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those individuals who in good faith file allegations of misconduct and, to the extent 

possible, those charged falsely. 

The purpose of the University of Georgia Research Misconduct Policy is to provide the 

University of Georgia community with guidelines for reporting and investigating allegations 

of research misconduct. 

II. Applicability 

The University of Georgia Research Misconduct Policy applies to all individuals at the 

University of 
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INQUIRY 

Inquiry means an early stage of information-gathering and initial fact-finding to determine 

whether an allegation or apparent instance of misconduct in research warrants further 

investigation. 

INSTITUTIONAL ADVISOR 

Institutional Advisor means a member of the University Office of Legal Affairs, or his or her 

designee, who represents the interests of the University during the Pre-Inquiry, Inquiry, 

and Investigation. The Institutional Advisor may provide legal counsel to the University 

regarding the implementation of this Policy. In addition, before proceedings begin, the 

Institutional Advisor may, when so requested, brief the Research Integrity Officer, the Inquiry 

Committee and the Investigative Committee on the applicable procedures under this Policy and 

other legal and procedural issues that might occur in conducting a proceeding.   

INVESTIGATION 

Investigation means a formal examination and evaluation of all relevant facts and other 

evidence to determine if research misconduct has occurred and, if so, the person 

responsible for the research misconduct and the seriousness of the research misconduct. 

ORI 

ORI means the Office of Research Integrity, a component of the Office of the Director of the 

National Institutes for Health (NIH), which oversees the implementation of all Public Health 

Service (PHS) policies and procedures related to scientific misconduct, monitors the 

individual investigations into alleged or suspected scientific misconduct conducted by 

institutions that receive PHS funds for biomedical or behavioral research projects or 

programs, and conducts investigations as necessary. 

PLAGIARISM 

Plagiarism is the appropriation of another person’s ideas, processes, results, or words 

without giving appropriate credit.  

PRE-INQUIRY 

Pre-Inquiry means the process by which the Research Integrity Officer makes an initial 

determination as to whether this Policy is applicable to the allegation. This determination 





 

  

 

Research Misconduct Policy: Adopted 09-18-2003, Amended 02-15-2017, Amended 01-07-2020 Page 7 of 29  

Respondent means the individual against whom an allegation of research misconduct is 

directed or a person who is the subject of an Inquiry or Investigation. There can be more 

than one Respondent in any Pre-Inquiry, Inquiry, or Investigation. 

REPORTING INDIVIDUAL 

Reporting Individual 



 

  

 

Research Misconduct Policy: Adopted 09-18-2003, Amended 02-15-2017, Amended 01-07-2020 Page 8 of 29  

the Pre-Inquiry determination, Inquiry, or Investigation of allegations of research 

misconduct. Only the Vice President for Research or the Vice President’s superiors may 

issue sanctions against an individual who, in bad faith, makes an allegation of research 

misconduct or participates in a Pre-Inquiry, Inquiry, or Investigation and only after 

providing the Reporting Individual with the appropriate due process. The University shall 
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Using the procedures outlined in this Policy, the University shall inquire immediately into an 

allegation or other evidence of possible research misconduct. In responding to allegations 

of research misconduct, the Research Integrity Officer and any other institutional official 

with an assigned responsibility for handling such allegations shall make diligent efforts to 

ensure that any Pre-Inquiry, Inquiry, or Investigation is conducted in a timely, objective, 

thorough, and competent manner; and that reasonable precautions are taken to avoid 

bias and real or apparent conflicts of interest on the part of those involved in conducting a 

Pre-Inquiry, Inquiry, or Investigation. 

With respect to allegations of research misconduct that involve Public Health Service 

support or sponsorship, the Research Integrity Officer and University Employees shall take 

all reasonable steps to ensure compliance with the procedural safeguards and reporting 

requirements contained 42 C.F.R. 93,  For example, the Research Integrity Officer shall, after 

consultation with the Institutional Advisor, if possible, notify the ORI within 24 hours of 

obtaining any reasonable indication of possible criminal violations, so that the ORI may 

then immediately notify the Office of Inspector General. In addition, the University shall 

take interim administrative actions, as appropriate and after affording due process, to 

protect federal funds and ensure that the purposes of the federal financial assistance are 

carried out. Any significant variations from the provisions of this Policy should be 

explained in any reports submitted to the ORI. 

