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[bookmark: _Toc119664440][bookmark: _Toc218096619]Policy Statement
The University of Maine (the University) is committed to fostering an environment in which the highest ethical standards in the conduct of Research and other scholarly activities are maintained. All members of the University community engaged in Research, including faculty, staff, and students, are expected to adhere to the highest standards of Research integrity to protect the accuracy and reliability of the Research Record and published results. This Policy applies to all Research and scholarship conducted within the University community, irrespective of discipline or funding source, if any. Individuals accused of Research Misconduct are presumed innocent of any Allegations until the contrary has been established by a final decision reached under this Policy.
This Policy does not typically apply to activities undertaken in fulfillment of course requirements unless there is an expectation of publication or dissemination of the results outside of the classroom.
[bookmark: _Toc119664441][bookmark: _Toc218096620]Purpose and Nature of Proceedings
In addition to upholding its mission and values, the University has explicit obligations to federal agencies to safeguard Research integrity. In seeking funds from these agencies, the University is required to establish and abide by uniform policies and procedures, compliant with Code of Federal Regulations (CFR) 42 CFR Part 93, and other relevant federal Research Misconduct regulations [e.g., National Science Foundation’s (NSF’s) Research Misconduct regulation 45 CFR §689], for investigating and reporting instances of alleged or apparent Research Misconduct and related activities. To promote the University’s compliance with federal regulations and best practices for dealing with Research Misconduct and to protect the integrity and reputation of the University and its scholars from false or unproven Allegations of Research Misconduct, the University has developed this Policy. This Policy only applies to Allegations of Research Misconduct that occurred within six years of the date of receipt of the Allegation, subject to the subsequent use or health or safety of the public exceptions as provided by the relevant oversight agency [e.g., in 42 CFR § 93.104(b)].
The Proceedings are to be carried out by neutral parties who strive to protect the Respondent and Complainant through fairness, due process, and a spirit of a Good Faith inquisitive search for truth. The Proceedings are not disciplinary in nature. While certain individuals are vested with authority to take administrative actions related to a Proceeding, and to refer a finding or Allegation to other University offices to take disciplinary action, this Policy does not confer on anyone the authority to take disciplinary action. This policy should not be construed to limit the rights of any member of the University community, including those of union members as outlined in their collective bargaining agreements, and non-represented employees and students as outlined in their documents and policies on rights, rules, and responsibilities.
[bookmark: _Toc119664442][bookmark: _Toc218096621]Definitions
[bookmark: _Toc119664355][bookmark: _Toc119664443][bookmark: _Toc218085345][bookmark: _Toc218085431][bookmark: _Toc218094289][bookmark: _Toc218094724][bookmark: _Toc218096622]Accepted practices of the relevant research community: Those practices established by federal research misconduct regulations (e.g., 42 CFR part 93), as well as commonly accepted professional codes or norms within the overarching community of researchers and institutions that apply for and receive federal funding.
[bookmark: _Toc218085346][bookmark: _Toc218085432][bookmark: _Toc218094290][bookmark: _Toc218094725][bookmark: _Toc218096623]Allegation: A disclosure of possible Research Misconduct through any means of communication and brought directly to the attention of the Research Integrity Officer (RIO) or to any University Official.
[bookmark: _Toc119664356][bookmark: _Toc119664444][bookmark: _Toc218085347][bookmark: _Toc218085433][bookmark: _Toc218094291][bookmark: _Toc218094726][bookmark: _Toc218096624]Assessment: Assessment means a consideration of whether an allegation of Research Misconduct appears to fall within the definition of Research Misconduct; appears to involve federally funded research or research training; and is sufficiently credible and specific so that potential Evidence of Research Misconduct may be identified. The assessment only involves the review of readily accessible information relevant to the allegation.
[bookmark: _Toc218085348][bookmark: _Toc218085434][bookmark: _Toc218094292][bookmark: _Toc218094727][bookmark: _Toc218096625]Complainant: Any individual who in good faith makes an Allegation of Research Misconduct. The Allegation may be anonymous. The Complainant need not be a member of the University community. 
[bookmark: _Toc119664357][bookmark: _Toc119664445][bookmark: _Toc218085349][bookmark: _Toc218085435][bookmark: _Toc218094293][bookmark: _Toc218094728][bookmark: _Toc218096626]Conflict of Interest: Any personal, professional, or financial relationship that influences or reasonably would be perceived to influence the impartial performance of a duty assigned under this Policy by any individual involved in responding to an Allegation of Research Misconduct under this Policy, including but not limited to: a member of an Inquiry Panel, a member of an Investigation Committee, the Respondent’s Dean (or responsible administrator), the RIO, the Deciding Official or the President. See below in this Policy for examples and further explanation and also University of Maine System (UMS) Board Policy 410 Conflicts of Interest.
[bookmark: _Toc119664359][bookmark: _Toc119664447][bookmark: _Toc218085350][bookmark: _Toc218085436][bookmark: _Toc218094294][bookmark: _Toc218094729][bookmark: _Toc218096627]Day: Day means calendar day unless otherwise specified. If a deadline falls on a Saturday, Sunday, or Federal holiday, the deadline will be extended to the next day that is not a Saturday, Sunday, or Federal holiday. 
[bookmark: _Toc218085351][bookmark: _Toc218085437][bookmark: _Toc218094295][bookmark: _Toc218094730][bookmark: _Toc218096628]Deciding Official (DO): The University official responsible for final determinations over all Research Misconduct matters under this Policy. In the absence of any Conflict of Interest, the Deciding Official (DO) is normally the Vice President for Research and Dean of the Graduate School (VPRDGS). The DO will not be the same individual as the RIO and cannot serve on the Inquiry Board or Investigation Committee. In the event there is a perceived or actual Conflict of Interest of the DO, the procedures outlined in Section IV.H.5 will be followed to identify an alternate DO. 
[bookmark: _Toc119664360][bookmark: _Toc119664448][bookmark: _Toc218085352][bookmark: _Toc218085438][bookmark: _Toc218094296][bookmark: _Toc218094731][bookmark: _Toc218096629]Evidence: Anything offered or obtained during a Research Misconduct Proceeding that tends to prove or disprove the existence of an alleged fact. Evidence includes documents, whether in hard copy or electronic form, information, tangible items, and testimony.
[bookmark: _Toc218085353][bookmark: _Toc218085439][bookmark: _Toc218094297][bookmark: _Toc218094732][bookmark: _Toc218096630]Fabrication; Fabricated: Making up data or results and recording or reporting them. Fabrication excludes synthetic data or test data used for testing or validation. 
[bookmark: _Toc119664361][bookmark: _Toc119664449][bookmark: _Toc218085354][bookmark: _Toc218085440][bookmark: _Toc218094298][bookmark: _Toc218094733][bookmark: _Toc218096631]Falsification; Falsified: Manipulating Research materials, equipment, or processes, or changing or omitting Research data or results, such that Research is not accurately represented in the Research Record. 
[bookmark: _Toc119664362][bookmark: _Toc119664450][bookmark: _Toc218085355][bookmark: _Toc218085441][bookmark: _Toc218094299][bookmark: _Toc218094734][bookmark: _Toc218096632]Good Faith: As applied to a Complainant or witness – means having a reasonable belief in the truth of one’s Allegation or testimony based on the information known to the Complainant or witness at the time. An Allegation or cooperation with a Misconduct Proceeding is not in Good Faith if made with knowledge of reckless disregard for information that would negate the Allegation or testimony. Good Faith as applied to an Institutional Member or committee member means cooperating with the Research Misconduct Proceeding by impartially carrying out the duties assigned for the purpose of helping an institution meet its responsibilities under this part. An individual does not act in Good Faith if their acts or omissions during the Research Misconduct Proceedings are dishonest or influenced by Conflicts of Interest. 
[bookmark: _Toc119664363][bookmark: _Toc119664451][bookmark: _Toc218085356][bookmark: _Toc218085442][bookmark: _Toc218094300][bookmark: _Toc218094735][bookmark: _Toc218096633]Inquiry: Information gathering and initial fact-finding to determine whether an Allegation warrants an Investigation, as further described in this Policy. 
