

MEMORANDUM 151.10		29

[bookmark: _GoBack]DEPARTMENT OF VETERANS AFFAIRS (VA)
SALT LAKE CITY HEALTH CARE SYSTEM
Salt Lake City, Utah

MEMORANDUM 151.10		

RESEARCH MISCONDUCT

1. 	PURPOSE:  

To establish a procedure for reporting, investigating and resolving allegations of research misconduct.

2. POLICY:  

The Department of Veterans Affairs Salt Lake City Health Care System (VASLCHCS) is committed to conducting all of its research activities with utmost integrity, adhering to scientifically sound practices as well as ethical principles. Research misconduct is prohibited.

3. SCOPE:

a. Potential respondents covered by this policy include:

(1) Current or former VA employees (see definition below) who are alleged to have committed research misconduct in proposing, performing, or reviewing VA research or in reporting research results.
(2) Current or former VA employees who are alleged to have committed research misconduct in proposing, performing, or reviewing non-VA research or in reporting non-VA research results, while acting in their capacity as VA employees.
(3) Individuals who are alleged to have committed research misconduct in relation to a request for VA research support (e.g., a VA Merit Award application) and who were not VA employees at the time of the request, but who became VA employees subsequent to the request.
b. Conduct Not Covered Under this Policy.  This policy applies exclusively to allegations of research misconduct as defined below.  It does not include other allegations, which may be investigated under other applicable statues, regulations, and/or policies.

4. DEFINITIONS:

a. Preponderance of Evidence means proof by information that, compared with that opposing it, leads to the conclusion that a particular matter or asserted fact is more probably true than not.
b. Research Integrity Officer (RIO) is the appointed official at each VA facility responsible for receiving and providing local oversight of the handling of formal allegations of research misconduct.  The RIO is a facility level position.

c. Research Misconduct is fabrication, falsification, or plagiarism in proposing, performing or reviewing research, or reporting research results.

d. Respondent(s) are the individual(s) against whom allegation(s) of research misconduct are directed and whose actions are the subject of an inquiry or investigation under this policy.

e. VA Employees include individuals who hold compensated or “without compensation” (WOC) appointments, Intergovernmental Personnel Act (IPA) Agreement personnel, and Special Governmental Employees (SGE). 

f. VA Research is research  conducted by VA employees while on VA time, using VA resources (e.g.,  equipment), or on VA property including space leased to or used by the VA.  The research may be funded by the VA, by other sponsors, or be unfunded. 

5. RESPONSIBILITIES: 

a. The Director is responsible for:
(1) Ensuring that all persons conducting research under the auspices of the VA facility are aware of the prohibition against committing research misconduct, which includes providing appropriate training as determined by each VA facility;
(2) Appointing in writing a VHASLCHCS employee to serve as the RIO.   The RIO must have previous experience conducting research and/or providing research administrative oversight, and sufficient institutional authority to be able to fulfill the required responsibilities. Any RIO personnel changes must be reported to ORO within 30 days.
(3) Make diligent efforts within the scope of their authority to protect from retaliation all witnesses who cooperate in good faith with a research misconduct proceeding;
(4) Make diligent efforts within the scope of their authority to protect from retaliation informants who make good faith and reasonable allegations of research misconduct;
(5) Afford reasonable assistance to respondents who are not found guilty of committing research misconduct in restoring their reputations to the extent that the VA facility leadership deems appropriate, and within the scope of the VA facility’s authority; and
(6) Ensure that all inquiry and investigation requirements set forth in this policy and VHA Handbook 1058.02 are satisfied, including but not limited to: timeliness, objectivity, preservation of safeguards, thoroughness, and competence.
b. The RIO is responsible for:
(1) Ensuring that all of the facility’s employees who are engaged in research activities in their capacities as VA employees are aware of the policies and procedures in this policy and VHA Handbook 1058.02;
(2) Overseeing the facility’s compliance with the provisions of this policy and VHA Handbook 1058.02;
(3) Receiving and processing formal allegations of research misconduct.
(4) Serving as the primary facility liaison with ORO for all research misconduct allegations at the facility;
(5) Serving as the primary facility liaison with the RIO (or equivalent position) of any non-VA institution with joint procedural jurisdiction over a research misconduct allegation; and
(6) Providing administrative management of, and support to, research misconduct inquiries and investigations, including but not limited to:
(a) Providing the facility notifications required by this policy and VHA Handbook 1058.02;
(b) Ensuring that all facility, inquiry, and Investigation Committee responsibilities are satisfied within the required timelines;
(c) Arranging for all necessary resources to be available for the facility’s conduct of research misconduct proceedings according to this policy and VHA Handbook 1058.02;
(d) Timely and securely sequestering all evidence with a documented chain of custody, maintaining a list of numbered evidentiary exhibits, and limiting access to the evidence to authorized individuals, with supervision if required; and
(e) Retaining all records of the research misconduct proceeding according to the relevant records control schedule.
(7) If the Director determines the RIO has a conflict of interest that cannot be appropriately managed with respect to the research, the respondent, the informant, or other key witnesses in a particular research misconduct case, the RIO must not participate in the oversight of that particular case. The facility Director must appoint an acting RIO who meets the requirements of VHA Handbook 1058.02 to oversee such cases.
(8) At a minimum, RIO must become familiar with the policies and procedures established in this policy and VHA Handbook 1058.02. Additional applicable training the RIO may consider includes training on VA Administrative Investigations; Web-based training on research misconduct; and/or participation in teleconferences and other forums where ORO personnel present information related to VHA Handbook 1058.02.
6. PROCEDURES:

