 
 The position serves as the VISN Lead Women Veterans Program Manager (WVPM) and is 
dedicated to providing leadership in establishing, coordinating, and integrating accessible quality 
healthcare services for women Veterans within multiple healthcare delivery systems throughout 
the VISN and with other Networks within VHA. The position reports to the Network Director or 
Chief Medical Officer. 


 
The purpose of this position is to enhance the health care delivery system for an increasing 
population of women Veterans with the objectives of: 


 
• Improving access to and continuity of care. 
• Improving VISN wide market penetration. 
• Integrating targeted initiatives for coordinating primary care and gender specific 


care. 
• Increasing participation in preventive care and health promotion. 
• Supporting change to promote safe and welcoming environments. 
• Increasing the skills and competencies of Women Veteran Program Managers 


(WVPMS), clinicians and other staff involved with the care of women Veterans. 
 
The VISN WVPM will support the Network and VHA mission and strategic plan by developing 
needs assessments, monitoring health care delivery and supporting the initiation of 
epidemiological and prevalence studies to improve health promotion, preventive health and 
medical care for women Veterans. 
 
This position operates at the VISN level under broadly delegated authority and requires taking 
independent action to develop and modify objectives and boundaries of the assignment as needs 
or as opportunities dictate. The incumbent’s practice is of a management or executive level 
nature, comprised of complex leadership and administrative components, associated with critical 
health care issues and activities that influence the Network, VHA and the Women Veterans 
Health Strategic Health Care Group (WVHSHG), organizational mission, and health care policy 
for the women Veterans as a population. 


 
 
 
 
 
 







2. Functions or Scope of Assigned Duties: 
 


Practice 
Collaborate with VACO and VISN leadership, medical center leadership, and the facility WVPM 
in creating and executing the mission, vision and priorities of healthcare delivery to women 
Veterans as a population. 


 
a. Assumes leadership role in VISN-level strategic planning and/or implementing 


VHA/VISN policies related to health concerns of women Veterans. 
b. Coordinates achievement of VISN-wide response to women’s health performance 


targets using evidence based and “best” practices to systematically influence 
improvements. 


c. Monitors, analyzes, and responds to Network-wide patient complaints among 
women Veterans or identified gaps in services (issues briefs, incident reports, 
IRIS inquiries, etc.) and recommends and implements interventions that prevent 
future patient satisfaction problems. 


d. Monitors, analyzes, and reports on Network wide-women Veterans’ caseload 
using electronic clinical registries and workload data and from collaborative work 
with entities such as Health Services Research and Development (HSR&D) in 
initiating epidemiological and prevalence studies, useful for examining the health 
of a population. 


e. Provides direction and oversight to facility WVPM in accomplishing their role by 
ongoing communication, site visits, education and refinement and clarification of 
standards and goals of practice. Provide s advice and counsel to facility WVPM 
related to work and administrative matters. 


f. Serves as a consultant to the VISN regarding women’s health and women 
Veterans’ issues and as the primary Women Veterans Program advisor to VISN 
leadership, keeping the VISN Director & CMO aware of any internal program 
requirement changes, and to any major clinical developments in the external 
environment. 


g. Improves health care delivery to women Veterans by partnering and collaborating 
with providers who deliver clinical, preventive and support care to Veterans, their 
families and organizations that represent and support Veteran healthcare needs. 


h. Serves as the key VISN Women Veterans Program liaison to VA Central Office 
officials. 


i. Provides administrative, technical and clinical oversight and direction necessary 
for accomplishing the work of the program including outreach efforts, CBOC 
involvement and efforts at other sites within the healthcare system. 


j. Responsible for key project activities related to the planning, development, and 
implementation of the Women’s Health Program 


 
Quality of Care 


 
Provide oversight and leadership in improving and sustaining the quality and effectiveness of 
care delivered to women Veterans. 


 







a. Administers information and analytical systems to evaluate and enhance the 
quality of services provided to female patients. 


b. Provides active leadership on interdisciplinary committees, task forces, and 
quality improvement teams designed to improve organizational performance in 
women’s health. 


c. Monitors women Veterans’ health programs and services for compliance with 
local and VISN policy, accreditation and regulatory agencies standards, as well as 
national VA standards and public law. 


d. Initiates problem identification, defines scope of problems and issues and 
develops data collection tools to systematically gather data for evaluation 
purposes. 


e. Applies findings from quality/performance improvement activities to guide and 
direct medical center level systems and processes and/or processes at the 
organizational level. 


f. Identifies evidence based standards, best practices, and successful outcomes 
related to women’s health care to improve organizational performance. 


g. Provides oversight to issues related to the Joint Commission (JC) and other 
accrediting bodies and regulatory standards. 


h. Coordinate and oversee VISN wide efforts to meet national performance 
measures and monitors organizational change required to achieve program goals, 
including identification and resolution of obstacles to goal achievement. 


 
Performance 
Participates in the development of policy and oversees the development of policy related to 
professional practice in the area of women’s health care. Policy may be in terms of relevant 
statutes and regulations at the community, VISN and/or national level. 


 
a. Contributes to the network strategic management process by planning, developing 


and executing a VISN women Veteran’s program business plan incorporating the 
program mission, data and workload, needs assessments and progress toward 
implementation of initiatives and goals of the Women Veterans Health Strategic 
Health Care Group. 


b. Promote the role of the Women Veterans Program Managers at each facility by 
identifying educational needs based on professional standards, VHA policy and 
structure plans to meet those needs.  


c. Monitors and reports Network-wide women’s health services availability. 
d. Provide recurring reports to VISN leadership about the women Veterans programs 


at each facility—noting compliance to established accreditation standards, VHA 
policies and initiatives and reporting on progress of any tactical programs 
developed to close performance gaps. 


e. The incumbent exhibits a responsible, disciplined and value-oriented approach 
when interacting and making business decisions with all levels of staff, the 
community and stakeholders. 


 
 
 







Education/Career Development 
Acts as a mentor and/or preceptor for Women Veteran Program Managers, VA leadership and 
other staff as indicated.  Assess future education needs through identification of current trends in 
the practice of health care delivery for women.  


 
a. Evaluates and monitors effectiveness of current strategies and systems for 


providing education about women’s health.  
b. Collaborates to develop education and training programs that are designed to meet 


the specific needs of women Veterans and that these programs are in place and 
effective at each medical center. 


c. Provides guidance about women’s health care to stakeholders - health care 
providers, consumers, employers and policy makers. 


d. Assures personal/professional growth through self-study and 
attendance/participation in seminars/work-shops, and other training programs. 


e. Mentors staff and/or students for career advancement. 
f. Identifies and promotes “best practice” innovations to influence healthcare 


outcomes. 
 
Collegiality 
Serves as subject matter expert regarding communication of health care trends and issues 
involving women Veterans’ health at the local, Network and/or national level. 


 
a. Coaches colleagues in team building. Promotes an environment conducive to 


excellence in practice and staff / team satisfaction by motivating and promoting a 
positive climate for professional growth, attitudes and, behavior. 


b. Establishes and maintains effective collegial relationships within the service, with 
administration, other services, and other leaders in the VISN, WVHSHG and in 
VHA. Develops and strengthens collaborative relationships with the Department 
of Defense, academic affiliations and other appropriate health care agencies.  


c. Demonstrates leadership through involvement in professional organizations. 
Makes sustained contributions to health care by sharing expertise within and/or 
outside the VA organization. 


 
Ethics 
Advocates for ethical decision-making on behalf of women Veterans in providing clinical 
oversight to the Women Veterans Program within the Network and when consulting at any 
organization/ system level. 


  
a. Develops and supports an environment for ethical decision-making  
b. Serves as a resource/consultant in resolving legal/ethical issues and the protection 


of patient and family rights.  
c. Applies ethical principles to resolve substantial ethical dilemmas in practice and 


at an organizational level within medical centers or at the network/national level. 
d. Maintains confidentiality of all patient and staff information including electronic 


and print and abides by standards of ethical conduct as established by the U.S. 
Office of Government Ethics. 







e. Promotes and supports VHA directives regarding cultural diversity, prevention of 
sexual harassment, and EEO affirmative action programs by completing duties 
and responsibilities in a professional manner. 


 
Collaboration 
Collaborates with VISN leadership and other leaders in strategic planning, decision-making, and 
problem-solving related to health care services for women Veterans and priorities for these 
services.   


a. Applies sound management principles and communication skills regarding problem 
solving, change process, conflict resolution and group process at the organization 
level, the Network level and the National level. 


b. Collaborates with leadership, Women Veterans Program Managers, providers of 
services  and other disciplines at all levels in the development, implementation, and 
evaluation of programs and services that facilitate consistency with implementation 
of VHA goals, network/system-wide goals and the strategic objectives of the 
WVHSHG.   


c. Demonstrates positive communication skills and models courteous, compassionate, 
caring, and respectful behavior when interacting with all VA customers (internal 
and external), in verbal and written communication. 


        
 
Research 
Promotes an environment that supports the initiation and utilization of research, evidence based 
practice and a spirit of inquiry. 


 
a. Identifies clinical problems and/or issues impacting practice or impacting the 


health care of women Veterans and initiates inquiry based on the research 
process. 


b. Identifies priority areas of research on women Veterans’ health/issues and other 
scholarly activities and promotes an environment that supports the conduct of 
research and a spirit of inquiry. 


c. Evaluates research based literature and shares that knowledge with colleagues. 
 
 
Resource Utilization 
Develops resource utilization strategies to improve organizational performance. Strategies reflect 
the changing societal and health care environments and the economic climate. 


 
a. Evaluates factors related to safety, outcomes, effectiveness, cost, and social 


impact when developing practice changes and innovation. 
b. Serves as member of the VHA WVHSHG Advisory Committee and 


participates on VISN level committees to assure opportunities to address 
resource needs whether human, equipment, and construction, programmatic or 
informational. 







c. Manages assigned resources.  Prepares reports and analyzes data to assure 
resources are efficiently used while providing quality care for women Veterans 
within the network. 


d. Evaluates and plans for future equipment and space needs for delivering 
women Veterans health care within network through various evaluative and 
analytical processes.    