[bookmark: _Toc119664364][bookmark: _Toc119664452][bookmark: _Toc218085357][bookmark: _Toc218085443][bookmark: _Toc218094301][bookmark: _Toc218094736][bookmark: _Toc218096634]Institutional Member: An individual (or individuals) who is employed by, is an agent of, or is affiliated by contract or agreement with an institution. Institutional Members may include, but are not limited to, officials, tenured and untenured faculty, teaching and support staff, researchers, research coordinators, technicians, postdoctoral and other fellows, students, volunteers, subject matter experts, consultants, attorneys, or employees or agents of contractors, subcontractors, or sub-awardees.
[bookmark: _Toc218085358][bookmark: _Toc218085444][bookmark: _Toc218094302][bookmark: _Toc218094737][bookmark: _Toc218096635]Institutional Record: As applied to Public Health Service (PHS) funded work and more fully defined in 42 CFR §93.220, the Institutional Record includes (a) the records the institution compiled or generated during the Proceeding and considered or relied on, (b) an index of all the Research Records and Evidence the institution considered or relied on, and (c) a general description of the records that were sequestered but not considered or relied on.
[bookmark: _Toc218085359][bookmark: _Toc218085445][bookmark: _Toc218094303][bookmark: _Toc218094738][bookmark: _Toc218096636]Intentionally: To act intentionally means to act with the aim of carrying out the act.
[bookmark: _Toc119664365][bookmark: _Toc119664453][bookmark: _Toc218085360][bookmark: _Toc218085446][bookmark: _Toc218094304][bookmark: _Toc218094739][bookmark: _Toc218096637]Investigation: A formal review of all Evidence to determine if Research Misconduct occurred and by whom, and to recommend appropriate corrective actions and/or sanctions as allowed under this Policy. 
[bookmark: _Toc119664366][bookmark: _Toc119664454][bookmark: _Toc218085361][bookmark: _Toc218085447][bookmark: _Toc218094305][bookmark: _Toc218094740][bookmark: _Toc218096638]Knowingly: To act knowingly means to act with awareness of the act.
[bookmark: _Toc119664367][bookmark: _Toc119664455][bookmark: _Toc218085362][bookmark: _Toc218085448][bookmark: _Toc218094306][bookmark: _Toc218094741][bookmark: _Toc218096639]Personal Counsel: Lay or legal counsel secured to serve as an advisor to a Respondent, Complainant, or witness in Misconduct Proceedings, as more fully described in Section IV.J. Representation.
[bookmark: _Toc218085363][bookmark: _Toc218085449][bookmark: _Toc218094307][bookmark: _Toc218094742][bookmark: _Toc218096640]Plagiarism: The appropriation of another person’s ideas, processes, results, or words, without giving appropriate credit. 
(a) Plagiarism includes the unattributed verbatim or nearly verbatim copying of sentences and paragraphs from another’s work that materially misleads the reader regarding the contributions of the author. It does not include the limited use of identical or nearly identical phrases that describe a commonly used methodology.
(b) Plagiarism does not include self-plagiarism or authorship or credit disputes, including disputes among former collaborators who participated jointly in the development or conduct of a research project. Self-plagiarism and authorship disputes do not meet the
definition of research misconduct.
Note: While this Policy’s definition of Plagiarism excludes self-plagiarism, the University may prohibit self-plagiarism in other policies, procedures, rules, or handbooks. For the definition of self-plagiarism, refer to the University Faculty Handbook.
[bookmark: _Toc218085364][bookmark: _Toc218085450][bookmark: _Toc218094308][bookmark: _Toc218094743][bookmark: _Toc218096641]Preponderance of the Evidence: Proof by Evidence that, compared with Evidence opposing it, leads to the conclusion that the fact at issue is more likely true than not. 
[bookmark: _Toc218085365][bookmark: _Toc218085451][bookmark: _Toc218094309][bookmark: _Toc218094744][bookmark: _Toc218096642]Recklessly: To act recklessly means to propose, perform, or review research, or report research results, with indifference to a known risk of fabrication, falsification, or plagiarism.
[bookmark: _Toc218085366][bookmark: _Toc218085452][bookmark: _Toc218094310][bookmark: _Toc218094745][bookmark: _Toc218096643]Report: A type of Research Misconduct Proceeding Record including a draft Assessment Report, an Assessment Report, an Inquiry Report, and an Investigation Report, all as more fully defined in this Policy. 
[bookmark: _Toc218085367][bookmark: _Toc218085453][bookmark: _Toc218094311][bookmark: _Toc218094746][bookmark: _Toc218096644]Research: Systematic Investigation, including Research development, testing, and reporting, designed to develop or contribute to the body of generalizable knowledge in any field. The term encompasses basic Research, applied Research and Research training activities.
[bookmark: _Toc218085368][bookmark: _Toc218085454][bookmark: _Toc218094312][bookmark: _Toc218094747][bookmark: _Toc218096645]Research Integrity Officer (RIO): The University official with the primary responsibility for implementation and administration of this Policy. The RIO must have a reasonable understanding of both the Federal Regulations and University Policy and engage in ongoing training on Research Misconduct. The RIO will be appointed by the President (with advice from the RISC). The RIO will serve on a continuing basis, except the President may appoint a RIO on an ad hoc basis, at the President’s discretion, such as for assisting in managing multiple concurrent cases, or to handle a case if the other RIO is not available or not fully trained. University legal counsel may not serve as RIO while acting in the capacity as legal counsel. The RIO is a neutral individual focused on ensuring due process is followed, as outlined in this Policy. The RIO has no authority to make or influence a decision regarding a finding of Research Misconduct. The RIO has no investigative authority beyond what is provided in this Policy in regard to the Assessment.
[bookmark: _Toc218085369][bookmark: _Toc218085455][bookmark: _Toc218094313][bookmark: _Toc218094748][bookmark: _Toc218096646]Research Misconduct: Fabrication, Falsification, or Plagiarism in proposing, performing, or reviewing Research, or in reporting Research results. Research Misconduct does not include honest error or differences of opinion. A finding of Research Misconduct requires 1) that there be a significant departure from accepted practices of the relevant Research community; and 2) the misconduct be committed Intentionally, Knowingly, or Recklessly; and 3) the Allegation be proved by a Preponderance of the Evidence. 
[bookmark: _Toc119664368][bookmark: _Toc119664456][bookmark: _Toc218085370][bookmark: _Toc218085456][bookmark: _Toc218094314][bookmark: _Toc218094749][bookmark: _Toc218096647]Research Misconduct Proceeding: Any proceeding under this Policy related to the review of an Allegation, including Assessments, Inquiries, Investigations, and Appeals, Challenges, and Other Objections and Complaints as described in Section IV.L. 

[bookmark: _Toc119664369][bookmark: _Toc119664457][bookmark: _Toc218085371][bookmark: _Toc218085457][bookmark: _Toc218094315][bookmark: _Toc218094750][bookmark: _Toc218096648]Research Misconduct Proceeding Records: Any and all of the following:
1. Evidence obtained for any Research Misconduct Proceeding; 
2. A record of the RIO’s review of other documents, tangible items, and testimony received or secured in connection with that Research Misconduct Proceeding but determined by the RIO to be irrelevant to the Allegation at issue in the Research Misconduct Proceeding or to duplicate Evidence that has been retained; 
3. The Assessment Report or referral and final (not draft) documents produced in the course of preparing that Assessment Report or referral, including any other documentation of a decision that an Inquiry is not warranted; 
4. The Inquiry Report and final (not draft) documents produced in the course of preparing that Report, including any other documentation of a decision that an Investigation is not warranted; 
5. The Investigation Report and all records (other than drafts of the Investigation report) in support of that Report, including the transcripts of each interview conducted during an Investigation with redactions as appropriate to maintain confidentiality; and
6. The complete record of an internal appeal from a finding of Research Misconduct.
[bookmark: _Toc119664375][bookmark: _Toc119664463][bookmark: _Toc218085372][bookmark: _Toc218085458][bookmark: _Toc218094316][bookmark: _Toc218094751][bookmark: _Toc218096649]Research Record(s): Research Record means the record of data or results that embody the facts resulting from scientific inquiry. Data or results may be in physical or electronic form. Examples of items, materials, or information that may be considered part of the Research Record include, but are not limited to, research proposals, raw data, processed data, clinical research records, laboratory records, study records, laboratory notebooks, progress reports, manuscripts, abstracts, theses, records of oral presentations, online content, lab meeting reports, and journal articles.
