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provide evidence or information regarding the proposed, conducted, or reported research 

that constitutes the subject of an allegation of scientific misconduct. A research record 

includes, but is not limited to, grant or contract applications, whether funded or unfunded; 

grant or contract progress and other reports; laboratory notebooks; notes; correspondence; 

videos; photographs; X-ray film; slides; biological materials; computer files and 

printouts; manuscripts and publications; equipment use logs; laboratory procurement 

records; animal facility records; human and animal subject protocols; consent forms; 

medical charts; and patient research files. 

 

M. Respondent means the person against whom an allegation of scientific misconduct 

is directed or the person whose actions are the subject of the inquiry or investigation. 

There can be more than one respondent in any inquiry or investigation. 

 

N. Retaliation means any action that adversely affects the employment or other 

institutional status of an individual that is taken by an institution or an employee because 

the individual has in good faith, made an allegation of scientific misconduct or of 

inadequate institutional response thereto or has cooperated in good faith with an 

investigation of such allegation. 

 

O. Scientific misconduct means fabrication, falsification, plagiarism, or other 

practices that seriously deviate from those that are commonly accepted within the 

scientific community for proposing, conducting, or reporting research. It does not include 

honest error or honest differences in interpretations or judgments of data. 

 

P. Informant means a person who makes an allegation of scientific misconduct. 

 

III. RIGHTS AND RESPONSIBITIES 

 

A. Research Integrity Officer 

 

The President of Tuskegee University will appoint the Research Integrity Officer who 

will have primary responsibility for implementation of the procedures set forth in this 

document. The Research Integrity Officer will be an institutional official who is well 

qualified to handle the procedural requirements involved and is sensitive to the varied 

demands made on those who conduct research, those who are accused of misconduct, and 

those who report apparent misconduct in good faith. 

 

The Research Integrity Officer will appoint the inquiry and investigation committees and 

ensure that necessary and appropriate expertise is secured to carry out a thorough and 

authoritative evaluation of the relevant evidence in an inquiry or investigation. The 

Research Integrity Officer will attempt to ensure that confidentiality is maintained. 

 

The Research Integrity Officer will assist inquiry and investigation committees and all 

institutional personnel in complying with these procedures and with applicable standards 

imposed by government or external funding sources. The Research Integrity Officer is 

also responsible for maintaining files of all documents and evidence and for the 
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A. Responsibility to Report Misconduct 

 

All employees or individuals associated with Tuskegee University should report 

observed, suspected, or apparent misconduct in science to the Research Integrity Officer. 

If an individual is unsure whether a suspected incident falls within the definition of 

scientific misconduct, he or she may call the Research Integrity Officer to discuss the 

suspected misconduct informally. If the circumstances described by the individual do not 

meet the definition of scientific misconduct, the Research Integrity Officer will refer the 

individual or allegation to other offices or officials with responsibility for resolving the 

problem. 

 

At any time, an employee may have confidential discussions and consultations about 

concerns of possible misconduct with the Research Integrity Officer and will be 

counseled about appropriate procedures for reporting allegations. 

 

B. Protecting the Informant 

 

The Research Integrity Officer will monitor the treatment of individuals who bring 

allegations of misconduct or of inadequate institutional response thereto, and those who 

cooperate in inquiries or investigations. The Research Integrity Officer will ensure that 

these persons will not be retaliated against in the terms and conditions of their 

employment or other status at the institution and will review instances of alleged 

retaliation for appropriate action. 

 

Employees should immediately report any alleged or apparent retaliation to the Research 

Integrity Officer. 

 

Also, Tuskegee University will protect the privacy of those who report misconduct in 

good faith to the maximum extent possible. For example, if the informant requests 

anonymity, Tuskegee University will make an effort to honor the request during the 

allegation assessment or inquiry within applicable policies and regulations and state and 

local laws, if any. The informant will be advised that if the matter is referred to an 
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advice and may bring the counsel or personal adviser to interviews or meetings on the 

case. 

 

D. Cooperation with Inquiries and Investigations 

 

Institutional employees will cooperate with the Research Integrity Officer and other 

institutional officials in the review of allegations and the conduct of inquiries and 

investigations. Employees have an obligation to provide relevant evidence to the 

Research Integrity Officer or other institutional officials on misconduct allegations. 