 
3. Supervisory Controls: 
 
The incumbent is professionally and administratively responsible to the VISN Director or Chief 
Medical Officer. As an experienced independent practitioner, considerable latitude is granted in 
the day-to-day management of the program. For the most complex situations, consultation may 
be obtained to ensure the attainment of the program goals and objectives.  
 
Supervision/consultation is of an administrative and professional nature; with the VISN Director, 
VISN CMO, or VA Central Office providing guidelines as to the general policy and direction of 
the Women’s Health Program. Information is extracted from program discussions, conferences, 
and written directives, handbooks, information letters, etc. and used as a guideline for the 
Women Veterans Health Programs. Guidance is obtained through knowledge of female health 
care issues, agency regulations, pertinent legislation and other policies and precedents which are 
stated in general terms. Some guidelines may be specific; however, most require initiative and 
resourcefulness in deviating from traditional methods to develop new program policies. 
 
4. Qualifications: 
 
The incumbent must be a citizen of the United States. If the incumbent is a social worker, she/he 
must have a master's degree in social work (MSW) from a school of social work fully accredited 
by the Council on Social Work Education (CSWE) and be licensed or certified by a state to 
independently practice social work at the advanced practice level.  
 
The WVPM must be knowledgeable about women Veterans’ health care as well as all major 
areas of professional practice including assessment, treatment, discharge planning, case 
management, in-reach, community coordination and development, and local community 
resources. 
 
Due to the unique nature of the WVHP, the incumbent will be required to perform an increased 
amount of statistical reporting, consultation, and collaboration with non-VA facilities, as well as 
other VA health care professionals and administrators.  The incumbent must be able to 
comprehend and maintain knowledge of current VA guidelines, policies, Federal regulations, and 
laws governing medical benefits for women Veterans.  The incumbent must be sensitive to the 
issues and needs of women Veterans and their families.  The incumbent must, overall, have 
strong analytical and systems thinking abilities, in addition to knowledge of how to impact 
programs and influence leaders at the systems level. 
 
The incumbent may provide direct patient care to individuals in the age range of 18 to 100+ 
years of age.  The age, ethnicity, culture, values, and beliefs of the Veterans and family members 







treated are taken into account in psychosocial assessments, the individual and team treatment 
plans, and in the treatment modalities used.  The incumbent understands the need to modify 
treatment plans to address the unique patient’s needs and circumstances. 
 
The incumbent must possess effective public speaking skills, and the ability to communicate 
effectively, both orally and in writing, with a wide variety of individuals and organizations.  The 
incumbent must also be comfortable in the role of administrator, educator, and direct services 
provider, as the needs of the program require.  The program manager must be capable of 
providing strong leadership.   
 
NOTE: Three years of progressive experience with demonstrated knowledge and expertise in 
program administration is strongly recommended. Experience in women’s health is desired. 
 
5. Age-related Criteria: 
 
Age-specific care, as identified in the Age-Specific Competencies, including knowledge of 
changes associated with aging and principles of growth and development relevant to the young 
adult to geriatric age groups; considers physical, cognitive, emotional, cultural and chronological 
maturation needs of patients; demonstrates ability to assess and interpret data about the patient’s 
status; and ability to identify age-specific and cultural needs and provide the appropriate care based 
upon the age-related and cultural factors noted. 


6. Computer Security: 


In the performance of official duties, the incumbent has regular access to printed and electronic 
files containing sensitive data that must be protected under the provisions of the Privacy Act of 
1974 and other applicable laws, federal regulations, VA statutes and policy, and VHA policy.  
The incumbent is responsible for 1) protecting the data from unauthorized release or from loss, 
alteration, or unauthorized deletion and 2) following applicable regulations and instructions 
regarding access to computerized files, release of access codes, etc., as set out in the access 
agreement which the incumbent signs. 


Incumbent uses word processing software to execute several office automation functions such as 
storing and retrieving electronic documents and files; activating printers; inserting and deleting 
text, formatting letters, reports, and memoranda; and transmitting and receiving e-mail.  
Incumbent uses application in the Veterans Health Information and Technology Architecture 
(VistA), Computerized Patient Record System (CPRS), and other authorized data sources to 
access information pertinent to the performance of these duties and responsibilities. 
 
7. Customer Service: 
 
The incumbent effectively communicates with and utilizes other disciplines (e.g., nursing, 
medicine) to facilitate treatment planning and implementation.  With few exceptions, the WVPM 
participates effectively in team meetings, treatment planning conferences, etc., and collaborates 
with divergent multidisciplinary team members in a manner that enhances coordination of 
comprehensive patient care. 
 







The employee’s relationship with supervisors, co-workers, patients, visitors, and the general 
public is consistently courteous and cooperative in nature, and overall contributes to the effective 
operation of the WVHP.  Any failure in this area is limited, minor and has no significant adverse 
impact on the Service.  He/she anticipates and avoids potential causes of conflict and activity 
promotes cooperation among co-workers. 
 


  
 





Functional Statement Hybrid 38 WVPM GS 13
Functional Statement Hybrid 38 WVPM GS 13
App B.pdf



May 23, 2012 VHA HANDBOOK 1330.02 
 APPENDIX C 
 

 C-1 

SAMPLE FUNCTIONAL STATEMENT, DUTIES, AND RESPONSIBILITIES FOR 
HYBRID TITLE 38 LEAD WOMEN VETERANS PROGRAM MANAGER-GS 14 

 
 

  

VHA HK 1330.02, 
App C.pdf

 
 
 
 
 
 
 
 

 




APPENDIX C 
 


VISN Lead Women Veterans Program Manager 
SAMPLE FUNCTIONAL STATEMENT 


SOCIAL WORKER 
TITLE 38 HYBRID 


GS-185-14 
 


Primary Purpose: 
 
The position serves as the VISN Lead Women Veterans Program Manager (WVPM) and is 
dedicated to providing leadership in establishing, coordinating, and integrating accessible quality 
healthcare services for women Veterans within multiple healthcare delivery systems throughout 
the VISN and with other Networks within VHA. The position reports to the Chief Medical 
Officer or VISN Director. 


 
The purpose of this position is dedicated to ongoing health care delivery system improvement for 
an increasing population of women Veterans with the objectives of: 


 
• Improving access to care, continuity of care and VISN wide market share. 
• Achieving targeted initiatives for primary care and gender specific care. 
• Advocating for systems level change that promotes an equitable care environment 


for female Veterans. 
• Providing oversight and direction to Women Veteran Program Managers 


(WVPMS), clinicians and other staff involved with the care of women Veterans. 
 
The VISN WVPM will support the Network and VHA mission and strategic plan by developing, 
coordinating and managing the VISN Women’s Health Program. The VISN WVPM will serve 
on national VHA committees, task forces and professional association work groups. The VISN 
WVPM will ensure the Women’s Health Program is utilized efficiently and appropriately and 
will work closely with network and facility leaders to incorporate new concepts and programs 
develop mechanisms to evaluate and monitor the quality, safety and efficiency of the Women’s 
Health Program. The VISN WVPM will also manage the budget and workload of the Women’s 
Health Program and supports the initiation of epidemiological and prevalence studies to improve 
health promotion, preventive health and medical care for women Veterans. 
 
The position operates under broadly delegated authority, and requires taking independent action 
to develop and modify objectives and boundaries of the assignment as needs or as opportunities 
dictate.  The incumbent’s practice is of a management or executive level nature, comprised of 
complex leadership and administrative components, associated with critical health care issues 
and activities that influence the Network, VHA and the Women Veterans Health Strategic Health 
Care Group (WVHSHCG), organizational mission, and health care policy for the women 
Veterans as a population. 


 
 
 







Functions or Scope of Assigned Duties: 
 
Practice 
Collaborate with VACO, VISN leadership, medical center leadership, and the facility WVPMS 
in creating and executing the mission, vision and priorities of healthcare delivery to women 
Veterans as a population. 


 
a. Administers information and analytical systems to evaluate and enhance the 


quality of services provided to female patients. 
b. Develops and implements information systems to track service activities 


including visits, referrals, success of outreach efforts, patient demographics, 
utilization rates, equipment utilization and patient satisfaction. 


c. Develops implements and evaluates clinical guidelines and protocols to establish 
appropriate utilization of services. 


d. Providers administrative, technical and clinical oversight and direction necessary 
for accomplishing the work of the program including outreach efforts, CBOC 
involvement and efforts at other sites within the healthcare system. 


e. Responsible for key project activities related to the planning, development, and 
implementation of the Women’s Health Program.   


f. Assumes leadership role in VISN-level strategic planning and/or implementing 
VHA/VISN policies related to health concerns of women Veterans. 


g. Coordinates achievement of VISN-wide women’s health performance targets 
using evidence based practice to systematically influence improvements. 


h. Monitors and responds to Network-wide patient complaints among women 
Veterans or identified gaps in services and implements changes that prevent 
future patient satisfaction problems. 


i. Monitors and reports on Network wide-women Veterans’ caseload using 
electronic clinical registries and workload data and from collaborative work with 
entities such as Health Services Research and Development (HSR&D) in 
initiating epidemiological and prevalence studies, useful for examining the health 
of a population. 


j. Provides direction and oversight for WVPMS in accomplishing their role by 
ongoing communication, site visits, education and refinement, clarification of 
standards and goals of practice. Provides advice and counsel to facility WVPMs 
related to work and administrative matters. 


k. Provides consultation to facility leadership through use of analysis and reports 
regarding the advancement of each local facility toward national Women’s Health 
program goals. 


l. Serves as a consultant to the VISN regarding women’s health and women 
Veterans’ issues. 


m. Improves health care delivery to women Veterans by partnering and collaborating 
with providers who deliver clinical, preventive and support care to Veterans, their 
families and organizations that represent and support Veteran healthcare needs. 


n. Serves as the key VISN Women Veterans Program liaison to VA Central Office 
officials. 







o. Serves as the key Women Veterans Program advisor to VISN leadership, keeping 
the CMO office and VISN Director aware of any internal program requirement 
changes, in addition to any major clinical developments in the external 
environment. 


p. The incumbent performs program analysis, development, review, research, 
design, and contact work as possible with various agencies (public, DOD, state, 
etc.). 


q. A substantial portion of the workload directed by this position is carried out at one 
or more locations that are physically removed from the main unit under conditions 
that make day-to-day supervision difficult to administer. 