[bookmark: _Toc119664376][bookmark: _Toc119664464][bookmark: _Toc218085373][bookmark: _Toc218085459][bookmark: _Toc218094317][bookmark: _Toc218094752][bookmark: _Toc218096650]Respondent: An individual or individuals against whom an Allegation of Research Misconduct is made or who are thought to be responsible. A Respondent must be, or must have been, an employee or a student of the University at the time the Research Misconduct allegedly occurred; or an individual to whom this Policy applies, as articulated in a written agreement. 
[bookmark: _Toc119664377][bookmark: _Toc119664465][bookmark: _Toc218085374][bookmark: _Toc218085460][bookmark: _Toc218094318][bookmark: _Toc218094753][bookmark: _Toc218096651]Research Integrity Standing Committee (RISC): A pool of 9 to 10 senior faculty with relevant subject matter expertise to participate in Research Misconduct Proceedings. The Faculty Senate will provide nominations for membership and the VPRDGS will appoint members to the RISC. It is recommended that the RISC include an individual with experience specifically related to Research ethics when possible. All RISC members will receive training on this Policy and the applicable federal regulations, and will serve staggered 3-year terms. The term of membership for RISC members is renewable at the discretion of the VPRDGS, in consultation with the RIO. The RISC may include emeritus faculty.
[bookmark: _Toc119664378][bookmark: _Toc119664466][bookmark: _Toc218085375][bookmark: _Toc218085461][bookmark: _Toc218094319][bookmark: _Toc218094754][bookmark: _Toc218096652]Retaliation: An adverse action taken against any individual because of their participation in a Research Misconduct Proceeding.

[bookmark: _Toc119664474][bookmark: _Toc218096653]General Policies and Principles
[bookmark: _Toc119664475][bookmark: _Toc218096654]Responsibility to Report Misconduct; Referral to Other Offices
All University community members must report observed, suspected, or apparent Research Misconduct to the RIO or to any University Official, who will then immediately refer the Allegation to the RIO. If an individual is unsure whether a suspected incident falls within the definition of Research Misconduct, they may meet with or contact the RIO to discuss the suspected Research Misconduct informally, which may include discussing it anonymously and/or hypothetically. If any of the circumstances described by the individual do not meet the definition of Research Misconduct, the RIO will refer the individual or some or all of the Allegation(s) to other offices or officials with responsibility for resolving the issue. If, during a Research Misconduct Proceeding, the Inquiry Board, Investigation Committee, or DO determines, through the procedures in this Policy, that the circumstances alleged do not meet the definition of Research Misconduct, they may, in their discretion, refer the individual or the Allegation to other offices or officials with responsibility for resolving the issue. Including, in their discretion, summarizing the issue or forwarding relevant Evidence to such offices or officials.
[bookmark: _Toc119664476][bookmark: _Toc218096655]Duty to Cooperate
[bookmark: _Toc119664477]All individuals to whom this Policy applies, including Respondents and Complainants, are obligated to cooperate with the Proceedings under this Policy. Such cooperation includes providing Research Records, Evidence, and other relevant information to the RIO or their designee and sending all correspondence required for the Inquiry or Investigation through the RIO. Under federal regulations (e.g., 42 C.F.R. §93.105(b)), a Respondent’s destruction of Research Records documenting the questioned research is Evidence of Research Misconduct where the institution or federal agency establishes by a preponderance of the Evidence that the Respondent Intentionally or Knowingly destroyed records after being informed of the Research Misconduct Allegation(s). A Respondent’s failure to provide Research Records documenting the questioned research is Evidence of Research Misconduct where the Respondent claims to possess the records but refuses to provide them upon request. 
[bookmark: _Toc218096656]Integrity of Procedures
The Complainant, the Dean (or responsible administrator), the RIO, the DO, witnesses, and members of Inquiry Panels and Investigation Committees will act in Good Faith. 
No one will attempt to prejudice or coerce the judgment or decisions of an Inquiry Board member, an Investigation Committee member, the Respondent’s Dean (or responsible administrator), or the RIO. 
No one will attempt to prejudice or coerce the testimony of any witness, the Complainant, or the Respondent. 
No one will engage in or threaten Retaliation. 
Anyone who becomes aware of any actual or threatened violation of the integrity of these Procedures shall inform the RIO immediately. Anyone who becomes aware of any Allegation or report that a member of an Inquiry Board, an Investigation Committee, the Respondent’s Dean (or responsible administrator), or the RIO has not acted in Good Faith in carrying out any of their duties under these Procedures must inform the DO immediately. Any violation of this Policy will be taken seriously and will be grounds for disciplinary action under the appropriate university procedures.
[bookmark: _Toc218096657][bookmark: _Toc119664478]Multiple Institutions
When Allegations involve research conducted at multiple institutions, one institution must be designated as the lead institution if a joint Research Misconduct Proceeding is conducted. In a joint Research Misconduct Proceeding, the lead institution should obtain Research Records and other Evidence pertinent to the proceeding, including witness testimony, from the other relevant institutions. By mutual agreement, the joint Research Misconduct Proceeding may include committee members from the institutions involved. The determination of whether further Inquiry and/or Investigation is warranted, whether Research Misconduct occurred, and the institutional actions to be taken may be made by the institutions jointly or tasked to the lead institution.
[bookmark: _Toc218096658]Research Misconduct Proceedings and Expansion of Scope
During a Research Misconduct Proceeding, the University will pursue diligently all significant issues and leads discovered throughout the three phases of the Research Misconduct Proceeding: The Assessment, the Inquiry, and the Investigation, including any Evidence of additional Allegations of possible Research Misconduct.
1. During any phase of a Research Misconduct Proceeding, additional Allegations may arise that are related to an ongoing Inquiry or Investigation and that justify broadening the scope beyond the initial Allegation(s). 
2. The revision of an Allegation already under review due to identification of new information is not considered a new Allegation.
3. If any new Allegations arise during the Inquiry or Investigation, the RIO will notify the Respondent, in writing, of the decision to review the new Allegation(s) and will provide a description of the Allegation(s). If a new Respondent is named, the RIO will inform the new Respondent in writing of the decision to review the Allegation(s) with a description of the Allegation(s). 
4. [bookmark: _Toc119493030]The Respondent(s) will be furnished with, or have access to, copies of all documentary Evidence regarding the new Allegation(s).
[bookmark: _Toc119664479][bookmark: _Toc218096659]Precedence of Proceedings
0. Government Proceedings
Certain federal agencies have the option, at any stage in these Procedures, to initiate an independent Investigation of an Allegation involving Research or Scholarly Activity. In the event a federal agency initiates such an Investigation, the RIO will consult the federal agency regarding its Investigation and will advise the DO whether the University should suspend its review of the Allegation during the federal funding agency’s Investigation, which the DO will have authority to do.
0. Criminal Process
In general, University review of an Allegation under these Procedures may occur in parallel with criminal processes. If an Allegation is also the subject of a criminal investigation or proceeding and the pertinent governmental authority advises the University that the University's review of the Allegation under these Procedures may prejudice or interfere with that investigation or proceeding, the DO will have authority to stay any Misconduct Proceeding until the criminal investigation or proceeding is complete.
0. Civil Litigation
The existence of civil litigation involving the University may necessitate staying a Misconduct Proceeding. The DO will make such decisions on a case-by-case basis and promptly report them to the RIO.
0. Internal Proceedings
Subject to the DO’s authority to stay Misconduct Proceedings (see below) and subject to the University's right to take interim action under any University policy or contract, review of an Allegation under this Policy will precede all other internal University proceedings against a Respondent that relate to or arise out of the same alleged misconduct, including, without being limited to, disciplinary, anti-discrimination, and grievance proceedings.
0. DO Stay of Proceedings
The DO has the authority to stay any Misconduct Proceeding if the DO or RIO, in consultation with the UMS Office of General Counsel, determines that other University procedures mandated by law must be completed prior to the University's further review of an Allegation under this Policy. Such governmentally mandated procedures may involve various forms of regulatory action (for example, the removal or clean-up of radioactive or other hazardous materials or immediate need to protect human or animal subjects).