a. Administrative Investigations.  In general, inquiries and investigations must follow procedures set forth in Handbook 0700, “Administrative Investigations” and VHA Handbook 1058.02, “Research Misconduct.”  Where these handbooks differ, VHA Handbook 1058.02 takes precedence. If the allegation involves an individual with a dual appointment at the VASLCHCS and the University of Utah, Policy 6.1.1, “Policy for Research Misconduct”, should be consulted.
b. Procedural Exceptions.  Particular circumstances in individual cases of alleged research misconduct may dictate variation from the procedures in this policy and the applicable handbooks when deemed in the best interest of the VA.  Any change from these procedures must be approved by the Office of Research Oversight (ORO), must be documented in the case record, and must ensure fair treatment of the respondent.
c. Requirements of Other Funding Sources.  If the research at issue in the misconduct is funded in whole or in part by non-VA funding sources, ORO will coordinate with the other agencies on behalf of the VA to determine which agency/entity will serve as the lead in responding to the allegations and whether any procedures in this policy or VHA Handbook 1058.02 need to be modified to enable a coordinated response.  
d. VHA Nonprofit Research and Education Corporation (NPC).  The local NPC, Western Institute for Biomedical Research (WIBR) must adhere to the policies and procedures of this policy and VHA Handbook 1058.02. The local RIO will handle research misconduct allegations associated with research administered through WIBR. 
e. Admissions.  If at any point during a research misconduct proceeding the respondent admits to wrongdoing, such admission by itself is not necessarily grounds for termination of the proceedings.  Any admission must be placed in writing and signed by the respondent.  If the admission by itself does not meet the evidentiary standard (see below) for establishing a research misconduct finding, additional evidence will need to be collected through continued proceedings.  If the respondent admits to some but not all of the research misconduct allegations, the investigation into the remaining allegations must continue. 
f. VA Appointment Status.  A respondent’s VA appointment status at the time an allegation is submitted or anytime thereafter must not affect the decision to initiate or complete a research misconduct proceeding if otherwise required under this policy, even if the respondent’s VA appointment status is lost due to resignation or termination. If a respondent who no longer holds a VA appointment chooses not to cooperate, the proceedings under this policy must be completed based on a review of all other available testimony and evidence.
g. Confidentiality.  All individuals involved in a research misconduct proceeding must preserve the confidentiality of the information reviewed during the proceeding to the extent possible consistent with a fair and thorough investigation and as allowed by law.
(1) Only those individuals who are specifically authorized to review a research misconduct allegation are to be provided with nonpublic information in connection with the proceeding.  Any person who receives such information as part of a research misconduct proceeding is obligated to keep that information confidential until otherwise made public or as required by law.
(2) The R&D Committee and its relevant subcommittees may be informed that a research misconduct allegation has been filed with respect to a particular VA research project, but they are not otherwise authorized to be informed of the details of the case unless, and only to the extent that, an interim action subject to the committee’s purview is determined by the RIO in consultation with ORO to be necessary.
(3) Records maintained by the VASLCHCS in connection with and during the course of a research misconduct proceeding must be protected to the extent permitted by law from public disclosure under the Freedom of Information Act (FOIA), the Privacy Act, and similar statutes, as applicable.
(4) Individual case files must not be listed or retrieved by individual name or any other information that could easily identify the respondent or informant.  Research misconduct case files with individually identifiable information are considered VA sensitive information.  They must be stored and transmitted in conformance with all applicable VA information security policies and procedures.  Copies of file documents may be made available on a limited basis for the purpose of review by authorized individuals.  
(5) The use and disclosure of protected health information (PHI) and other individually identifiable information (III) in any research misconduct proceeding must comply with all applicable privacy statutes, regulations, and VA policies. The facility Privacy Officer and ORO should be consulted for questions regarding use and disclosure of PHI or III.