 
Quality of Care 


 
Provide oversight and leadership in improving and sustaining the quality and effectiveness of 
care delivered to women Veterans. 


 
a. Provides active leadership on interdisciplinary committees, task forces, and 


quality improvement teams designed to improve organizational performance in 
women’s health. 


b. Monitors women Veterans’ health programs and services for compliance with 
local and VISN policy, accreditation and regulatory agencies standards, as well as 
national VA standards and public law. 


c. Initiates problem identification, defines scope of problems and issues and 
develops data collection tools to systematically gather data for evaluation 
purposes. 


d. Applies findings from quality/performance improvement activities to guide and 
direct medical center level systems and processes and/or processes at the 
organizational level. 


e. Identifies evidence based standards, best practices, and successful outcomes 
related to women’s health care to improve organizational performance. 


f. Provides oversight to issues related to the Joint Commission (JC) and other 
accrediting bodies and regulatory standards. 


g. Coordinates VISN wide efforts to meet national performance measures and 
monitors organizational change required to achieve program goals, including 
identification and resolution of obstacles to goal achievement. 


 
Performance 
Participates in the development of policy and oversees the development of policy related to 
professional practice in the area of women’s health care. Policy may be in terms of relevant 
statutes and regulations at the community, VISN and/or national level. 


 
a. Contributes to the network strategic management process by planning, developing 


and executing a VISN women Veteran’s program business plan incorporating the 
program mission, data and workload, needs assessments and progress toward 
implementation of initiatives and goals of the Women Veterans Health Strategic 
Health Care Group. 







b. Promote the role of the Women Veterans Program Managers at each facility by 
identifying educational needs based on professional standards, VHA policy and 
structure plans to meet those needs.  


c. Monitors Network-wide women’s health services availability. 
d. Provide recurring reports to VISN leadership about the women Veterans programs 


at each facility—noting compliance to established accreditation standards, VHA 
policies and initiatives and reporting on progress of any tactical programs 
developed to close performance gaps. 


e. The incumbent exhibits a responsible, disciplined and value-oriented approach 
when interacting and making business decisions with all levels of staff, the 
community and stakeholders. 


 
Education/Career Development 
Acts as a mentor and/or preceptor for Women Veteran Program Managers, VA leadership and 
other staff as indicated.  Assess future education needs through identification of current trends in 
the practice of health care delivery for women.  


 
a. Evaluates and monitors effectiveness of current strategies and systems for 


providing education about women’s health.  
b. Collaborates to develop education and training programs that are designed to meet 


the specific needs of women Veterans and that these programs are in place and 
effective at each medical center. 


c. Provides guidance about women’s health care to stakeholders - health care 
providers, consumers, employers and policy makers. 


d. Assures personal/professional growth through self-study and 
attendance/participation in seminars/work-shops, and other training programs. 


e. Mentors staff and/or students for career advancement. 
f. Identifies and promotes “best practice” innovations to influence healthcare 


outcomes. 
 
Collegiality 
Serves as subject matter expert regarding communication of health care trends and issues 
involving women Veterans’ health at the local, Network and/or national level. 


 
a. Coaches colleagues in team building. Promotes an environment conducive to 


excellence in practice and staff / team satisfaction by motivating and promoting a 
positive climate for professional growth, attitudes and, behavior. 


b. Establishes and maintains effective collegial relationships within the service, with 
administration, other services, and other leaders in the VISN, WVHSHG and in 
VHA. Develops and strengthens collaborative relationships with the Department 
of Defense, academic affiliations and other appropriate health care agencies.  


c. Demonstrates leadership through involvement in professional organizations. 
Makes sustained contributions to health care by sharing expertise within and/or 
outside the VA organization. 


 
Ethics 







Advocates for ethical decision-making on behalf of women Veterans in providing clinical 
oversight to the Women Veterans Program within the Network and when consulting at any 
organization/ system level. 


  
a. Develops and supports an environment for ethical decision-making  
b. Serves as a resource/consultant in resolving legal/ethical issues and the protection 


of patient and family rights.  
c. Applies ethical principles to resolve substantial ethical dilemmas in practice and 


at an organizational level within medical centers or at the network/national level. 
d. Maintains confidentiality of all patient and staff information including electronic 


and print and abides by standards of ethical conduct as established by the U.S. 
Office of Government Ethics. 


e. Promotes and supports VHA directives regarding cultural diversity, prevention of 
sexual harassment, and EEO affirmative action programs by completing duties 
and responsibilities in a professional manner. 


 
Collaboration 
Collaborates with VISN leadership and other leaders in strategic planning, decision-making, and 
problem-solving related to health care services for women Veterans and priorities for these 
services.   
 


a. Applies sound management principles and communication skills regarding problem 
solving, change process, conflict resolution and group process at the organization 
level, the Network level and the National level. 


b. Collaborates with leadership, Women Veterans Program Managers, providers of 
services  and other disciplines at all levels in the development, implementation, and 
evaluation of programs and services that facilitate consistency with implementation 
of VHA goals, network/system-wide goals and the strategic objectives of the 
WVHSHG.   


c. Demonstrates positive communication skills and models courteous, compassionate, 
caring, and respectful behavior when interacting with all VA customers (internal 
and external), in verbal and written communication. 


        
 
Research 
Promotes an environment that supports the initiation and utilization of research, evidence based 
practice and a spirit of inquiry. 


 
a. Identifies clinical problems and/or issues impacting practice or impacting the 


health care of women Veterans and initiates inquiry based on the research 
process. 


b. Identifies priority areas of research on women Veterans’ health/issues and other 
scholarly activities and promotes an environment that supports the conduct of 
research and a spirit of inquiry. 


c. Evaluates research based literature and shares that knowledge with colleagues. 







d. Collaborates with VISN researchers to include analysis of women Veterans 
program within future research projects. 


 
 
Resource Utilization 
Develops resource utilization strategies to improve organizational performance. Strategies reflect 
the changing societal and health care environments and the economic climate. 


 
a. Evaluates factors related to safety, outcomes, effectiveness, cost, and social 


impact when developing practice changes and innovation. 
b. Serves as member of the VHA WVHSHG Advisory Committee and 


participates on VISN level committees to assure opportunities to address 
resource needs whether human, equipment, and construction, programmatic or 
informational. 


c. Manages assigned resources.  Prepares reports and analyzes data to assure 
resources are efficiently used while providing quality care for women Veterans 
within the network. 


d. Evaluates and plans for future equipment and space needs for delivering 
women Veterans health care within network through various evaluative and 
analytical processes.    


Supervisory Controls: 
 
The incumbent is professionally and administratively responsible to the Chief Medical Officer or 
VISN Director. As an experienced independent practitioner, considerable latitude is granted in 
the day-to-day management of the program. For the most complex situations, consultation may 
be obtained to ensure the attainment of the program goals and objectives.  
 
Supervision/consultation is of an administrative and professional nature; with the CMO, VISN 
Director or Central Office providing guidelines as to the general policy and direction of the 
Women’s Health Program.  Information is extracted from program discussions, conferences, and 
written directives, handbooks, information letters, etc. and used as a guideline for the Women 
Veterans Health Programs. Guidance is obtained through knowledge of female health care 
issues, agency regulations, pertinent legislation and other policies and precedents which are 
stated in general terms. Some guidelines may be specific; however, most require initiative and 
resourcefulness in deviating from traditional methods to develop new program policies. 
 
Qualifications: 
 
The incumbent must be a citizen of the United States. If the incumbent is a social worker, she/he 
must have a master's degree in social work (MSW) from a school of social work fully accredited 
by the Council on Social Work Education (CSWE) and be licensed or certified by a state to 
independently practice social work at the advanced practice level.  
 
Due to the unique nature of the WVHP, the incumbent will be required to perform an increased 
amount of statistical reporting, consultation, and collaboration with non-VA facilities, as well as 
other VA health care professionals and administrators.  The incumbent must be able to 







comprehend and maintain knowledge of current VA guidelines, policies, Federal regulations, and 
laws governing medical benefits for women Veterans.  The incumbent must be sensitive to the 
issues and needs of women Veterans and their families.  The incumbent must, overall, have 
strong analytical and systems thinking abilities, in addition to knowledge of how to impact 
programs and influence leaders at the systems level. 
 
The incumbent may provide direct patient care to individuals in the age range of 18 to 100+ 
years of age.  The age, ethnicity, culture, values, and beliefs of the Veterans and family members 
treated are taken into account in psychosocial assessments, the individual and team treatment 
plans, and in the treatment modalities used.  The incumbent understands the need to modify 
treatment plans to address the unique patient’s needs and circumstances. 
 
The incumbent must possess effective public speaking skills, and the ability to communicate 
effectively, both orally and in writing, with a wide variety of individuals and organizations.  The 
incumbent must also be comfortable in the role of administrator, educator, and direct services 
provider, as the needs of the program require.  The program manager must be capable of 
providing strong leadership.   
 
NOTE: Three years of progressive experience with demonstrated knowledge and expertise in 
program administration is strongly recommended. Experience in women’s health is desired. 
 
Age-related Criteria: 
 
Age-specific care, as identified in the Age-Specific Competencies, including knowledge of 
changes associated with aging and principles of growth and development relevant to the young 
adult to geriatric age groups; considers physical, cognitive, emotional, cultural and chronological 
maturation needs of patients; demonstrates ability to assess and interpret data about the patient’s 
status; and ability to identify age-specific and cultural needs and provide the appropriate care based 
upon the age-related and cultural factors noted. 