[bookmark: _Toc119664480][bookmark: _Toc218096660]Confidentiality
0. Except as otherwise permitted or required by these Procedures, or as required by law, to the extent possible and consistent with a fair and thorough review of an Allegation that respects the confidentiality of those involved, especially the Respondent, Complainant, witnesses, and research subjects identifiable from Research Records or Evidence, members of the Inquiry Board, members of the Investigation Committee, the Respondent’s Dean (or responsible administrator), the RIO, and University administrators involved in the review of an Allegation under these Procedures will make diligent efforts to preserve the confidentiality of the Allegation and resulting Misconduct Proceedings by limiting disclosure to those who need to know about them to carry out their responsibilities under this Policy. Those who need to know may include institutional review boards, journals, editors, publishers, co-authors, and collaborating institutions. 
If an Allegation results in an Investigation, the RIO may, after consulting with the UMS Office of General Counsel, confidentially advise any person or entity that has immediate plans to publish or disseminate the results of the Research or Creative Activity to which the Allegation relates of the pending Investigation.
Complainants and witnesses in a Research Misconduct Proceeding are afforded confidentiality from disclosure of their identity beyond the specific individuals who need to know in order to carry out a Misconduct Proceeding. Complainants or witnesses who feel vulnerable due to concerns of Retaliation may request anonymity. See Section IV.I Retaliation, below. 
Anyone who becomes aware of a breach of confidentiality shall inform the RIO immediately. The RIO will investigate the breach of confidentiality and refer the matter to the appropriate administrator for review and further action, if any, as the administrator may deem appropriate.
This section does not prohibit institutions from managing published data or acknowledging that data may be unreliable. 
[bookmark: _Toc119664481][bookmark: _Toc218096661]Conflicts of Interest
0. Conflicts of Interest in Research Misconduct Proceedings exist when the financial, personal, or professional relationships of an individual involved in the Proceedings may affect the Proceedings or the resolution of the Allegations. Perceived or actual conflicts of interest are treated identically under this Policy. 
Possible Conflicts of Interest may include, but are not limited to, co-authorship of work with the Respondent or Complainant, or professional or personal relationship with the Respondent or Complainant beyond that of mere colleagues (e.g., current or former student or mentor relationship, direct supervisory or subordinate job relationship, or marital/partner relationship).
The subordinate relationship of a Respondent or Complainant to their Dean or Chair alone does not constitute a perceived or actual Conflict of Interest under this Policy. 
Any individual involved in Research Misconduct Proceedings has an obligation to disclose to the RIO if a Conflict of Interest arises or becomes known at any point in the Proceedings; either their own Conflict of Interest or someone else’s. Any individual involved in Research Misconduct Proceedings who has a Conflict of Interest shall recuse themselves.
The RIO has the responsibility and authority to evaluate, rule on, and provide a replacement for all perceived or actual Conflicts of Interest of the Inquiry and Investigation Committee members. The DO has the responsibility and authority to evaluate, rule on, and provide a replacement participant for all perceived or actual Conflicts of Interest of the RIO, Dean (or responsible administrator), or any other individual involved in a Research Misconduct Proceeding, excluding the Inquiry and Investigation Committee members. The University President has the responsibility and authority to evaluate, rule on, and provide a replacement for all perceived or actual Conflicts of Interest of the DO. During the handling of the Research Misconduct Proceedings, if Conflicts of Interest arise for any individual involved in the Proceedings, a replacement will be designated who will be fully informed regarding earlier procedures and Evidence secured. It is not required that the process commence anew.
Both the Respondent and the Complainant may challenge the identification of an Inquiry Board member, an Investigation Committee member, the RIO, the DO, or any other individual involved in a Research Misconduct Proceeding on the basis of asserted Conflict, as more fully described below in this Policy.
[bookmark: _Toc119664482][bookmark: _Toc218096662]Retaliation
0. The University will not tolerate Retaliation in any form against any individual who participates in a Research Misconduct Proceeding. Retaliation is a serious violation. Retaliation by University community members, as determined by the DO with advice from the UMS Office of General Counsel, will be referred for appropriate University disciplinary procedures. 
University officials will take all reasonable and practical steps to rectify any injury done to the reputations of Complainants, witnesses or committee members upon a finding of Retaliation by any party.
[bookmark: _Toc119664483][bookmark: _Hlk140508929][bookmark: _Toc218096663]Representation
Respondents, Complainants, and witnesses may be accompanied by Personal Counsel. Personal Counsel must not be a University representative with any role, or involvement in the University’s Research Misconduct processes. Personal Counsel may advise their client but may not address the panel directly or otherwise participate in the proceedings. Personal Counsel should communicate any concerns about the Proceedings directly to UMS Office of General Counsel.
[bookmark: _Toc218096664]Interim Administrative Actions
During the Misconduct Proceedings under this Policy or any subsequent activities, the DO may take administrative actions that are, in their judgment, appropriate to protect Research funds, materials, equipment or records, or the legitimate interests of Research subjects, patients, clients, or Research animals. Such administrative actions will not be deemed disciplinary in nature. Further, the institution will notify applicable federal funding entities if the RIO, in consultation with the DO, believes that any of the following conditions exist:
1. The health or safety of the public is as risk, including an immediate need to protect human or animal subjects;
2. Federal resources or interests, including funds or equipment, are threatened;
3. Research activities should be suspended;
4. There is indication of possible violations of civil or criminal law;
5. Federal action is required to protect the interests of those involved in the Research Misconduct Proceeding;
6. The Research Misconduct Proceeding may be made public prematurely, therefore the oversight agency or funding entity may want to take appropriate steps to safeguard Evidence and protect the rights of those involved; or
7. The Research community or public should be informed.
[bookmark: _Toc119664484][bookmark: _Toc218096665]Appeals, Challenges, and Other Objections and Complaints
0. Appeals to determinations made at the conclusion of the Assessment, Inquiry, and Investigation are addressed in their respective sections of this Policy.
0. Other challenges, objections, and complaints are addressed below:
9. Challenges
Both the Respondent and the Complainant may challenge the appointment of an Inquiry Board member or an Investigation Committee member, but only on the grounds of a lack of the requisite expertise or possible Conflicts of Interest of the member. The challenge must be made in writing, with accompanying rationale, within 5 days of receiving notice. The challenge will be submitted to the RIO. The RIO, after consultation with the DO as necessary, must respond to the challenge in writing within 5 days, either accepting it and taking appropriate action, or rejecting it for stated cause. 
Both the Respondent and the Complainant may challenge the involvement of the RIO, the DO, the Dean (or responsible administrator), or any other individual involved in a Research Misconduct Proceeding on the grounds of Conflict of Interest. The challenge must be made in writing, with accompanying rationale, within 5 days of receiving notice. The challenge will be submitted to the RIO, the DO, or President, as determined by Section IV.H.5 of this Policy. The RIO, DO, or President must respond to the challenge in writing within 5 days, either accepting it and taking appropriate action, or rejecting it for stated cause.
9. Other Objections and Complaints 
If a Complainant or Respondent objects to any other decision, procedural or substantive, made during the current or any previous Misconduct Proceeding in the review of an Allegation, they may raise that objection: 
i. With the RIO during the Assessment; 
ii. With the Inquiry Board during the Inquiry; or
iii. With the Investigation Committee during the Investigation.
0. The process for appealing or challenging decisions made under this Policy are contained solely within this Policy. Neither procedural or substantive decisions or findings made under these Procedures by the RIO, the DO, an Inquiry Board, an Investigation Committee, or the President may be challenged or overturned under the faculty or staff grievance procedures, the Anti-Discrimination Policy, or any other University policy, contract, or procedure.
[bookmark: _Toc218096666]Timeline
At every step of the process, all parties will work as expeditiously as possible. The deadlines noted in this Policy are intended to be maximum periods for each stage and are based on the timelines in the applicable federal regulations.
[bookmark: _Toc119664485][bookmark: _Toc218096667]Allegation, Assessment, and Inquiry Procedures
[bookmark: _Toc119664486][bookmark: _Toc218096668]Allegation
Allegations of Research Misconduct may be filed with the University by anyone, whether associated with the University or not. Such Allegations may be filed by any means of communication and may be filed anonymously. Allegations must be filed with the RIO or referred immediately to the RIO by any University official who receives an Allegation. All concerns brought to the RIO that immediately clearly do not meet the definition of Research Misconduct under this Policy – for example, reports of non-compliance which on their face do not relate to Fabrication, Falsification, or Plagiarism in any way – will be referred by the RIO to the appropriate University office or to the appropriate external entity without conducting an Assessment.