C. Evidentiary Standards 

The University shall bear the burden of proof in making a finding of research misconduct 

pursuant to this Policy, and any finding of research misconduct shall be made by a 

preponderance of the evidence. This means that the evidence must show that it is more 

likely than not that the Respondent engaged in research misconduct. The Respondent has the 

burden of proving by a preponderance of the evidence any and all affirmative defenses, including 

honest error or difference of opinion.  

D. Student Misconduct Holds 

T
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and the Provost of the University. 

B. Purpose 

The purpose of the Pre-Inquiry is to determine if an allegation of misconduct warrants an 

Inquiry, and, if not, to determine if the allegation was made by the Reporting Individual in 

bad faith. 

C. Procedure 

Upon receipt of an allegation of research misconduct, the Research Integrity Officer shall 

promptly assess the allegation to determine if an Inquiry is warranted. An Inquiry is 

warranted if the alleged misconduct meets the definition of research misconduct set 

forth in this Policy and if the allegation is sufficiently credible and specific so that potential 

evidence of research misconduct may be identified. 

1. If the Research Integrity Officer determines that an Inquiry is not warranted, 

then the Pre-Inquiry shall come to an end and the Research Integrity Officer shall 

notify the Vice President for Research of the allegation and the decision. The 

Research Integrity Officer shall make a written record of the allegation and the 

decision and this written record shall be maintained in a file regarding the 

matter. When the Research Integrity Officer determines that an Inquiry is not 

warranted, as set forth in this Policy, the Research Integrity Officer may, in some 

cases, report the allegation to another apl7cc 0(d
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that the allegation meets the definition of research misconduct under the Policy and 

preliminary information-gathering and fact-finding from the Inquiry indicates that the 

allegation may have substance. In its sole discretion, the Inquiry Committee may interview 

the Respondent and/or the Reporting Individual, and the Inquiry Committee may seek 

expert assistance in its review of the relevant evidence. The Inquiry Committee shall 

complete the Inquiry and submit the final Inquiry 
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final Inquiry Report and the Inquiry file including, but not limited to, the relevant research 

materials. Such records shall be maintained in a secure manner, to the extent allowed by 

applicable state and federal law, for a period of at least seven years after the termination 

of the Inquiry or until the ORI has made a final decision on its oversight of the institutional 

Inquiry, whichever is longer. This documentation shall be provided to authorized personnel 

of the U.S. Department of Health and Human Services, upon request. 

Information obtained during the Inquiry regarding allegations, other than research 

misconduct, involving Public Health Service funds, shall be referred to the responsible 

government agencies after consultation with the Institutional Advisor. 

VIII. Investigation 

A. Purpose of the Investigation 

The purpose of the Investigation is to make a final decision as to whether research 

misconduct has occurred. The Investigation shall also determine whether there are 

additional instances of possible misconduct that would justify broadening the scope beyond 

the initial allegations. This is particularly important where the alleged misconduct involves 

clinical trials or potential harm to human subjects or the general public or affects research 

that forms the basis for public policy, clinical practice, or public health practice. The findings 

of the Investigation shall be set forth in an Investigation Report. 

B. Notification 

The Research Integrity Officer shall notify the Respondent as soon as reasonably possible 

after the Vice President for Research decides that an Investigation is necessary. With 

notification, the Respondent shall receive the following materials: a copy of the final Inquiry 

Report; the specific allegations; and a copy of this Policy. The Respondent shall also be 

notified of the members of the Investigation Committee, the sources of funding, and the 

opportunity of the Respondent to be interviewed, to provide information, to challenge at 

any time during the investigation the membership of the Investigation Committee and 

experts based on bias or conflict of interest, and to comment on the draft Investigation 

Report. 

If the allegation of research misconduct involves Public Health Service support or 

sponsorship, the Respondent shall also be notified that the ORI will perform an oversight 

review of the Investigation Report. In addition, the Respondent shall also be provided an 
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explanation of the Respondent’s right to request a hearing before the Department of Health 

and Services Appeals Board if there is a finding by the ORI of misconduct under the Public 

Health Service definition of research misconduct. 

C. Formation of Investigation Committee 

The Research Integrity Officer shall appoint five people to serve as the Investigation 

Committee. At least one member of the Investigation Committee shall not be then 

affiliated with the University of Georgia. At 
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reviewed. 