Computer Security: 


In the performance of official duties, the incumbent has regular access to printed and electronic 
files containing sensitive data that must be protected under the provisions of the Privacy Act of 
1974 and other applicable laws, federal regulations, VA statutes and policy, and VHA policy.  
The incumbent is responsible for 1) protecting the data from unauthorized release or from loss, 
alteration, or unauthorized deletion and 2) following applicable regulations and instructions 
regarding access to computerized files, release of access codes, etc., as set out in the access 
agreement which the incumbent signs. 


Incumbent uses word processing software to execute several office automation functions such as 
storing and retrieving electronic documents and files; activating printers; inserting and deleting 
text, formatting letters, reports, and memoranda; and transmitting and receiving e-mail.  
Incumbent uses application in the Veterans Health Information and Technology Architecture 
(VistA), Computerized Patient Record System (CPRS), and other authorized data sources to 
access information pertinent to the performance of these duties and responsibilities. 
 







Customer Service: 
 
The incumbent effectively communicates with and utilizes other disciplines (e.g., nursing, 
medicine) to facilitate treatment planning and implementation.  With few exceptions, the WVPM 
participates effectively in team meetings, treatment planning conferences, etc., and collaborates 
with divergent multidisciplinary team members in a manner that enhances coordination of 
comprehensive patient care. 
 
The employee’s relationship with supervisors, co-workers, patients, visitors, and the general 
public is consistently courteous and cooperative in nature, and overall contributes to the effective 
operation of the WVHP.  Any failure in this area is limited, minor and has no significant adverse 
impact on the Service.  He/she anticipates and avoids potential causes of conflict and activity 
promotes cooperation among co-workers.  Willingly accepts additional and special assignments 
that are necessary to meet program goals or customer needs. 
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APPENDIX D 


 
VISN LEAD WOMEN VETERANS PROGRAM MANAGER  


SAMPLE FUNCTIONAL STATEMENT 
TITLE 38 
NURSE IV 


 
Definition:  
The VISN Lead Women Veterans Program Manager (WVPM)  is, at minimum, a master 


prepared  registered nurse qualified by education, experience and specialized expertise to lead, 


develop, implement, monitor and evaluate clinical and administrative processes related to care of 


women Veterans.  The individual is dedicated to providing leadership in establishing, 


coordinating and integrating accessible quality health care services for women Veterans within 


multiple health care delivery systems throughout the VISN and with other networks within VHA. 


The purpose of this position is to enhance the health care delivery system for an increasing 


population of women Veterans with the objectives to:  


• Improve care access and continuity.    
• Integrate targeted initiatives for coordination of primary care, mental health and gender 


specific care. 
• Increase participation in preventive care and health promotion activities for women 


Veterans. 
• Support change to promote a safe and welcoming environment. 
• Increase the skills and competencies of facility WVPMs, clinicians and other staff involved 


with the care of women Veterans.  
• Promote and develop educational programs for women health providers. 


The VISN WVPM supports the network and VHA mission and strategic plan by developing 


needs assessments, monitor health care delivery and support initiation of epidemiological and 


prevalence studies to improve health promotion, preventive health and medical care for women 


Veterans.   


 
Qualifications: 
Incumbent possesses U. S. citizenship; current full, active and unrestricted registered nursing 


license; physical and mental capabilities to satisfactory perform duties of the assignment; and 


English proficiency. The incumbent must have a minimum education and experience 


qualifications from an accredited institution with a master's degree in nursing or related field. 







Experience must include a high degree of managerial leadership in the field of women health, 


motivation, self-direction and initiative in policy development, program planning and evaluation. 


A minimum of four years of progressive clinical and leadership experience with demonstrative 


knowledge and expertise in administrative.  


 


Scope:  


The Lead Women Veterans Program Manager role is an Administrative Nurse who executes 


leadership that is characterized by substantial and continuous responsibility and accountability 


for women Veterans that cross service and/or discipline lines and influence organizational 


mission and health care.  


Responsibilities:  


The VISN WVPM demonstrates practice of an executive nature comprised of complex 


leadership and administrative components associated with critical women’s health care issues 


and activities that influence the organizational mission, health care and policy.  


• Provides leadership in the design, development, coordination and evaluation of program 


performance and activities towards enhancing health care delivery to women Veterans 


throughout the Veterans Integrated Systems Network (VISN).  


• Reports directly to the VISN Network Director or Chief Medical Officer (CMO), working 


closely with the Deputy Field Director in the office of the WVHSG.   


• Works independently, but in close collaboration with others at the local, network and 


national level. 


• Works closely with facility level WVPMs as a leader and mentor. 


• Knowledgeable of the VISN’s strategic goals and ensures that goals that are specific to the 


health of women Veterans are included.    


• Knowledgeable of data sources and applies findings from data analysis to guide processes at 


the VISN level.  


• Uses an analytical framework, such as the nursing process, to create an environment that 


facilitates the delivery of women health care. 


• Coordinates and evaluates integrated programs. 


• Provides leadership in addressing ethical issues that impact clients and staff in the 


organization and local health care community. 







• Recommends expansion in scope of WH services including decisions about whether 


services should be provided in VISN facilities or community fee care. 


• Allocates funds to facilities that are received from VACO for WH services. 


 
I. Practice Dimension 


Practice: Uses an analytical framework, such as the nursing process, to create an 
environment that facilitates the delivery of care. Coordinates and evaluates 
integrated programs or demonstrates clinical excellence in management of 
population groups.  


• Assumes leadership role in VISN-level strategic planning and implementing VHA/VISN 


policies related to health concerns of women Veterans. 


• Coordinates achievement of VISN-wide response to women’s health performance targets 


using evidence-based practice to systematically influence improvements. 


• Monitors and responds to network-wide patient complaints among women Veterans or 


identified gaps in services and recommends interventions. 


• Monitors and reports on network-wide women Veterans caseloads using electronic clinical 


registries, workload data and from collaborative work with entities such as Health 


Services Research and Development (HSR&D) in initiating epidemiological and 


prevalence studies, useful for examining the health of a population.   


• Works closely with the facility WVPMs in accomplishing their role by ongoing 


communication, site visits, education and refinement and clarification of standards and 


goals of practice. 


• Plans and coordinates educational activities for women Veterans regarding availability of 


services. 


• Establishes OEF/OIF outreach programs targeted to women Veterans. 


• Serves as general consultant to the VISN regarding women Veterans’ health and concerns.  


• Works to enhance health care delivery to women Veterans by partnering and collaborating 


with providers who deliver clinical, preventive and support care to women Veterans, their 


families and organizations that represent and support Veteran health care needs. 


Ethics: Provides leadership in addressing ethical issues that impact clients and staff in or 
beyond the organization and the local health care community. 


• Maintains the education and clinical practice necessary to support an ethical climate 


within the VA.  







• Assumes leadership in applying ethical principles to resolve substantial ethical 


dilemmas in practice and at an organizational level within medical centers and 


network or national level.  


• Maintains confidentiality of all patient and staff information, including electronic and 


print and abides by standards of ethical conduct as established by the U. S. Office of 


Government Ethics. 


• Promotes and supports VHA directives regarding cultural diversity, prevention of 


sexual harassment and EEO affirmative action programs by completing duties and 


responsibilities in a professional manner.  


• Develops and supports an environment for ethical decision-making and shares 


knowledge of and promotes compliance with VHA customer service standards. 


• Serves as a resource consultant in resolving legal ethical issues and the protection of 


patient and family rights.  


 


Resource Utilization: Designs, modifies and implements systems compatible with 
professional standards and with the mission and goals of the organization to improve the 
cost-effective use of resources. 


• Evaluates factors related to safety, outcomes, effectiveness, cost and social influences 


when developing practice changes and innovation.  


• Participates and serves as a member on VISN-level committees to assure opportunities 


to address resource needs whether human, equipment, and construction, programmatic 


or informational. 


• Manages assigned resources. Prepares reports and analyzes data to assure resources are 


efficiently used while providing quality care for women Veterans within the network. 


Provides leadership by participating in the budgeting process at the program and VISN 


level.  


• Evaluates the need for capital equipment acquisition and plans for future equipment and 


space needs for delivering women Veterans’ health care within the network through 


various evaluative and analytical processes. 


• Analyzes available program resources and identifies risk areas in consideration of 


budgetary, staffing, supplies, equipment or informational priorities.  Takes action and 







submits needs assessment for corrective action and tracks outstanding items to 


completion.  


  


II. Professional Development Dimension  


Education/Career Development: Develops staff for career progression. Forecasts new 
knowledge needs for changing practice environments/population groups. Plans, 
implements and evaluates strategies to meet those needs.  


• Re-evaluates current strategies and systems for providing education about women’s 


health and creates innovative, value-based approaches aimed at enhancing the 


competencies of integrated practice units. 


• Offers specific guidance about women’s health care to all stakeholders – health care 


providers, health plans, suppliers, consumers, employers and policy makers. 


• Ensures education and training programs are designed to meet the specific needs of 


women Veterans and that these programs are in place and effective at each medical 


center. 


• Assures personal/professional growth through self-study, participation in 


seminars/workshops and other training programs.  


• Mentors staff and students for career advancement. 


• Identifies and promotes “best practice” innovations to influence health care outcomes. 


 
Performance: Implements standards of professional practice and accrediting bodies and 
applicable regulations. 


• Contributes to the network strategic management process by planning, developing and 


executing a VISN women health program strategic plan, incorporating the program 


mission, data and workload needs assessments and progress toward implementation of 


initiatives and goals of the Women Veterans Health Strategic Health Care Group.  


• Monitors and reports on network-wide women Veterans’ caseload (i.e.: numbers of 


unique, demographics, diagnoses, utilization patterns, etc.). 


• Provides guidance and mentors Women Veterans Program Manager (WVPM) at each 


facility to better facilitate accomplishment of their roles within the organizational 


structure of their medical center.  







• Promotes the role of the WVPM at each facility by identifying educational needs based 


on professional standards, VHA policy and structures plans to meet those needs.  


• Monitors network-wide women’s health services availability. 


