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SCOPE

The purpose of this policy is to define and outline, in general terms, the responsibilities of Arkansas Children’s Hospital Research Institute (ACHRI) and any person who conducts research in the event an allegation of research misconduct arises. 
APPLICABILITY

This policy applies to anyone who is engaged in research activities on the ACH/ACHRI campus and to ACHRI administration.

ABBREVIATIONS AND DEFINITIONS

Definitions

1. Research Misconduct includes but is not limited to:

a. Knowingly misrepresenting or falsifying research data;

b. Intentionally concealing actual facts material to research results reported, or falsely representing actual facts discovered which are material to research results reported;
c. Filing research reports and/or publishing research findings without having done the research indicated;
d. Falsely claiming to be the author of research which was performed by others;
e. Deceitfully reporting research of others as one’s own research conducted and/or plagiarism involving the work of others; and
f. Material failure to comply with federal requirements that uniquely relate to the conduct of research.  This would include, but not be limited to, failure to comply with federal requirements for the protection of human subjects or for ensuring the welfare of laboratory animals.
2. Investigator is defined as the person responsible for the conduct of the research.  If a trial is conducted by a team of individuals at a trial site, the investigator is the responsible leader of the team and may be called the principal investigator.  

3. Research Study Staff: any person who participates in the conduct of the research.
Abbreviations
1. ACH:  Arkansas Children’s Hospital

2. ACHRI:  Arkansas Children’s Hospital Research Institute

3. SOP:  Standard Operating Procedure
RESPONSIBILITIES

· Investigator & Research Staff:  It is the responsibility of the investigator and the research staff to understand this policy and all related SOPs.  

· ACHRI Staff:  It is the responsibility of all ACHRI to address allegations of scientific misconduct in accordance with this policy and related SOP(s). The policy will be reviewed and approved by the ACHRI Board of Directors.  ACHRI staff will review and update the policy and corresponding procedures on an as needed basis.
POLICY


ACHRI encourages and expects high ethical standards in the conduct of research, training and service activities.  In addition to maintaining the integrity of the research process in the conduct of scientific investigations, investigators and research staff are expected to expend funds, time and resources in accordance with policies and grant or contract stipulations; to honestly report financial and scientific results; to abide by applicable regulations in the use of human subjects, laboratory animals or hazardous or controlled substances; and to report any serious deviations in their own or others work of which they become aware.


Allegations of misconduct involving research conducted at ACH/ACHRI or utilizing contracts or funds from ACH/ACHRI should be communicated in writing to the ACHRI President who will initiate an inquiry for each allegation in accordance with the related SOP on research misconduct.  The ACHRI President will immediately give notice of the allegations to the institution(s) where the Investigator and/or research staff member is employed.

In cases where the preliminary inquiry reveals sufficient evidence exists to warrant an investigation, the ACHRI President will authorize a full investigation of the allegations to be conducted in accordance with the employer institution’s policies and procedures governing the Ethical Standards in the Conduct of Research, incorporated herein by reference.  Should the employing institution agree that further investigation is required, ACHRI shall defer to the employing institution(s) for the conduction of the full investigation.  In the instance where the parties are not subject to another institution’s policies, or in cases where the employing institution does not or cannot agree to conduct a full investigation, ACHRI will conduct the full investigation in accordance with this policy’s corresponding SOP.

If allegations of misconduct are judged to be false, ACHRI will undertake diligent efforts to restore the reputation of the individual investigated and if appropriate will initiate disciplinary action against any individual proven to have brought allegations maliciously, falsely or in bad faith.
If allegations of misconduct are judged to be true, appropriate disciplinary action will be imposed in accordance with the applicable employing institution and/or ACH/ACHRI policy.

ACH/ACHRI will ensure that persons reporting good-faith allegations of misconduct will not be retaliated against in the terms and conditions of their employment or other status with ACH/ACHRI and will review instances of alleged retaliation for appropriate action.


The ACHRI Vice President or his designee will be responsible for maintaining official records of allegations and findings and for preparing annual reports as required.
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