 

E. Preliminary Assessment of Allegations 

 

Upon receiving an allegation of scientific misconduct, the Research Integrity Officer will 

immediately assess the allegation to determine whether there is sufficient evidence to 

warrant an inquiry, whether PHS support or PHS applications for funding are involved, 

and whether the allegation falls under the PHS definition of scientific misconduct. 

 

V. CONDUCTING THE INQUIRY 

 

A. Initiation and Purpose of the Inquiry 

 

Following the preliminary assessment, if the Research Integrity Officer determines that 

the allegation provides sufficient information to allow specific follow-up, involves PHS 

support, and falls under the PHS definition of scientific misconduct, he or she will 

immediately initiate the inquiry process. In initiating the inquiry, the Research Integrity 

Officer should identify clearly the original allegation and any related issues that should 

be evaluated. The purpose of the inquiry is to make a preliminary evaluation of the 

available evidence and testimony of the respondent, informant, and key witnesses to 

determine whether there is sufficient evidence of possible scientific misconduct to 

warrant an investigation. The purpose of the inquiry is not to reach a final conclusion 

about whether misconduct definitely occurred or who was responsible. The findings of 

the inquiry must be set forth in an inquiry report. 

 

B. Sequestration of the Research Records 

 

After determining that an allegation falls within the definition of misconduct in science 

and involves PHS funding, the Research Integrity Officer must ensure that all original 

research records and materials relevant to the allegation are immediately secured. The 

Research Integrity Officer may consult with ORI for advice and assistance in this regard. 

 

C. Appointment of the Inquiry Committee 

 

The Research Integrity Officer, in consultation with other institutional officials as 
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necessary expertise to evaluate the evidence and issues related to the allegation, interview 

the principals and key witnesses, and conduct the inquiry. These individuals may be 

scientists, subject matter experts, administrators, lawyers, or other qualified persons, and 

they may be from inside or outside the institution. 

 

The Research Integrity Officer will notify the respondent of the proposed committee 

membership in 10 days. If the respondent submits a written objection to any appointed 

member of the inquiry committee or expert based on bias or conflict of interest within 5 

days, the Research Integrity Officer will determine whether to replace the challenged 

member or expert with a qualified substitute. 

 

D. Charge to the Committee and the First Meeting 

 

The Research Integrity Officer will prepare a charge for the inquiry committee that 

describes the alleg
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description of the evidence in sufficient detail to demonstrate whether an investigation is 

warranted or not; and the committee's determination as to whether an investigation is 

recommended and whether any other actions should be taken if an investigation is not 

recommended. Institutional counsel will review the report for legal sufficiency. 

 

B. Comments on the Draft Report by the Respondent and the Informant 

 

The Research Integrity Officer will provide the respondent with a copy of the draft 

inquiry report for comment and rebuttal and will provide the informant, if he or she is 

identifiable, with portions of the draft inquiry report that address the informant’s role and 

opinions in the investigation. 

 

1. Confidentiality 

 

The Research Integrity Officer may establish reasonable conditions for review to protect 

the confidentiality of the draft report. 

 

2. Receipt of Comments 

 

Within 14 calendar days of the receipt of the draft report, the informant and respondent 

will provide their comments, if any, to the inquiry committee. Any comments that the 

informant or respondent submits on the draft report will become part of the final inquiry 

report and record Based on the comments, the inquiry committee may revise the report as 

appropriate. 

 

C. Inquiry Decision and Notification 

 

1. Decision by Deciding Official 

 

The Research Integrity Officer will transmit the final report and any comments to the 

Deciding Official, who will make the determination of whether findings from the inquiry 

provide sufficient evidence of possible scientific misconduct to justify conducting an 

investigation. The inquiry is completed when the Deciding Official makes this 

determination, which will be made within 60 days of the first meeting of the inquiry 

committee. Any extension of this period will be based on good cause and recorded in the 

inquiry file. 

2. Notification 

 

The Research Integrity Officer will notify both the respondent and the informant in 

writing of the Deciding Official's decision of whether to proceed to an investigation and 

will remind them of their obligation to cooperate in the event an investigation is opened. 

The Research Integrity Officer will also notify all appropriate institutional officials of the 

Deciding Official's decision. 