• Provides recurring reports to VISN leadership about women Veterans’ programs at each 


facility noting compliance to establish accreditation standards, VHA policies and 


initiatives and reporting on progress of any tactical programs developed to close 


performance gaps. 


• Exhibits responsible, disciplined and valued-oriented approach when interacting and 


making business decisions with all levels of staff, community and stakeholders.  


 
III. Collaboration Dimension 


Collaboration: Demonstrates leadership in developing productive working relationships 
with groups in other programs, services, academic settings and community agencies.  


• Applies sound management principles and communication skills regarding problem 


solving, change process, conflict resolution and group process at the organization, 


network and national level. 


• Collaborates with leadership, Women Veterans Program Managers, providers of services 


at all levels in the development, implementation and evaluation of VHA goals, 


network/system-wide goals and the strategic objectives of the Women Veterans Health 


Strategic Health Care Group. 


• Models courteous, compassionate caring and respectful behavior when interacting with 


all VA customers (internal and external) in verbal and written communications. 


• Demonstrates positive communication skills and behaviors that promote cooperation and 


team work with internal and external customers. 


 


Collegiality: Contributes to the professional growth and development of colleagues and 
other health care providers at the local, regional, state or national level.  


• Establishes and maintains effective collegial relationships within all medical center 


services, within the network, Women Health Strategic Health Care Group, VA system 


leaders, and in the larger health care community. 


• Demonstrates leadership through involvement in professional organizations and 


academic community.  







• Promotes an environment conducive to excellence in practice and staff satisfaction by 


motivating and promoting a positive climate for professional growth, attitudes and 


behavior.  


 


• Encourages colleagues to engage in open exchange of information in all activities 


focused on the VA mission, policy formulation and development of agendas pertinent 


to the delivery of health care to women Veterans. 


 
IV. Scientific Inquiry Dimension 


Quality of Care: Provides leadership in improving and sustaining the quality and 
effectiveness of care in diverse or complex programs.  
 


• Provides active leadership on interdisciplinary committees, task forces and quality 


improvement teams designed to improve organizational performance in women’s health.  


• Monitors women Veterans’ health programs and services for compliance with local and 


VISN policy, acceleration and regulatory standards and national VA and public law. 


• Initiates problem identification, defines scope of problems and issues and develops data 


collection tools to systematically gather data for evaluation purposes. 


• Applies findings from quality/performance improvement activities to guide and direct 


medical center level systems and processes and at the organizational level. 


• Identifies evidence-based standards, best practices and successful outcomes related to 


women‘s health care to improve organizational performance. 


• Provides oversight to issues related to the Joint Commission and other accrediting bodies 


and regulatory standards.  


• Coordinates VISN-wide efforts to meet national performance measures and monitors 


organizational change required to achieve program goals, including identification and 


resolution of obstacles to goal achievement.  


Research: Collaborates with staff, other disciplines, faculty and peers in developing, 
conducting and evaluating research activities and programs.  


• Identifies clinical problems and issues influencing the health care practices for women 


Veterans and initiates inquiry based on the research process.  







• Uses research-based knowledge to validate, improve or change program service level 


practices when appropriate. 


• Identifies and fosters priority areas of research on women Veterans’ health issues and 


other scholarly activities. 


Age-Related Criteria: Age-specific care, as identified in the Age-Specific Competencies, 


including knowledge of changes associated with aging and principles of growth and 


development relevant to young adult through the geriatric age.  


 


• Considers physical, cognitive, emotional, cultural and chronological maturation needs of 


patients. 


• Demonstrates ability to assess and interpret data about patient’s status. 


• Ability to identify age-specific and cultural needs and provide appropriate care. 
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APPENDIX E 
 


VISN Lead Women Veteran Program Manager 
SAMPLE Functional Statement 


TITLE 38 
Nurse V 


 
 


Definition:  
The VISN Lead Women Veterans Program Manager (WVPM) is at minimum master's prepared 
registered nurse qualified by education, experience and specialized expertise to lead,  
develop, implement, monitor and evaluate clinical and administrative processes related to care of  
women Veterans. The individual is dedicated to providing leadership in establishing,  
coordinating, and integrating accessible quality healthcare services for women Veterans within  
multiple healthcare delivery systems throughout the VISN and with other Networks within VHA.   
The purpose of this position is to enhance the health care delivery system for an increasing  
population of women Veterans with the objectives to: 
 


• Improve care access and continuity  
• Integrate targeted initiatives for coordination of primary care, mental health and gender 


specific care. 
• Increase participation in preventive care and health promotion. 
• Support change to promote safe and welcoming environments. 
• Increase the skills and competencies of facility WVPMs, clinicians and other staff 


involved with the care of women Veterans.   
• Promote and develop educational programs for women’s health providers  


 
The VISN WVPM will support the Network and VHA mission and the strategic  plan by 
developing needs assessments, monitoring health care delivery and supporting the initiation of 
epidemiological and prevalence studies to improve health promotion, preventive health and 
medical care for women Veterans.   
 
 Qualifications:   
 
Basic requirements include citizenship of the U.S.; current, full, active and unrestricted nursing 
license; physical and mental capabilities to satisfactorily perform duties of the assignment; and 
English language proficiency. Minimum education/experience qualifications from an accredited 
institution and a Master Degree in Nursing or related field.  Experience must include a high 
degree of managerial leadership in the field of women’s health, motivation, self-direction and 
initiative in policy development, program planning and evaluation and minimum of four years of 
progressive clinical and leadership experience with demonstrated knowledge and expertise in 
administration.  
 
 
 
Scope:  







 
The VISN WVPM demonstrates practice of an executive nature, comprised of complex 
leadership and administrative components, associated with critical health care issues and 
activities that influence the organization, mission, healthcare and policy that is characterized by 
substantial and continuous responsibility and accountability for population groups and integrated 
programs that cross service and discipline lines . 
 
Responsibilities:  
  
The VISN Women Veterans Program Manager (WVPM) collaborates with interdisciplinary team  
members, including other program and service leaders at the facility, network and national 
levels. The VISN WVPM reports to the Chief Medical Officer or the Network Director.  
 


• Provides leadership in the design, development, coordination and evaluation of program 
performance and activities towards enhancing health care delivery to women Veterans 
throughout the Veterans Integrated Systems Network (VISN).  


• Reports directly to the VISN Network Director or Chief Medical Officer (CMO), 
working closely with the Deputy Field Director in the office of the WVHSG.   


• Works independently, but in close collaboration with others at the local, network and 
national level. 


• Works closely with facility level WVPMs as a leader and mentor. 
• Knowledgeable of the VISN’s strategic goals and ensures that goals that are specific to 


the health of women Veterans are included.    
• Knowledgeable of data sources and applies findings from data analysis to guide processes 


at the VISN level.  
• Uses an analytical framework, such as the nursing process, to create an environment that 


facilitates the delivery of women health care. 
• Coordinates and evaluates integrated programs. 
• Provides leadership in addressing ethical issues that impact clients and staff in the 


organization and local health care community. 
• Recommends expansion in scope of WH services including decisions about whether 


services should be provided in VISN facilities or community fee care. 
• Allocates funds to facilities that are received from VACO for WH services 


  
PRACTICE DIMENSION 
 
Practice:  Collaborates with health care executives in creating the organizational mission  
and vision.  Directs the integration of nursing or nursing related activities in the mutual  
development and achievement of organizational goals. 
 
• Assumes leadership role in VISN-level strategic planning and/or implementing VHA/VISN 


policies related to health concerns of women Veterans. 
• Coordinates achievement of VISN-wide women’s health performance targets using evidence 


based practice to systematically influence improvements. 







• Monitors and responds to Network-wide patient complaints among women Veterans or 
identified gaps in services and implements changes that prevent future patient satisfaction 
problems. 


• Monitors and reports on Network wide-women Veterans’ caseload using electronic clinical 
registries and workload data and from collaborative work with entities such as Health 
Services Research and Development (HSR&D) in initiating epidemiological and prevalence 
studies, useful for examining the health of a population. 


• Provides direction and oversight for WVPMs in accomplishing their role by ongoing 
communication, site visits, education and refinement, clarification of standards and goals of 
practice. 


• Provides consultation to facility leadership through use of analysis and reports regarding the 
advancement of each local facility toward national Women’s Health program goals. 


• Oversees the planning and coordination of educational activities for women Veterans 
regarding availability of services. 


• Supports OEF/OIF outreach programs targeted to women Veterans. 
• Serves as a consultant to the VISN regarding women’s health and women Veterans’ issues. 
• Improves health care delivery to women Veterans by partnering and collaborating with 


providers who deliver clinical, preventive and support care to Veterans, their families and 
organizations that represent and support Veteran healthcare needs. 


• Serves as the key VISN Women Veterans Program liaison to VA Central Office officials. 
• Serves as the key Women Veterans Program advisor to VISN leadership, keeping the CMO 


office and VISN Director aware of any internal program requirement changes, in addition to 
any major clinical developments in the external environment. 


 
Ethics:  Advocates for ethical decision-making on behalf of the public and staff.  Develops  
an environment for ethical decision-making at the organization/system level. 
 
• Develops and supports an environment for ethical decision-making  
• Serves as a resource/consultant in resolving legal/ethical issues and the protection of patient 


and family rights.  
• Applies ethical principles to resolve substantial ethical dilemmas in practice and at an 


organizational level within medical centers or at the network/national level. 
• Maintains confidentiality of all patient and staff information including electronic and print 


and abides by standards of ethical conduct as established by the U.S. Office of Government 
Ethics. 


• Promotes and supports VHA directives regarding cultural diversity, prevention of sexual 
harassment, and EEO affirmative action programs by completing duties and responsibilities 
in a professional manner. 


 
Resource Utilization:  Develops resource utilization strategies to improve organizational  
performance.  Strategies reflect the changing societal and health care environments and the  
economic climate. 


      
• Evaluates factors related to safety, outcomes, effectiveness, cost, and social impact when 


developing practice changes and innovation. 







• Serves as member of the VHA WVHSHG Advisory Committee and participates on VISN level 
committees to assure opportunities to address resource needs whether human, equipment, and 
construction, programmatic or informational. 