[bookmark: _Toc119664487][bookmark: _Toc218096669] Assessment
0. When an Allegation is filed with or referred to the RIO, regardless of the source of the Allegation, the RIO will immediately assess the Allegation to determine whether it is sufficiently credible and specific so that potential Evidence of Research Misconduct may be identified, and whether the Allegation falls within the definition of Research Misconduct. The RIO will determine, to the extent possible, if each Allegation is within the six-year time limit, or an exception to the time limit, as described by the relevant oversight agency or funding entity, as applicable (e.g., 42 C.F.R. §93.104). An Inquiry must be conducted if these criteria are met. Any Allegation that is outside the six-year time limit and does not qualify as an exception will be dismissed from review under this Policy.
12. The RIO will ensure the Dean (or responsible administrator) to whom a Respondent reports is informed of the Allegation, along with the DO, President, and UMS Office of General Counsel. 
13. The Assessment will be conducted by the RIO, alongside any other appropriate individual whom the DO may designate at their discretion. The Assessment will include a review of the information or circumstances giving rise to the alleged Research Misconduct. 
14. If the Allegation does not name a specific Respondent, the RIO will determine, to the extent possible, the roles and responsibilities of the individuals involved in the questioned Research in order to name one or more Respondents. 
15. The RIO may, but is not required to, interview the potential Respondent(s), Complainant(s), or any other witnesses and consult confidentially with the Chair of the department(s) involved and others within, or external to, the University with relevant experience or expertise, as long as no unresolved Conflicts of Interest exist. 
16. Every effort will be made to complete the Assessment within 30 days, or as soon as practicable, depending on the complexity of the Allegation(s).
17. Upon completion of the Assessment, the RIO will complete an Assessment Report explaining the basis for determining whether an Inquiry is or is not warranted. 
[bookmark: _Hlk150426316]If the RIO determines that an Inquiry is warranted, the RIO will provide the Assessment Report to the DO with notice to the Complainant, Dean (or responsible administrator) to whom a Respondent reports, Provost, and President that an Inquiry is warranted. The RIO will provide the Respondent with a copy of the Assessment Report at the same time as the notice described in Section V.D of this Policy
a. If the RIO determines that an Inquiry into the Allegation is not warranted, the RIO shall notify the Complainant, Dean (or responsible administrator) to whom a Respondent reports, DO, and President.
18. [bookmark: _Toc119664488]Appeals
a. The Complainant may appeal a determination by the RIO at the end of the Assessment that no Inquiry into the Allegation is warranted, but only on the grounds that:
i. The Respondent’s alleged conduct could constitute Misconduct; and
ii. There is sufficiently credible Evidence to support further review of the Allegation. 
b. The appeal must be in writing, must set forth the basis for the request, and must be filed with the DO within 5 days after the Complainant's receipt of the RIO's determination at the conclusion of the Assessment. After review, the DO may reject the Complainant’s appeal; or the DO may accept the Complainant’s appeal for good cause stated and require the RIO to initiate an Inquiry. In either case, the DO’s decision on the appeal is final.
[bookmark: _Toc119664489][bookmark: _Toc218096670]Sequestration of Research Records
The RIO must take immediate action to sequester all available data or other materials relevant to the Allegation, on or before the date on which the Respondent(s) is notified of the Allegations. The RIO has authority to promptly take all reasonable and practical steps to obtain all Research Records and other Evidence, which may include copies of the data or other Evidence so long as those copies are substantially equivalent in evidentiary value, needed to conduct the Research Misconduct Proceeding. Should new Allegations or identification of new Respondents at any time during the proceedings necessitate sequestration of additional materials, the RIO will take appropriate steps to sequester additional Research Records as soon as possible. The RIO must create an inventory of the records and sequester them securely. Where the Research Records or other Evidence are located on or encompass scientific instruments shared by multiple users, institutions may obtain copies of the data or other Evidence from such instruments, so long as those copies are substantially equivalent in evidentiary value to the instruments. The inventory and copies of, or supervised access to, the Research Records and other materials will be provided to the Inquiry Board, Investigation Committee, the Respondent(s), and any other person who has a legitimate reason, related to the Research Misconduct Proceedings, to require access. If Research Records exist outside of the University, the RIO has authority, in consultation with the DO, to contact the appropriate officials to locate and secure all Research Records relevant to the Allegation(s).
[bookmark: _Toc119664490][bookmark: _Toc218096671]Notice
Before beginning an Inquiry, the RIO must make a reasonable effort to notify the Respondent in writing of the Allegation. The notice shall include a written statement of the Allegation, as completely as the RIO can formulate it with the information in hand, a hard copy or electronic access to this Policy, a statement that the Respondent is considered innocent unless and until a non-appealable finding of Research Misconduct is reached against the Respondent, the Respondent’s right to be accompanied by Personal Counsel to advise but not to represent the Respondent in all subsequent Misconduct Proceedings conducted under this Policy, and an invitation to contact the RIO if the Respondent has any questions about the Procedures or the Respondent’s right and responsibilities under them. If possible, the RIO should serve notice in person to answer any questions from the Respondent and to begin the sequestration of Research Records that the RIO has not already secured. If the Inquiry subsequently identifies additional Respondents, the RIO must notify them. Note that only Allegations specific to a particular Respondent are to be included in the notification to that Respondent.
[bookmark: _Toc119664491][bookmark: _Toc218096672]Appointment of the Inquiry Board
If, at the end of the Assessment, the final determination is that an Inquiry is warranted, the Respondent’s Dean (or responsible administrator) and the RIO will promptly appoint an Inquiry Board of at least 3 members, chosen for their pertinent expertise. While Inquiry Boards will usually be composed of University faculty and consulting experts from the RISC, they may also include persons other than University faculty when the Dean (or responsible administrator) and the RIO determine that such persons have experience or expertise useful to the Inquiry (subject matter consultants). When the Respondent is a student, the Inquiry Board will include at least one student. The Inquiry Board will select one of its members to act as its chairperson.
[bookmark: _Toc119664492][bookmark: _Toc218096673]Notice of Inquiry Board Appointments
0. The RIO will inform the Respondent(s) and Complainant(s) in writing of the names of those appointed as Inquiry Board members and as subject matter consultants. 
0. The Respondent(s) and Complainant(s) may, within 5 days of receiving the names of Inquiry Board members, file a written objection with the RIO. Such objection may only be made on the grounds of a lack of the requisite expertise or possible Conflicts of Interest of Inquiry Board members. The RIO will rule on the objection and, if it has merit, will reconstitute the Inquiry Board as appropriate, and the Respondent and Complainant(s) will be informed. 
[bookmark: _Toc119664493][bookmark: _Toc218096674]Charge to the Inquiry Board and First Meeting
0. The RIO will prepare the Charge to the Inquiry Board which will:
a. Describe the Allegations and any related issues identified during the Assessment; 
b. State that the purpose of the Inquiry is to conduct an initial review of the Evidence, including the testimony of the Respondent, Complainant, and key witnesses, to determine whether an Investigation is warranted, but not to determine whether Research Misconduct occurred or who was responsible for it; 
c. State that an Investigation is warranted if the committee determines: (1) There is a reasonable basis for concluding that the Allegation falls within the definition of Research Misconduct; and (2) The Allegation may have substance, based on the Board’s review during the Inquiry;
d. Inform the Inquiry Board that it is responsible for preparing or directing the preparation of a written Report of the Inquiry that meets the requirements of this Policy and the relevant oversight agency or funding entity (as applicable); and
e. Set the date for completion of the Inquiry based on the prescribed timeline in this Policy. 
0. [bookmark: _Toc119664494]The RIO will provide the Respondent with a copy of the Charge to the Inquiry Board.
0. First Inquiry Board Meeting
At the Inquiry Board’s first meeting, the RIO and an attorney from the UMS Office of General Counsel will: 
a. Review the charge with the Inquiry Board and discuss the Allegations, any related issues, the appropriate procedures for conducting the Inquiry, other relevant University regulations, and legal and procedural issues that the Inquiry Board is likely to encounter in conducting the Inquiry. 
b. Provide the Assessment Report and copies of, or supervised access to, the Evidence and testimony that support it, as well as any Evidence gathered subsequently.
c. Advise the Inquiry Board that the RIO will be present or available throughout the Inquiry process to advise the Inquiry Board as needed.