 

D. Time Limit for Completing the Inquiry Report 
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VIII. THE INVESTIGATION REPORT 

 

A. Elements of the Investigation Report 
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recommended institutional actions. If this determination varies from that of the 

investigation committee, the Deciding Official will explain in detail the basis for 

rendering a decision different from that of the investigation committee in the institution's 

letter transmitting the report to ORI. The Deciding Official's explanation should be 

consistent with the PHS definition of scientific misconduct, the institution's policies and 

procedures, and the evidence reviewed and analyzed by the investigation committee. The 

Deciding Official may also return the report to the investigation committee with a request 

for further fact-finding or analysis. The Deciding Official's determination, together with 

the investigation committee's report, constitutes the final investigation report for purposes 

of ORI review. 

 

When a final decision on the case has been reached, the Research Integrity Officer will 

notify both the respondent and the informant in writing. In addition, the Deciding Official 
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without completing all relevant requirements of the PHS regulation, the Research 

Integrity Officer will submit a report of the planned termination to ORI, including a 

description of the reasons for the proposed termination. 

 

C. If the institution determines that it will not be able to complete the investigation in 

120 days, the Research Integrity Officer will submit to ORI a written request for an 

extension that explains the delay, reports on the progress to date, estimates the date of 

completion of the report, and describes other necessary steps to be taken. If the request is 

granted, the Research Integrity Officer will file periodic progress reports as requested by 

the ORI. 

 

D. When PHS funding or applications for funding are involved and an admission of 

scientific misconduct is made, the Research Integrity Officer will contact ORI for 

consultation and advice. Normally, the individual making the admission will be asked to 
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• withdrawal or correction of all pending or published abstracts and papers 
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the informant. The Research Integrity Officer is responsible for implementing any steps 

the Deciding Official approves. The Research Integrity Officer will also take appropriate 

steps during the inquiry and investigation to prevent any retaliation against the informant. 

 

D. Allegations Not Made in Good Faith 

 

If relevant, the Deciding Official will determine whether the informant’s allegations of 

scientific misconduct were made in good faith. If an allegation was not made in good 

faith, the Deciding Official will determine whether any administrative action should be 

taken against the informant. 

 

E. Interim Administrative Actions 

 

Institutional officials will take interim administrative actions, as appropriate, to protect 

Federal funds and ensure that the purposes of the Federal financial assistance are carried 

out. 

 

Record Retention 

 

After completion of a case and all ensuing related actions, the Research Integrity Officer 

will prepare a complete file, including the records of any inquiry or investigation and 

copies of all documents and other materials furnished to the Research Integrity Officer or 

committees. The Research Integrity Officer will keep the file for three years after 

completion of the case to permit later assessment of the case. ORI or other authorized 

DHHS personnel will be given access to the records upon request. 

 

NOTES: 

 

1. 42 C.F.R. § 50.102. 
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10. 42 C.F.R. § 50.103(d)(1). 

 

11. 42 C.F.R. § 50.103(d)(1). 

 

12. 42 C.F.R. § 50.103(d)(8) 

 

13. 42 C.F.R. § 50.103(d)(7). 

 

14. 42 C.F.R. § 50.103(d)(7). 

 

15. 42 C.F.R. § 50.103(d)(7). 

 

16. 42 C.F.R. § 50.103(d)(7). 

 

17. 42 C.F.R. § 50.104(a)(4); 42 C.F.R. § 50.103(d)(15). 

 

18. 42 C.F.R. § 50.104(a)(2). 

 

19. 42 C.F.R. § 50.104(a)(2). 

 

20. 42 C.F.R. § 50.104(a)(1). 

 

21. 42 C.F.R. § 50.104(a)(1). 

 

22. 42 C.F.R. § 50.103(d)(15). 

 

23. 42 C.F.R. § 50.104(a)(3). 

 

24. 42 C.F.R. § 50.104(a)(5). 

 

25. 42 C.F.R. § 50.104(a)(3). 

 

26. 42 C.F.R. § 50.104(b)(1). 

 

27. 42 C.F.R. § 50.104(b)(2). 

 

28. 42 C.F.R. § 50.104(b)(3). 

 

29. 42 C.F.R. § 50.104(b)(4). 

 

30. 42 C.F.R. § 50.104(b)(5). 

 

31. 42 C.F.R. § 50.103(d)(14). 

 

32. 42 C.F.R. § 50.103(d)(14). 
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33. 42 C.F.R. § 50.103(d)(11). 

 

34. 42 C.F.R. § 50.103(d)(10). 