• Manages assigned resources.  Prepares reports and analyzes data to assure resources are 
efficiently used while providing quality care for women Veterans within the network. 


• Evaluates and plans for future equipment and space needs for delivering women Veterans health 
care within network through various evaluative and analytical processes.    


• Provides oversight and direction to facility WVPM regarding tracking of specialized VISN and/ 
or National Women Veterans appropriated funds  


 
PROFESSIONAL DEVELOPMENT DIMENSION 
 


Education/Career Development: Acts as a mentor and preceptor for facility WVPMs,  
Veterans Affairs leadership and other staff as indicated. Assess future education needs  
through identification or current trends in the practice of health care delivery for women. 
 
• Re-evaluates current strategies and systems for providing education about women’s health 


and creates innovative, value-based approaches aimed at enhancing the competencies of 
integrated practice units. 


• Offers specific guidance about women’s health care to all stakeholders – health care 
providers, health plans, suppliers, consumers, employers and policy makers. 


• Ensures education and training programs are designed to meet the specific needs of women 
Veterans and that these programs are in place and effective at each medical center. 


• Assures personal/professional growth through self-study, participation in 
seminars/workshops and other training programs.  


• Mentors staff and students for career advancement. 
• Identifies and promotes “best practice” innovations to influence health care outcomes. 
 
Performance:  Develops policy related to professional practice and relevant statutes and  
regulations on community, regional, and/or national levels. 
 


• Contributes to the network strategic management process by planning, developing and 
executing a VISN women Veteran’s program business plan incorporating the program mission, 
data and workload, needs assessments and progress toward implementation of initiatives and 
goals of the Women Veterans Health Strategic Health Care Group. 


• Monitors and reports on Network-wide women Veterans’ caseload (i.e. numbers of uniques, 
demographics, diagnoses, utilization patterns). 


• Provides guidance and mentors Women Veterans Program Managers (WVPM) at each facility 
to better facilitate accomplishment of their roles within the organizational structure of their 
medical center. 


• Promotes the role of the WVPM at each facility by identifying educational needs based on 
professional standards, VHA policy and structures individual plans to meet those needs.  


• Monitors Network-wide women’s health services availability. 







• Provides recurring reports to VISN leadership about the women Veterans programs at each 
facility—noting compliance to established accreditation standards, VHA policies and initiatives 
and reporting on progress of any tactical programs developed to close performance gaps. 


• Exhibits a responsible, disciplined and value-oriented approach when interacting and making 
business decisions with all levels of staff, the community and stakeholders. 


 
COLLABORATION DIMENSION 
 
 Collaboration: Collaborates with other executives for strategic planning, decision- 
making, and  problem solving about health care services and organizational priorities. 


 
• Applies sound management principles and communication skills regarding problem solving, 


change process, conflict resolution and group process at the organization level, the Network 
level and the National level. 


• Collaborates with facility and VISN leadership, Women Veterans Program Managers, 
providers of services and other disciplines at all levels in the development, implementation, 
and evaluation of programs and services that facilitate consistency with implementation of 
VHA goals, network/system-wide goals and the strategic objectives of the WVHSHG.   


• Demonstrates positive communication skills and models courteous, compassionate, caring, 
and respectful behavior when interacting with all VA customers (internal and external), in 
verbal and written communication. 


 
Collegiality:  Serves as an expert to communicate nursing and health care trends and issues  
at the local, regional, state, and/or national level.  
  
• Coaches colleagues in team building. Promotes an environment conducive to excellence in 


practice and staff / team satisfaction by motivating and promoting a positive climate for 
professional growth, attitudes and, behavior. 


• Establishes and maintains effective collegial relationships within the service, with 
administration, other services, and other leaders in the VISN, WVHSHG and in VHA. 


• Develops and strengthens collaborative relationships with the Department of Defense, 
academic affiliations and other appropriate health care agencies in local community, 
regionally and nationally.  


• Demonstrates leadership through involvement in professional organizations. 
• Makes sustained contributions to health care by sharing expertise within and/or outside the 


VA organization. 
 
SCIENTIFIC INQUIRY DIMENSION 
 


Quality of Care:    Improves the quality and effectiveness of the facility’s overall health 
care program by providing leadership, coordinating, and facilitating the evaluation and 
improvement of a wide range of programs.  Excellence is reflected in improved client 
outcomes and organizational performance. 
 
• Provides active leadership on interdisciplinary committees, task forces, and quality 


improvement teams designed to improve organizational performance in women’s health. 







• Monitors women Veterans’ health programs and services for compliance with local and 
VISN policy, accreditation and regulatory agencies standards, as well as national VA 
standards and public law. 


• Initiates problem identification, defines scope of problems and issues and develops data 
collection tools to systematically gather data for evaluation purposes. 


• Applies findings from quality/performance improvement activities to guide and direct 
medical center level systems and processes and/or processes at the organizational level. 


• Identifies evidence based standards, best practices, and successful outcomes related to 
women’s health care to improve organizational performance. 


• Provides oversight to issues related to the Joint Commission (JC) and other accrediting 
bodies and regulatory standards. 


• Coordinates VISN wide efforts to meet national performance measures and monitors 
organizational change required to achieve program goals, including identification and 
resolution of obstacles to goal achievement. 


 
Research:  Promotes an environment that supports the conduct and utilization of research  
in practice and a spirit of inquiry. 


 
• Identifies clinical problems and/or issues impacting practice or impacting the health care of 


women Veterans and initiates inquiry based on the research process. 
• Identifies priority areas of research on women Veterans’ health/issues and other scholarly 


activities and promotes an environment that supports the conduct of research and a spirit of 
inquiry. 


• Evaluates research based literature and shares that knowledge with colleagues. 
• Collaborates with VISN and national VHA researchers to include analysis of women 


Veterans program within future research projects. 
 


Age-related Criteria:  Age-specific care, as identified in the Age-Specific Competencies, 
including knowledge of changes associated with aging and principles of growth and development 
relevant to the young adult to geriatric age groups. 
• Considers physical, cognitive, emotional, cultural and chronological maturation needs of 


patients 
•  Demonstrates ability to assess and interpret data about the patient’s status  
• Ability  to identify age-specific  and cultural needs and provide appropriate care 
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SAMPLE Functional Statement 
Facility Women Veterans Program Manager 


Social Worker  
Title 38 Hybrid  


 
1. Primary Purpose: 
The incumbent serves as the Women Veterans Program Manager (WVPM) for Medical Center 
and is responsible for administering, planning, monitoring, and evaluating the Women Veterans 
Health Program (WVHP).  This professional coordinates a variety of activities, including 
outreach; multidisciplinary activities; psychosocial assessments; treatment and discharge 
planning; consultation and/or education to medical center staff and community service providers; 
the collection and maintenance of statistical data; program planning, evaluation and 
modification; and the supervision of staff as assigned. 100% 
Tour of duty is 8 - 4.30, Monday – Friday. 
 
Work is typically performed in a clinical setting, but may be performed in a setting away from 
the medical center where the environment cannot be controlled such as at conferences/meetings, 
in homes, and at other community agencies. The incumbent must be flexible since to meet 
program requirements it may be necessary to work irregular tours of duty and to travel, including 
overnight details, as needed.   
 
2. Functions: 
 
Promote systems and practices that enhance women Veterans' satisfaction: The incumbent 
develops processes for orienting female patients to the medical center health care services and 
Veterans’ benefits; identifies, collects and monitors reliable, current data on the care of women 
Veterans including workload statistics; monitors and ensures patient satisfaction among women 
Veterans in all aspects of their health care; develops and monitors gender specific quality 
indicators and monitors outcomes in health care delivery to women Veterans; provides 
consultation and technical assistance to medical center staff on women Veterans’ issues; and, 
serves as an advocate for women Veterans.  


 
Identify and enroll women Veterans in need of health care: Provides outreach to women 
Veterans, transitioning active-duty personnel, and community service providers; collaborates 
with other agencies within and outside VA to evaluate and monitor implementation and 
completion of plans; collaborates with community agencies including Veterans service 
organizations to develop and implement programs and activities for women Veterans; designs 
and manages promotional events and actions that encourage utilization of existing services;  
 
Increase utilization of gender-specific services: Utilizes various available data bases and 
software programs to monitor utilization rates and other related data; coordinates input from 
providers and works closely with various medical center committees to ensure appropriate 
supplies are available; and utilizes specialized expertise, systems theory and effective 







communications skills to promote a productive work environment and enhance interdisciplinary 
collaboration across internal and external programs. 
 
Support of performance improvement (PI) activities which benefit all Veterans: The WVPM 
serves as chair of the multidisciplinary Women Veterans Health Committee, meeting regularly to 
manage the care of female patients and to identify and address areas of special concern for 
women Veterans who use the facility; systematically reviews problems by initiating review 
systems, developing an action plan, and reporting methods of resolution; conducts ongoing 
internal reviews and PI measures, developing appropriate quality indicators and coordinating 
compliance mechanisms in all aspects of women Veterans' health care; reviews clinical records 
and technical reports for appropriateness of care and accuracy; completes periodic program 
planning evaluations and reviews including privacy; identifies and resolves privacy issues for all 
medical center patients; and conducts ongoing reviews of the medical center environment to 
ensure that it promotes comfort, a feeling of security and a sense of welcome. 
 
Program Coordination: The incumbent is to coordinate the provision of comprehensive health 
care services to women Veterans; plan for the establishment of new specialty or primary 
programs and the expansion of existing programs to meet the needs of women Veterans who are 
currently seeking care within the facility and the increasing number expected to do so; ensure 
equity of access, service and benefits to women Veterans; coordinate the provision of state-of-
the-art preventive, diagnostic, treatment, consultation and referral services for women Veterans 
within a comprehensive, tertiary healthcare facility; coordinate medical and/or surgical health 
care services and provision of psychological care of mental health needs, assess the improved 
quality of clinical care; collect, develop and analyze data derived from these programs to assist in 
planning for women Veterans services, and utilize appropriate clinical indicators and monitoring 
activities to assure that the care provided is of the highest quality. 
 