[bookmark: _Toc119664495][bookmark: _Toc218096675]Inquiry
0. The Inquiry Board will formally interview the Complainant (if known), Respondent(s), and any other individual having relevant information with the objective of determining whether each Allegation has substance. 
0. Respondents do not have the right to be present at interviews with witnesses or to question such witnesses at this, or any stage, of the Research Misconduct Proceeding, but are provided with access to all transcripts of transcribed interviews, with redactions as appropriate to maintain confidentiality. 
0. As more fully described in Section IV.J. Representation, a Respondent may be accompanied by Personal Counsel when interviewed, but the role of Personal Counsel or advisor is limited to advising the Respondent(s). Counsel and advisors will not speak on behalf of a Respondent, nor address the Inquiry Panel directly. 
0. The Respondent(s) may, at any time, submit any relevant Evidence for consideration by the RIO, the Inquiry Board and any expert. Concurrently with receipt of the Inquiry Report, the Respondent(s) must be furnished with copies of all, or have supervised access to, relevant Evidence.
[bookmark: _Toc119664496][bookmark: _Toc218096676]Timeline for Completion
The Inquiry should be completed within 90 days of the Inquiry Board Charge and first meeting. If an Inquiry cannot be completed within the 90 day period, the RIO will submit a written request for an extension to the DO and to the relevant oversight agency or funding entity, if required to do so by law or contract, explaining the reasons for delay and the progress of the Inquiry. A copy of the request and any determination by the DO and the relevant oversight agency or funding entity, as applicable, will be provided to the Respondent. 

[bookmark: _Toc119664497][bookmark: _Toc218096677]Inquiry Report
[bookmark: _Toc119664498][bookmark: _Toc218096678]Inquiry Report
When the Inquiry Board has reached a conclusion as to whether or not each Allegation has sufficient substance to warrant an Investigation, the Board will prepare a draft Inquiry Report. If there is potential Evidence of honest error or difference of opinion, the Inquiry Board must note this in the Inquiry Report.
[bookmark: _Toc119664499][bookmark: _Toc218096679]Elements of the Inquiry Report
The Inquiry Report must set forth: 
1. The names, professional aliases, and positions of the Respondent(s) and Complainant(s); or listed as anonymous; 
2. A description of the Allegation(s) and a description of any known federal Research support including, for example, grant numbers, grant applications, contracts, and publications listing federal Research support; 
3. The composition of the Inquiry Board, including names, titles and positions and subject matter expertise along with names, titles and positions of any non-voting expert or subject matter consultants used by the Inquiry Board; 
4. Inventory of sequestered Research Records and other Evidence and description of how sequestration was conducted;
5. Transcripts of any transcribed interviews with redactions as appropriate to maintain confidentiality;
6. Timeline and procedural history;
7. Any scientific or forensic analysis conducted; 
8. The basis for recommending that the Allegation(s) warrants or does not warrant an Investigation;
9. The reasons for exceeding the 90 days to complete the Inquiry, if necessary;
10. Any institutional actions implemented, including communications with journals or funding agencies;
11. Documentation of potential Evidence of honest error or difference of opinion.


[bookmark: _Toc119664500][bookmark: _Toc218096680]Notification to the Respondent and Opportunity to Comment
The RIO shall notify the Respondent whether the Inquiry found an Investigation to be warranted and include a copy of the draft Inquiry Report along with a copy of this Policy. The RIO may provide the Complainant portions of the draft Inquiry Report relevant to the review and evaluation of the Complainant’s Allegation. Within 10 days of receiving the draft Inquiry Report, the Respondent(s) and Complainant(s) may file a written response for consideration by the Inquiry Board. The written response will be reviewed, and a final decision made, normally within 10 days of receiving the response. The draft Inquiry Report will be revised to include the final decision based on a review of the Respondent’s and Complainant’s responses, if any. 
[bookmark: _Toc119664501][bookmark: _Toc218096681]Institutional Decision and Notification
0. The final Inquiry Report and the written response from the Respondent(s) and Complainant(s) will be forwarded by the RIO to the Respondent(s) and the DO. Sections of the final Inquiry Report relevant to the Allegations raised by the Complainant, or a written notice of the Inquiry outcome, may be provided to the Complainant(s).
Appeals
The decision of the Inquiry Board may be appealed. Any appeal must be based on new information not already considered during the Inquiry, or on Evidence that a substantial procedural error occurred during the Inquiry.
The Respondent(s) may appeal to the DO within 10 days of receiving the final Inquiry Report only if the decision is that any Allegation has sufficient substance to warrant an Investigation. 
The Complainant(s) may appeal to the DO within 10 days of receiving the final Inquiry Report only if the decision is that the totality of the Allegation(s) has/have insufficient substance to warrant an Investigation.
Decision by the Deciding Official 
Within 5 days after the appeal period in section VI.D.2 has concluded, the DO will review and rule on the decision of the Inquiry Board, based on the final Inquiry Report and appeal(s), if any. 
If the DO affirms the decision of the Inquiry Board that the Allegation(s) has sufficient substance to warrant an Investigation and denies any appeal from the Respondent(s), the RIO will refer the Allegation, the final Inquiry Report, and all documentary Evidence to the Investigation Committee. The RIO will provide a written notice of the final determination to the Respondent(s) and Complainant(s). 
If the DO does not agree with the decision of the Inquiry Board, the DO may refer the matter back to the Inquiry Board for reconsideration. Such reconsideration will normally be completed within 14 days of the DO’s decision. 
Following reconsideration, if the determination by the Inquiry Board or from the DO is that any Allegation has substance to warrant further Investigation, an Investigation will be initiated. The RIO will provide a written notice of the final determination following reconsideration to the Respondent(s) and Complainant(s). 
If, following reconsideration, the Inquiry Board determines that an Investigation is not warranted, the DO with advice from the UMS Office of General Counsel, may, within 14 days of receiving the final Inquiry Report, issue a decision to the RIO, the Respondent’s Dean (or responsible administrator), the Respondent, and the Complainant overruling the Inquiry Board’s decision for stated cause and instructing the RIO to initiate an Investigation immediately.
If the entire Allegation is dismissed but recommendations for corrective actions for other concerns were identified during the Inquiry, such action will be referred to the appropriate University authority. 
If the final decision from the Inquiry is that an Investigation is warranted, the RIO will inform any cognizant oversight agency or funding entity of the Allegations, as required by contract or law (typically within 30 days), and will keep the oversight agency or funding entity informed as required by that agency or entity.
[bookmark: _Toc119664502][bookmark: _Toc218096682]Investigation
[bookmark: _Toc119664503][bookmark: _Toc218096683]Initiation, Notice, and Appointment of the Investigation Committee
[bookmark: _Hlk119597799]Within 30 days of the determination by the Inquiry Board or the DO that an Investigation is warranted, before the Investigation begins, the RIO will provide notice in writing to the Respondent regarding initiation of the Investigation. The notice shall include the specific Allegation(s) to be investigated and explain the Respondent’s rights during the Investigation. The RIO shall offer to answer any questions the Respondent(s) may have. The RIO will also notify the Complainant, Provost, the President, and the UMS Office of General Counsel of the initiation of the Investigation. After notice to the Respondent, the RIO and the Respondent’s Dean (or responsible administrator) will appoint an Investigation Committee of not less than three members, chosen for their pertinent expertise. Investigation Committees will usually be composed of an odd number of University faculty for voting purposes, typically chosen from RISC members who did not serve on the Inquiry Board. Committee members may also include faculty who are not members of the RISC or persons other than University faculty when the RIO and Respondent’s Dean (or responsible administrator) determine that such persons have experience or expertise useful to the Investigation (subject matter consultants). When the Respondent is a student, the Investigation Committee will include at least one student. The Investigation Committee will select one of its members to act as its chairperson. 
[bookmark: _Toc119664505][bookmark: _Toc218096684]Notice of Investigation Committee Appointments
0. The RIO will inform the Respondent(s) and Complainant(s) in writing of the names of those appointed as Investigation Committee members and as subject matter consultants. 
0. The Respondent(s) and Complainant(s) may, within 5 days of receiving the names of Investigation Committee members, file a written objection with the RIO. Such objection may only be made on the grounds of a lack of the requisite expertise or possible Conflicts of Interest of Investigation Committee members. The RIO will rule on the objection and, if it has merit, will reconstitute the Investigation Committee as appropriate, and the Respondent and Complainant(s) will be informed.