6.  Statement of Findings by a Majority of the Committee. Each allegation’s 

statement of findings must: (1) identify the specific nature of the alleged 

research misconduct and include the specific figures, text, or data at issue; (2) if 

it is determined that misconduct was committed, whether the preponderance of 

the evidence shows that it was committed intentionally, knowingly, or recklessly; 

(3) summarize the facts and the analysis that support the conclusion and 

consider the merits of any reasonable explanation by the Respondent, including 

any effort by Respondent to establish by a preponderance of the evidence that 

he or she did not engage in research misconduct because of honest error or a 

difference of opinion; (4) identify whether any publications need correction or 

retraction; and (5) list any current support or known applications or proposals 

for support that the Respondent has pending with external Sponsors. 

When a finding of misconduct is recommended: (1) identify the person(s) 

responsible for the misconduct; (2) identify the effect of the misconduct, for 

example, its seriousness and extent, including effects on research findings, 

publications, research subjects, and the laboratory or project; and (3) explain 

how the misconduct was a significant departure from accepted research 

practices in the relevant research community. 

7. Recommended Administrative Actions. Describe the recommended 

administrative actions, if any.  

8. Comments. Include and consider any comments made by the Respondent and 

Reporting Individual on the draft Investigation Report. A statement of 

consideration should be included in the final Investigation Report. 

9. Attachments. Include any necessary attachments. 

F. Comments on the Draft Investigation Report 

1. 
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Investigation Report and the comments of the Institutional Advisor have been 

incorporated into the draft report as appropriate, then the Research Integrity 

Officer shall provide the Respondent with a copy of the draft report and 

supervised access to the evidence upon which the report is based. The 

Respondent shall be allowed at least 30 calendar days to review and comment 

on the draft report and Respondent’s written comments shall be attached to the 

final Investigation Report. The findings of the final Investigation Report should 

take into account the Respondent’s comments, in addition to all the other 

evidence. 

3. Reporting Individual. 
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H. Investigation Decision and Notification 

1. If the Investigation Committee determines that, by a preponderance of the 

evidence, no
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shall be entered into the records of the case and included in the final Investigation Report. 

The Respondent shall also be notified of any extension. 

The Investigation is completed when the Vice President of Research determines whether 

research misconduct has occurred. This determination shall be made within 15 calendar 

days of the Vice President for Research’s receipt of the Investigation Report. Any extension 

of time, or any request by the Vice President for Research that the Investigation 

Committee conduct additional investigation or analysis, should be based on good cause 

and incorporated into the final Investigation Report. 

J. Requirements for Reporting to ORI (if applicable) 

The Research Integrity Officer shall ensure compliance with the following requirements in 

those cases where an allegation of research misconduct involves Public Health Service 

support or sponsorship: 

When an admission of research misconduct is made, the Research Integrity Officer may 

contact the ORI for consultation and advice. Normally, the individual making the admission 

will be asked to sign a statement attesting to the occurrence and extent of misconduct. The 

University shall not accept an admission of scientific or research misconduct as the basis 

for closing a case or not undertaking an Investigation without prior approval from the ORI. 

1. If the University plans to terminate an Inquiry or Investigation for any reason 

without completing all relevant requirements, the Research Integrity Officer 

shall submit to ORI a report of such planned termination, including a description 

of the reasons for such termination. ORI will then decide whether further 

investigation should be undertaken. 

2. The Research Integrity Officer shall notify the ORI of the final outcome of the 

Investigation. This notice should include a copy of the Investigation Report, the 

findings, and a statement of any administrative actions taken. The Director, ORI, 

will decide whether ORI either will proceed on its own investigation or will act 

on the findings of the University.  

3. If the University determines that it will not be able to complete the Investigation 

in 120 calendar days, the Research Integrity Officer shall submit to the ORI a 

written request for an extension and an explanation for the delay that includes 

an interim report on the progress to date and an estimate for the date of 
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completion of the Investigation Report and other necessary steps. Any 

consideration for an extension must balance the need for a thorough and 

rigorous examination of the facts versus the interests of the Respondent and the 

PHS in a timely resolution of the matter. If the request is granted, the University 

must file periodic progress reports as requested by the ORI. If satisfactory 

progress is not made in the University’s Investigation, the ORI may undertake an 

Investigation of its own. 

4. 
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subject to a research misconduct Inquiry or Investigation;  
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IV. Record Retention 

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

shall prepare a complete file, including the records of any Pre-Inquiry, Inquiry, or 

Investigation and copies of all documents and other materials furnished to the Research 

Integrity Officer or the Inquiry and/or Investigation Committees. The Research Integrity 

Officer shall keep the file in a secure manner for at least seven years after completion of 

the matter in order to permit later assessment of the matter. If any allegation of research 
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