Coordination of Gender Specific Care: The incumbent must ensure the coordination and 
provision of gender-specific and gynecological services; ensure provision of counseling and 
treatment for sexual trauma; ensure psychiatric services such as drug and alcohol treatment and 
group therapy, which may have gender variations; ensure availability of medical services such as 
endocrinology and oncology (breast and reproductive cancers) which may have gender 
variations, for eligible women Veterans. The incumbent is also responsible for coordinating the 
facility approach to both internal and external victims of rape 
 
Advocacy: In serving as an advocate for women Veterans, the incumbent: monitors and ensures 
patient satisfaction among women Veterans developing mechanisms for feedback and for 
implementation of improvements in all aspects of women Veterans' health care; ensures the 
WVHP complies with all existing VA policies and regulations, medical center procedures and 
policies, and other relevant requirements; acts as a consultant and ombudsperson on issues 
pertaining to women Veterans' health care; plans, organizes, directs, controls, and evaluates the 
WVHP and follow-up actions required by internal and external review organizations and/or 
accrediting bodies; communicates results of patient satisfaction and improvement efforts related 
to women Veterans to medical center administration through direct contact and/or via 
participation on various committees; ensures that a comprehensive range of services of interest to 
women is available in the facility or through contract suppliers; participates in medical center 







planning activities and construction modifications which reflect the needs of female patients; 
and, provides clinical and administrative supervision of assigned staff and students, formulating 
policy and establishing program guidelines. 
 
Referral to service providers: As a professional social worker, the WVPM is the subject matter 
expert on VA and/or community resources for the female Veteran. The incumbent will 
collaborate with service providers to ensure that female Veterans continue to be appropriate for 
their services. The WVPM will be particularly concerned with referrals for maternity care and 
other gender related services not directly provided by the VA as well as serving as an access 
point to those female patients having difficulty accessing appropriate levels of VA care. 
 
Resource Development/Usage: The WVPM develops and coordinates the use of existing 
community resources to ensure that women Veterans receive needed services; develops resource 
guides on women Veterans' concerns; utilizes the current general social work resource file of 
community social service programs and enhances the content to the benefit of female Veterans; 
and makes appropriate community referrals as appropriate. 
 
Crisis Intervention: In concert with relevant stakeholders, the WVPM develops policies and 
protocols to address crises generally experienced by women Veterans and periodically may be 
called upon to intervene in a crisis situation. In the event of a medical or psychiatric emergency, 
or alleged abuse, the WVPM will follow established VA policies and protocols.  
 
Education/Health Promotion & Prevention: The WVPM designs and implements an aggressive 
outreach program to identify and locate women Veterans in need of health care services.  
Outreach is to include extensive communication and coordination with state Veterans’ offices 
and other health and social services agencies. The incumbent is the designated contact person for 
medical center staff, women Veterans and their families, as appropriate, who are in need of 
health care and counseling services. To the extent possible, the WVPM must ensure that the 
Veteran is followed throughout the treatment process to ensure appropriateness and continuity of 
care. The WVPM provides education related to VA and community resources, entitlements, 
health care planning. The incumbent identifies the learning needs of providers regarding 
women's health care and conducts training for staff, students and interns of all disciplines on 
women Veteran's issues. 
 
Psychosocial Counseling/psychotherapy: The incumbent is responsible for ensuring that 
appropriate & sensitive individual, group, and family counseling services are available for 
female Veterans and members of their social support network. If the incumbent is a professional 
social worker, the WVPM may be called upon to provide short term supportive counseling and 
specialized psychosocial interventions to women Veterans and family members. The WVPM 
will enter all Veteran/family contacts in the electronic medical record using appropriate formats 
and templates, and coding. This information will be entered in a complete, confidential, and 
professional manner to insure information on the patient is shared with other VA staff. 
 
3. Supervisory Controls 
The incumbent is professionally and administratively responsible to the Chief of Staff (COS).  
Work assignments are typically given in terms of overall objectives, and the incumbent has the 







responsibility for planning and coordinating analyses and other assignments. The incumbent will 
keep the COS informed of unexpected issues or controversies that arise and will prepare 
recommended actions which are normally approved. Completed work reflected in reports and 
effectiveness of management assistance, advice and counsel provided is reviewed for soundness 
of overall approach and impact on controlling agency policies and objectives. As an experienced 
independent practitioner, considerable latitude is granted in the day-to-day management of the 
program.  For the most complex situations, consultation may be obtained to ensure the 
attainment of program goals and objectives.   The incumbent demonstrates a considerable degree 
of resourcefulness, ingenuity, and original thinking in carrying out assignments. Consultation 
may be obtained from the appropriate professional service chief as required for professional 
accountability. 
 
Work assignments are made in terms of a general outline of goals. Information is extracted from 
program discussions, conferences, and written directives, handbooks, information letters, etc and 
used as guidelines for the WVHP. Guidance is obtained through knowledge of female health care 
issues, agency regulations, pertinent legislation, and other policies and precedents which are 
stated in general terms. Some guidelines may be specific, however most require initiative and 
resourcefulness in deviating from traditional methods to develop new program policies. 
 
4. Qualifications 
The incumbent must be a citizen of the United States,  The incumbent must have a master's 
degree in social work (MSW) from a school of social work fully accredited by the Council on 
Social Work Education (CSWE), be licensed or certified by a state to independently practice 
social work at the advanced practice level which included an ASWB advanced generalist or 
clinical examination unless grandfathered by the state in which they are licensed to practice at 
the advanced practice level, and be proficient in spoken and written English.  
 
The WVPM must be knowledgeable about women Veterans’ health care as well as all major 
areas of professional practice including assessment, treatment, discharge planning, case 
management, in-reach, community coordination and development, and local community 
resources. 
 
Due to the unique nature of the WVHP, the incumbent will be required to perform an increased 
amount of statistical reporting, consultation, and collaboration with non-VA facilities, as well as 
other VA health care professionals and administrators.  The incumbent must be able to 
comprehend and maintain knowledge of current VA guidelines, policies, Federal regulations, and 
laws governing medical benefits for women Veterans.  The incumbent must be sensitive to the 
issues and needs of women Veterans and their families.   
 
The incumbent may provide direct patient care to individuals in the age range of 18 to 100+ 
years of age.  The age, ethnicity, culture, values, and beliefs of the Veterans and family members 
treated are taken into account in psychosocial assessments, the individual and team treatment 
plans, and in the treatment modalities used.  The incumbent understands the need to modify 
treatment plans to address the unique patient’s needs and circumstances. 
 







The incumbent must possess effective public speaking skills, and the ability to communicate 
effectively, both orally and in writing, with a wide variety of individuals and organizations.  The 
incumbent must also be comfortable in the role of administrator, educator, and direct services 
provider, as the needs of the program require.  The program manager must be capable of 
providing strong leadership.   
 
The WVPM must be a health care professional who provides health care services to women as 
part of their regular responsibilities. 
NOTE: Three years of progressive experience with demonstrated knowledge and expertise in 
program administration is strongly recommended. Experience in women’s health is desired. 
 
 
 
5. Age-related Criteria: 
The incumbent may provide direct patient care to individuals in the age range of 18 to 100+ 
years of age.  The age, ethnicity, culture, values, and beliefs of the Veterans and family members 
treated are taken into account in psychosocial assessments, the individual and team treatment 
plans, and in the treatment modalities used.  The incumbent understands the need to modify 
treatment plans to address the unique patient’s needs and circumstances. 
 
The incumbent takes into consideration age-related differences of the various Veteran 
populations served: 
 
 a) Young adulthood (20-40).  Persons in general have normal physical functions and 
lifestyles.  Person establishes relationships with significant others and is competent to relate to 
others. 
 b) Middle age (40-65).  Persons may have physical problems and may have changes in 
lifestyles because children have left home or change in occupation goals. 
 c) Older adulthood (65-75).  Persons may be adapting to retirement and changing 
physical abilities.  Chronic illness may also develop. 
 d) Middle old (75-85).  Persons may be adapting to decline in speed of movement, 
reaction time, and sensory abilities.  Also, persons may have increasing dependence on others. 
 e) Old (85 and over).  Increasing physical problems may develop. 
 
6. Computer Security 
The incumbent protects printed and electronic files containing sensitive data in accordance with 
the provisions of the Privacy Act of 1974 and other applicable laws, federal regulations, VA 
statutes and policy, VHA policy. The employee is responsible for  1) protecting that data from 
unauthorized release and from loss, alteration, or unauthorized deletion, and 2) following 
applicable regulations and instructions regarding access to computerized files, release of access 
codes, etc., as set out in the computer access agreement which the employee signs. 
 
The incumbent uses word processing, spreadsheet, and database software to execute several 
office automation functions such as storing and retrieving electronic documents and files; 
activating printers; inserting and deleting text, formatting letters, reports, and memoranda; and 







transmitting and receiving e-mail.  The employee uses the Veterans Health Information and 
Technology Architecture (VistA) to access information in the Medical Center Computer System. 
 
7. Customer Service: 
The work requires patience, the ability to adequately control one’s emotions, and the 
willingness/ability to establish effective limits when working with sometimes emotionally 
distraught or hostile patients and families. 
 
The incumbent effectively communicates with and utilizes other disciplines (e.g., nursing, 
medicine) to facilitate treatment planning and implementation.  With few exceptions, the WVPM 
participates effectively in team meetings, treatment planning conferences, etc., and collaborates 
with divergent multidisciplinary team members in a manner that enhances coordination of 
comprehensive patient care. 
 
The incumbent effectively communicates with and utilizes community agencies to facilitate 
treatment, discharge planning, and continuity of care.  With few exceptions, gives evidence of 
having regular contact and interaction with a variety of community agencies and resources.  
Collaborates with a variety of community agencies and engages in problem resolution activities. 
 
The employee’s relationship with supervisors, co-workers, patients, visitors, and the general 
public is consistently courteous and cooperative in nature, and overall contributes to the effective 
operation of the WVHP.  Any failure in this area is limited, minor and has no significant adverse 
impact on the Service.  He/she anticipates and avoids potential causes of conflict and activity 
promotes cooperation among co-workers. 
 