[bookmark: _Toc119664506][bookmark: _Toc218096685]Charge to the Investigation Committee
The RIO will draft a Charge to the Investigation Committee based on the Inquiry Report and the decision of the DO. At the beginning of the Investigation, the RIO will submit to the Investigation Committee and the Respondent a copy of that Charge, the Assessment Report, the final Inquiry Report and, if one was issued, the overruling decision of the DO.
[bookmark: _Toc119664507][bookmark: _Toc218096686]Briefing
Before the Investigation begins, an attorney from the UMS Office of General Counsel and the RIO will brief the Investigation Committee on this Policy, other relevant University regulations, and legal and procedural issues that the Investigation Committee is likely to encounter in conducting the Investigation.
[bookmark: _Toc119664508][bookmark: _Toc218096687]Investigations Process
0. The Investigation Committee will examine all the documentation and must interview each Respondent, Complainant, and any other available person who has been reasonably identified as having information regarding any relevant aspects of the Investigation, including witnesses identified by the Respondent. At its discretion, the Investigation Committee may also inspect laboratories or other research sites and examine specimens, materials, procedures, and methods. 
0. The Respondent will be provided copies of, or supervised access to, all Evidence made available to the Investigation Committee. 
0. Investigation interviews must be recorded and transcribed. Any exhibits shown to the interviewee during the interview must be numbered and referred to by that number in the interview. The transcript of the interview must be made available to the relevant interviewee for correction. The transcript(s) with any corrections and numbered exhibits must be included in the Institutional Record of the Investigation. The Respondent must not be present during the witnesses’ interviews but must be provided a transcript of the interview, with redactions as appropriate to maintain confidentiality. 
0. The Investigation Committee will investigate all Allegations of Research Misconduct before it. If there is more than one Respondent involved in an Allegation, the Investigation Committee will make separate determinations as to whether Research Misconduct occurred for each Respondent and separate recommendations of corrective actions or sanctions for each Respondent in separate Investigation Reports. 
0. The Investigation Committee will determine by majority vote of the Investigation Committee members (excluding non-voting subject matter experts or consultants) whether each Allegation constitutes Research Misconduct at the Preponderance of the Evidence standard. A tie vote will indicate that the Allegation fails to meet the Preponderance of the Evidence standard for a finding of Research Misconduct. 
0. After the determination that Research Misconduct occurred or did not occur, the Investigation Committee will make a recommendation for the appropriate corrective actions or sanctions, including any correction of the Research Record.
[bookmark: _Toc119664509][bookmark: _Toc218096688]Scope of the Investigation
0. During the Investigation, additional new Allegations may arise that justify broadening the scope of the Investigation beyond the initial Allegation. 
0. The RIO will assess whether a new Allegation meets the definition of Research Misconduct and if it is sufficiently specific and credible so that potential Evidence of Research Misconduct may be identified. 
0. If the RIO determines that a new Allegation relates to an ongoing Investigation, the RIO will notify the Respondent(s) in writing and provide them an opportunity to respond, and the sitting Investigation Committee will determine by majority vote whether each new Allegation constitutes Research Misconduct at the Preponderance of the Evidence standard. 
0. If the RIO determines that a new Allegation relates to an ongoing Investigation, but the Allegation arises after the Investigation Committee has determined that Research Misconduct has occurred, or arises after an Investigation is concluded with Research Misconduct findings, the RIO, in consultation with the Investigation Committee chair and the DO, will review each new Allegation for substance and determine the appropriate actions. 
0. If a new Allegation related to an ongoing Investigation identifies one or more new Respondents, the RIO will notify each new Respondent about the Allegation(s) and provide them an opportunity to respond, sequester additional data if necessary, and determine whether the Allegation(s) will be reviewed in the ongoing Investigation.

[bookmark: _Toc119664510][bookmark: _Toc218096689]Time Requirements
The Investigation will commence within 30 days after the completion of an Inquiry that determines an Investigation is warranted. The Investigation will conclude within 180 days of its initiation, unless circumstances warrant a longer period as determined by the RIO, with the approval from the relevant oversight agency or funding entity as required by federal law. A copy of the request and any determination by the DO and the relevant oversight agency or funding entity, as applicable, will be provided to the Respondent. 
[bookmark: _Toc119664511][bookmark: _Toc218096690]Investigation Report
[bookmark: _Toc119664512][bookmark: _Toc218096691]Draft Investigation Report
When the Investigation Committee has reached a recommendation as to whether or not each Allegation constitutes Research Misconduct, it will prepare a draft Investigation Report for each Respondent.
[bookmark: _Toc119493060][bookmark: _Toc119664513][bookmark: _Toc218096692]Elements of the Investigation Report:
0. A description of each Allegation of Research Misconduct; 
0. A description and documentation of any federal or other funding support, including for example, any grant numbers, grant applications, contracts and publications listing federal support; 
0. The name of the Respondent(s) and Complainant(s), or listed as anonymous;
0. The names, titles, and positions of the Investigation Committee members and subject matter expertise along with the names, titles, and positions of any non-voting subject matter consultants; 
0. Inventory of sequestered Research Records and other Evidence, except records the institution did not consider or rely on; and a description of how any sequestration was conducted during the investigation. This inventory must include manuscripts and funding proposals that were considered or relied on during the Investigation; 
0. Transcripts of all interviews conducted, with redactions as appropriate to maintain confidentiality.
0. Identification of the specific published papers, manuscripts submitted but not accepted for publication (including online publication), funding applications, progress reports, presentations, posters, or other Research Records that allegedly contained the falsified, fabricated, or plagiarized material;
0. Any scientific or forensic analyses conducted;
0. Any comments made by the Respondence and Complainant on the draft Investigation Report and the Investigation Committee’s consideration of those comments; 
0. A statement for each separate Allegation of whether the Investigation Committee recommends a finding of Research Misconduct;
51. If the Investigation Committee recommends a finding of Research Misconduct for an Allegation, the Investigation Report must for that Allegation: 1) Identify the individual(s) who committed the Research Misconduct; 2) Indicate whether the Research Misconduct was Falsification, Fabrication, and/or Plagiarism; 3) Indicate whether there was a significant departure from accepted practices of the relevant Research community; 4) Indicate whether he Misconduct was committed Intentionally, Knowingly, or Recklessly; and whether the Allegation was proven by a Preponderance of the Evidence; 5) Summarize the facts and the analysis which support the conclusion and consider the merits of any explanation by the Respondent. The Report must include the specific federal funding involved, if any, and a determination whether any part of the Research Record needs correction or retraction as a result of the finding of Research Misconduct, and, if so, an explanation of that correction or retraction 
51. If the Investigation Committee does not recommend a finding of Research Misconduct for an Allegation, the Investigation Report must provide a detailed rationale.
0. List of any current support or known applications or proposals for support that the Respondent has pending with both federal agencies; and,
0. If the Investigation takes longer than 180 days to complete, the reasons for exceeding the 180-day period must be detailed in the Investigation Report.
[bookmark: _Toc218096693]Notice to Respondent and Opportunity to Comment
1. The RIO will provide the draft Investigation Report and, concurrently, a copy of, or supervised access to, the Research Records and other Evidence that the Investigation Committee considered or relied on to the Respondent(s) for comment and to the DO. The RIO may provide the Complainant portions of the draft Investigation Report relevant to the review and evaluation of the Complainant’s Allegation. The Respondent(s) and Complainant(s) will have 30 days from receipt of the draft Investigation Report to provide written comments to the Investigation Committee. The Investigation Committee will review the comments and, if necessary, revise the draft Investigation Report.
2. The Investigation Committee chair will forward a final Investigation Report to the DO and the Respondent(s). Any written comments from the Respondent(s) and Complainant(s) will be appended to the Report.
[bookmark: _Toc218096694]Appeals and Final Decision
1. [bookmark: _Toc119664515]Appeals
[bookmark: _Toc119664516]Within 10 days, the Respondent(s) may appeal the Investigation Committee’s decision that Research Misconduct occurred to the DO. The appeal must be in writing and based on new information not already considered during the Investigation, Evidence that a substantial procedural error occurred during the Investigation, or Evidence that a substantial violation of this Policy impacted the finding. The DO will respond to the appeal in accordance with section VIII.D.2, below.