Willingly accepts additional and special assignments that are necessary to meet program goals or 
customer needs. 
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APPENDIX G 
 


SAMPLE Functional Statement 
Facility Women Veterans Program Manager 


WVPM Title 38 
 
 


DEFINITION:  
The facility Women Veterans Program Manager (WVPM) is a registered nurse qualified by 


education, experience and specialized expertise to function as the facility contact for the Women 


Veterans Health Program.  The WVPM position is a full-time administrative role that assess, 


plan, evaluate and monitor health services for women Veterans at the facility level. The 


individual is an advocate for women and provides leadership in establishing, coordinating and 


integrating accessible quality health care services with multiple disciplines within the VA 


Medical Center.  


The purpose of this full-time administrative position is to enhance the health care delivery 


system for an increasing population of women Veterans with the objectives to:  


• Advocate on behalf of women Veterans across Veteran Health Administration  
• Improve care access and continuity    
• Integrate targeted initiatives for coordination of primary care, mental health and gender 


specific care through collaboration with facility leadership 
• Assess and actively facilitate for preventive care and health promotion  
• Promotes a safe and welcoming environment 
• Develops and conducts a minimal of three outreach activities for each fiscal year   
• Promote and develop education programs for women health providers and staff 
• Serves as a consultant for facility leadership across service lines 
• Assess compliance to women Veterans privacy policies 
• Enhance outreach and inreach activities within VA and non-VA communities 


 
The facility WVPM supports the network and VHA mission under the guidance of the Women 


Veterans Strategic Health Care Group with ongoing collaboration with the Deputy Field 


Directors and Lead WVPM group.   


 


QUALIFICATIONS: 
Incumbent possesses U. S. citizenship; current full, active and unrestricted registered nursing 


license; physical and mental capabilities to satisfactory perform duties of the assignment; and 


English proficiency. The incumbent will have a Bachelor of Science nursing degree or higher 







education from an accredited institution and a minimum of 3 years of successful nursing practice 


with demonstrated knowledge and awareness of the health needs of women Veterans.  


Incumbent demonstrates a strong interest and background in the delivery of health care to 


women and the ability to communicate and work collaboratively with multiple disciplines. 


Incumbent is to coordinate collaboration among facility executive staff, primary care service line 


providers and support the provision of comprehensive health care services as outlined in the 


Medical Home Model.   


 


SCOPE:  


The facility Women Veterans Program Manager (WVPM) is an administrative nurse who 


executes leadership and has an expanded knowledge of the Women Veterans Health Program 


within the VA medical center. The facility WVPM is an assertive professional nurse with strong 


interpersonal skills and oral and written skills. The VA Medical Center (VAMC) WVPM 


provides facility guidance about change implementations as directed by the VA Central Office 


while working across multiple service lines and disciplines.   


 


RESPONSIBILITIES:  


The facility WVPM includes leadership and administrative elements combined to support 


activities relative to women’s health care in meeting their needs   


• Collaborates with the VAMC staff to design, develop and evaluate program performance 


and activities to enhance health care delivery   


• Reports directly to the VAMC director or chief of staff  working closely with the Lead 


WVPM in the network office   


• Conducts outreach activity at the local level to increase awareness of women Veterans 


health services offered in Veterans Health Administration  


• Meets quarterly with her immediate supervisor to discuss and update current information 


related to the local and national  Women Veterans Health Program  


• Conducts annual inreach activities to enhance staff awareness and sensitivity to the needs of 


women Veterans.   


• Knowledgeable of the Veterans Health Administration (VHA) and Veterans Integrated 


Network System (VISN) strategic goals related to the health of women Veterans     







• Knowledgeable of and uses data sources to assess and evaluate the VA Medical Center 


(VAMC) program  


 
I. Practice Dimension 


Practice: Collaborates with the Women Veterans Strategic Health Care Group, 
VISN Lead Women Veterans Program Manager (WVPM) and VAMC leadership in 
creating and executing the mission, vision and priorities of health care to women 
Veterans as a population.  
 


• Provides expert input in the strategic planning, mission, operational planning and policy 


development for facility efforts.  


• Chairs the VAMC's Women Veterans Health Advisory Committee  


• Chairs or co-chairs the VAMC's Women Comprehensive Implementation Program (W-


CHIP)  


• Collaborates with local leadership to assess, design, measure and evaluate health care 


delivery to women Veterans 


• Participants in regular VAMC Environmental Rounds to assess compliance for women 


health care policies 


• Conducts regular visits at each Community Based Outpatient Clinic (CBOC) to ensure the 


needs of women Veterans and staff needs are met   


 


Ethics: Advocates for ethical decision-making on behalf women Veterans in providing 
clinical oversight to the facility women Veterans’ program.  


• Demonstrates leadership in resolving complex ethical concerns that influence women 


health care delivery at the VA Medical Center (VAMC)  


• Provides leadership in the development of policies and systems that enable 


organizational success to manage bioethical matters and protects the Veteran and her 


family 


• Promotes a practice environment that empowers facility providers and nursing staff to 


execute effective compassionate inpatient and outpatient care 


 


Resource Utilization: Develops resource utilization strategies to improve organizational 
performance. Strategies reflect the changing societal and health care environments and the 
economic climate.  







• Assess and evaluates factors related to safety, outcomes, effectiveness, cost and social 


influences relative to women health care   


• Aggregates women data and participates in performance measures reviews to assess 


and evaluate the local program compliance and collaborate with staff to develop change 


as needed 


•  Participates in the facility's strategic planning process to forecast resource needs for 


long term goals of the Women Veterans Health Care Group, Veterans Integrated 


System Network and the VAMC.    


 


Professional Development Dimension  


Education/Career Development: Serves as a consultant and mentor for the VAMC's 
women center or clinic's providers and staff, VAMC leadership and other staff throughout 
the facility as warranted. Assess current staff education and assess anticipated education 
needs through identification or current trends in the practice of health care delivery for 
women. 


• Mentors and precepts staff as needed 


• Participates in New Employee Orientation Programs to ensure awareness of the needs of 


women Veterans, the role of the WVPM and contact information  


• Assess plans, implement and evaluates strategies with the VA Medical Center (VAMC) 


education department to meet the educational needs of the women health team.  


• Maintains personal professional growth, knowledge and skills based on current literature 


through self-study and attended seminars and conferences with a women health focus. 


• Serves as an education resource expert on women's health care needs.  


Performance: Provides guidance to the VA Medical Center (VAMC) leadership related to 
the Women Health Program as developed by VA Central Office. 


• Serves as a role model for standards of professional practice. Assess implements and 


evaluates professional standards for the nursing staff's clinical practice that relates to the 


delivery of health care to women. 


• Collaborates with Human Resource staff in the development of functional statements, 


position descriptions and competencies for nursing and support staff. 


• Evaluates professional practice relative to the women's health program based on 


established professional regulatory standards. Recommends changes as needed to ensure 


compliance. 







• Serves as a catalyst for culture enhancement for women Veterans and staff awareness 


across service lines throughout the VAMC.    


II. Collaboration Dimension 


Collaboration: Collaborates with VAMC and service line leaderships and community 
leaders to improve health care services for women Veterans.  


• Identifies a WVPM liaison in each Community Based Outpatient Clinics (CBOC) and 


maintains professional relationship to ensure the needs of women Veterans are met in 


each CBOC.  


• Coordinates the VAMC's women outreach and inreach programs and activities. 


• Identifies opportunities to collaborate with community organizations to increase 


awareness of health care services for women. 


• Collaborates with community agencies to design, develop and implement outreach 


activities to enhance women Veterans' awareness of available health care services.. 


• Serves as the women health representative for designated VA Medical Center (VAMC), 


network and national committees.  


• Develops and maintains effective working relationships with women Veterans groups 


and Veteran Service Organizations.    


Collegiality: Serves as subject matter expert regarding communication of health care 
trends and issues involving women Veterans’ health at the facility level.  


• Coaches colleagues through team building, VAMC committees and task groups 


participation relative to women health care.  


• Shares clinical and professional expertise as relates to women health care.   


• Promotes public relations and outreach within the community served by the healthcare 


system. 


• Conducts inreach to ensure a strong collegial relationship among VAMC staff and 


leadership.   


• Provides collegial support and women health knowledge for providers and staff in the 


Community Based Outpatient Clinics (CBOC).  


 


 


 







III. Scientific Inquiry Dimension 
 
Quality of Care: Provides leadership in improving and sustaining the quality and 
effectiveness of care delivered to women Veterans at the facility level.   
 


• Identifies outcomes of women Veterans' health care that requires improvement. 


• Initiates or leads quality improvement teams to collect data, analyze results and design 


practice changes to enhance and evaluate health care outcomes.  


• Serves as a consultant and role model in clinical practice collaborating with the 


appropriate disciplines in order to maximize women Veterans' access to care.  


• Conducts regular site visits to the each CBOC in catchment area to ensure health care 


quality for women. 


• Performs regular visits to each hospital based clinic to ensure quality health care for 


women. 


• Conducts regular in-patient visits as warranted to meet with women Veterans.  


Research: Promotes an environment that supports the initiation and utilization of research, 
evidence-based practice and a spirit of inquiry at the facility level. 


• Encourages and participates in work groups to validate and improve health care for 


women that is based on current research based knowledge and findings. 


• Serves as a resource in the promotion of research for women Veterans. Participates in 


research efforts and collaborative activities  


Age-Related Criteria: Age-specific care, as identified in the Age-Specific Competencies, 


including knowledge of changes associated with aging and principles of growth and 


development relevant to young adult through the geriatric age.  


• Ensures women health staff is aware of the physical, cognitive, emotional, cultural and 


chronological maturation needs of women patients. 


• Provides support to women health staff to assess and interpret data about patient’s status 


as warranted 


• Assesses staff's ability to identify age-specific and cultural needs and provide appropriate 


care; provides updated information as needed.     
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