2. Decision by Deciding Official
Within 10 days after the appeal period in section VIII.D.1 has concluded, the DO will make a determination regarding Research Misconduct, based on the final Investigation Report and appeal, if any, as follows:
If the DO agrees with the Investigation Committee’s determination:
1. The DO will provide written notice of their decision regarding Research Misconduct to the RIO and to the Respondent(s). This notice must include whether the institution found Research Misconduct, and if so, who committed the Misconduct; and a description of relevant institutional actions taken or to be taken.
1. The RIO will notify the Complainant(s), the Dean (or responsible administrator) to whom a Respondent reports, the Provost, and President of the outcome of the Investigation.
1. The finding of the Investigation Committee and the DO regarding Research Misconduct are final. The RIO will forward the DO’s decision, the final Investigation Report, and the documentary Evidence to the appropriate administrator(s) for corrective actions or sanctions.
If the DO finds that the Investigation Committee's determination, as set forth in the final Investigation Report, is substantively incorrect because the Evidence does not support the Investigation Committee's determination, or otherwise grants the Respondent’s appeal, if any:
1. The DO will so inform the RIO and will identify and explain the reason the DO believes the Investigation Committee's determination to be in error. The Investigation Committee will reconsider its decision in light of the opinion by the DO. 
1. If the Investigation Committee changes its determination in light of the opinion by the DO, it will submit a new draft of the Investigation Report to the Respondent for further comment. The DO will then follow the steps outlined in section VIII.D.2, above.
1. If the Investigation Committee does not change its determination in light of the opinion by the DO, the Investigation Committee will respond to the opinion by the DO in completing the Investigation Report and will make any changes in the Investigation Report that it deems appropriate in light of the opinion by the DO. The opinion by the DO will be included as an appendix to the final Investigation Report. The DO will either agree with the Investigation Committee’s determination and follow the steps outlined in section VIII.D.2.a, above, or may Overrule the Investigation Committee’s determination, as described below in Section VIII.D.2.c.
Overrule; New Investigation
If the DO believes the Investigation Committee's determination is incorrect, the DO may, with advice from the UMS Office of General Counsel, within 10 days of receiving the final Investigation Report, issue a written decision to the RIO overruling the Investigation Committee for stated cause and instructing the RIO to impanel another Investigation Committee immediately. 
Second Investigation Committee
If a second Investigation Committee is impaneled, it will conduct a new Investigation under these Procedures. Like the first Investigation Committee, the second Committee should be composed of an odd number of University Faculty for voting purposes, chosen from RISC members, or others, who did not serve on the Inquiry Board or first Investigation Committee. The DO will review and respond to the second Investigation Committee's determination under section VIII.D.2.a or VIII.D.2.b. If, under section VIII.D.2.b.iii, the DO and the Investigation Committee do not agree on the outcome, the Investigation Committee’s decision will be final. 
[bookmark: _Toc218096695]Notice to Relevant Oversight Agency or Funding Entity of Institutional Findings and Actions
[bookmark: _Hlk214990633]Unless an extension has been granted, the RIO must typically, within the 180-day period for completing the Investigation, submit the following to the relevant oversight agency or funding entity: (1) A copy of the final Investigation Report with all attachments, and any appeals; (2) A statement of whether the University accepts the findings of the Investigation Report; (3) A statement of whether the University found Research Misconduct and, if so, who committed the Research Misconduct; and (4) A description of any pending or completed administrative actions against the Respondent. If PHS funds are involved, the Institutional Record must be transmitted as required by 42 CFR § 93.316.
[bookmark: _Toc119664517][bookmark: _Toc218096696]Maintaining Records
The RIO must maintain and provide Research Misconduct Proceeding Records to the relevant oversight agency upon request. In all closed Research Misconduct Proceedings, the official University record will be kept in the files of the Office of Research Compliance (ORC). The official University record will be kept for a minimum of 7 years after completion of the Proceeding or the completion of any federal Proceeding, whichever is later, unless custody has been transferred to the applicable federal agency or the federal agency advises otherwise in writing. 
[bookmark: _Toc119664518][bookmark: _Toc218096697]Completion of Cases; Admissions and Reporting Premature Closures to Federal Agency, as Required
Generally, all Inquiries and Investigations will be carried through to completion and all significant issues and credible Allegations of Research Misconduct will be pursued diligently. The RIO will notify any applicable federal agency, as required, in advance if there are plans to close a case at the Assessment, Inquiry, Investigation, or appeal stage on the basis that Respondent has admitted to committing Research Misconduct or a settlement with the Respondent has been reached.
A Respondent’s admission of Research Misconduct must be made in writing and signed by the Respondent. An admission must specify the Falsification, Fabrication, and/or Plagiarism that occurred and which Research Records were affected. The admission statement must meet all elements required for a Research Misconduct finding and must be provided to any applicable federal agency before the University closes its Research Misconduct Proceeding. The University must also provide a statement to the federal agency describing how it determined that the scope of the Misconduct was fully addressed by the admission and confirmed the Respondent’s culpability.
[bookmark: _Toc218096698]Institutional Administrative Actions
If the DO determines that Research Misconduct is substantiated by the findings, the DO in consultation with the Respondent’s Dean (or responsible administrator), Provost, and President, as appropriate, will decide on the appropriate administrative actions to be taken, some of which may be delegated to the RIO. The administrative actions may include but are not limited to:
1. Retraction or correction of all pending or published abstracts and papers emanating from the Research where Research Misconduct was found;
2. Restitution of funds to the grantor agency as appropriate; and
3. Other action(s) appropriate to the circumstances.
[bookmark: _Toc218096699]Reopened Allegations, New Evidence, Restoration of Reputation, and Bad Faith Allegations
[bookmark: _Toc119664520][bookmark: _Toc218096700]Reopened Allegation
Any Allegation that has been closed with a determination that Research Misconduct did not occur may be reopened only if, in the opinion of the RIO in consultation with the DO, new and potentially significant information of Research Misconduct, not previously considered, has been presented.
[bookmark: _Toc119664521][bookmark: _Toc218096701]New Evidence
If, following a final non-appealable decision that Misconduct has occurred, the RIO learns of previously unavailable material Evidence relevant to the determination of Misconduct, the RIO will submit the new Evidence to the Investigation Committee that conducted the Investigation of the Misconduct. If any members of the Investigation Committee are not available, new members will be appointed following the processes described in this Policy. If the new Evidence is not submitted by the Respondent, the Respondent(s) shall be informed of the new Evidence and this review. The Investigation Committee will promptly consider the new Evidence and notify the President of its impact on its finding of Misconduct and on its Investigative Report. The President may also consult the DO about the impact of the new Evidence. Based on the new Evidence and the information from the Investigation Committee and the DO, the President may reverse or affirm the previous finding of Misconduct or remand the matter to the Investigation Committee to conduct a new Investigation in light of the new Evidence. The President will issue that decision with stated rationale within 30 days of receiving the notice from the Investigation Committee, but may extend this period for good cause by notice to the Respondent and the RIO.
[bookmark: _Toc119664522][bookmark: _Toc218096702]Protection of Reputation
In Misconduct Proceedings that result in a finding that the Respondent did not commit Research Misconduct, the University will take all reasonable and practical efforts, if requested and as appropriate, to rectify any injury done to the reputation of Respondent, including providing a letter of the results of the Investigation. Further, the University will take all reasonable and practical efforts to protect the position and reputation of any Complainant, witness, or committee member and to counter potential or actual Retaliation against these individuals.
[bookmark: _Toc119664523][bookmark: _Toc218096703]Allegations Not Made in Good Faith
If the RIO at the Assessment stage or if a majority of the members of the Inquiry Board or the Investigation Committee conclude that the Complainant acted not in Good Faith in making the Allegation, or that the Complainant or any witness(es) acted not in Good Faith during any Misconduct Proceeding, the matter will be referred to the DO for administrative review and appropriate action.
[bookmark: _Toc218096704]Review of Policy
This Policy should be reviewed (1) after a Research Misconduct Proceeding, in light of the experience gained; and (2) every 2 years. The RIO will coordinate with the DO, the RISC, the UMaine Office of Research Compliance, the UMS Office of General Counsel, and other appropriate stakeholders for review of the Policy and recommended changes. The President is responsible for final approval.
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