h. Interim Actions.  At any time during a research misconduct proceeding, the VA may take interim action(s) as necessary.
(1) In addition to any relevant reporting requirements under this policy and VHA Handbook 1058.01, the RIO must provide immediate notice of the following exigencies to ORO, and after consultation with ORO, to the Office of Research and Development (ORD), non-VA funding sources, and (if required by applicable regulations, policies or institutional agreements) other Government oversight bodies (e.g., VA Inspector General; VHA Medical Inspector; Department of Health and Human Services Office for Human Research Protections) and institutions with joint oversight jurisdiction over the research misconduct allegation:
(a) Public health or safety is at risk, including an immediate need to protect human research subjects or animals;
(b) The resources or interests of VA and/or non-VA funding sources are threatened;
(c) Research activities should be suspended;
(d) There is reasonable indication of possible violations of civil or criminal law;
(e) Federal action is required to protect the interests of those involved in the research misconduct proceeding;
(f) There is a reasonable indication that the research misconduct proceeding might be made public prematurely; and/or
(g) There are other reasonable indications that the research community or public should be immediately informed of the research misconduct allegations.
(2) If a Government-wide suspension is recommended, the procedures set forth at VHA Handbook 1058.04 must be followed.
(3) If evidence of actual or possible criminal activity is discovered in connection with a research misconduct proceeding, the provisions of Title 38 Code of Federal Regulations (CFR) §§ 1.200 – 1.205 for reporting criminal matters must be followed.
(4) At the direction of other Government oversight bodies investigating possible criminal activity (including the VA Office of Inspector General) and in consultation with ORO, a research misconduct proceeding initiated under this Handbook may be temporarily suspended.
(a)  Under such suspension, the VHASLCHC must halt all activities initiated under this policy except that all sequestered evidence must be kept secure.
(b) Any evidence collected for the research misconduct proceeding must be provided to authorized officials upon request.
(c) All applicable time frames for completing the research misconduct proceeding once it is re-activated will be adjusted to account for the period of suspension.
(d) Any publicly available report and conclusions from an intervening Government investigation may be included as evidence in a re-activated research misconduct proceeding.
(e) All re-activated research misconduct proceedings must be completed per this policy and VHA Handbook 1058.02 regardless of any conclusions of an intervening Government investigation, unless ORO determines that completion of the research misconduct proceeding would not be in the best interests of VA.
i. Evidentiary Standard.  To establish a finding of research misconduct, the alleged behavior must fall within the definition of misconduct above, and 
(1) There must be a significant departure from accepted practices of the relevant research community; and
(2) The misconduct must be committed intentionally, knowingly, or recklessly; and
(3) The allegation must be proven by a preponderance of evidence.  NOTE:  A higher burden of proof, such as “by clear and convincing evidence” or “beyond a reasonable doubt,” is NOT required to establish a finding of research misconduct.
j. Corrective Actions.  For all investigations under this policy that result in recommended finding(s) of research misconduct, the Investigation Committee must recommend appropriate corrective actions that are within VA’s authority to implement.
(1) The overarching purpose of recommending and implementing corrective actions is to maintain confidence in the research record.
(2) The Investigation Committee may not recommend any adverse action or disciplinary action as defined in VA Handbook 5021. Such adverse or disciplinary actions imposed under procedures separate from this policy may be based on final findings of research misconduct only as allowed by and per the procedures of VA Handbook 5021 and other relevant VA policies and procedures.
(3) The Investigation Committee may not recommend corrective actions for any research impropriety or noncompliance other than research misconduct except to recommend that identified issues be referred to other appropriate VA entities for resolution.
(4) When the Investigation Committee, and subsequently the VA facility Director, recommend corrective actions based on recommended findings of research misconduct, and when the VISN Director renders an adjudication of such recommended findings and associated corrective actions, the following criteria, as applicable, must be considered in determining what corrective action(s) are appropriate:
(a) The extent of the research misconduct (amount, duration, scope);
(b) The degree to which the research misconduct was knowing, intentional, or reckless;
(c) The consequences or possible consequences of the research misconduct (injury to research subjects, skewing of related research results, waste of VA funds, misleading funding reviewers, etc.);
(d) The respondent’s position and responsibility for the research project;
(e) The cooperation of the respondent during the inquiry and investigation;
(f) The likelihood of rehabilitation;
(g) The type of corrective actions imposed in past research misconduct cases with similar features, if any; and
(h) Any other extenuating or aggravating circumstances.
(5) The following is a non-exhaustive list of corrective actions, some or all of which may be recommended and implemented based on findings of research misconduct, as appropriate. The implementation of certain of these actions may require further proceedings as specified in other VA rules, regulations, or policies.  NOTE: Prohibition from future VA employment is not a corrective action allowed to be recommended or implemented.
(a) Publication of the final finding(s) of research misconduct;
(b) Government-wide debarment for a defined period;
(c) Prohibition from conducting VA research for a defined period;
(d) Removal from a particular research project, or suspension or termination of an active research award;
(e) Correction or retraction of published article(s);
(f) Monitoring or supervision of future VA research;
(g) Required validation of data and/or sources (references and contributors);
(h) Remedial education and/or mentoring.
k. Informants. 
(1) VA employees have a responsibility to report suspicions of research misconduct if, after a careful assessment of the facts that are readily available to them in the course of their normal duties, they honestly and reasonably believe there is evidence of research misconduct.
(2) An informant may, but is not required to, make preliminary inquiries of the individual suspected of research misconduct or of that individual’s supervisor. However, informants must not undertake their own protracted investigation of the suspected misconduct outside of the procedures set forth in this policy prior to filing an allegation or at any time thereafter.
(3) VA employees, former VA employees, and applicants for VA employment who make allegations of research misconduct consistent with the Whistleblower Protection Act of 1989, may seek redress for retaliation as provided under that Act. See Title 5 U.S.C. §1201 Notes, et seq.
(4) An informant who submits a good faith and reasonable allegation of research misconduct must be given an opportunity to provide testimony during the inquiry and investigation phases, to review portions of the Investigation Report that relate to the informant’s allegation, and to be informed of the general outcome of the inquiry and investigation as it relates to the informant’s allegation.
(5) Informants do not otherwise have a right to participate in the review or determination of the alleged misconduct case beyond the specific procedures outlined in this paragraph.
(6) VA employees whose research misconduct allegations are not made in good faith may be subject to disciplinary measures pursuant to existing VA policies outside the procedures of VHA Handbook 1058.02.
l. Respondents. 
(1) Respondents must be given timely, written notification of the research misconduct allegations against them. 
(2) Respondents must be given reasonable access to sequestered data and research records, if requested, for purposes of continuing any research that is not otherwise restricted and preparing testimony for interviews conducted as part of a research misconduct proceeding. The RIO, in consultation with the Inquiry or Investigation Committee Chair, as applicable, will determine what constitutes reasonable methods of access (e.g., providing copies or an opportunity for supervised review of sequestered materials), timing, and frequency. 
(3) In order to respond to allegations of research misconduct, respondents must be given the opportunity to be interviewed and present evidence during the inquiry and the investigation, and to provide comments on the Inquiry Memorandum and the draft Investigation Report. 
(4) Upon receipt of the draft Investigation Report, respondents must be given reasonable access, as determined by the RIO, to all sequestered evidence supporting the proposed findings of research misconduct and proposed corrective actions, if any, for the purpose of preparing comments to the draft report.
(5) Respondents are required to cooperate in good faith with any inquiry or investigation conducted pursuant to this policy and VHA Handbook 1058.02. Research misconduct inquiries and investigations proceed, and research misconduct recommendations and determinations are based on all available evidence, regardless of respondents’ cooperation. 
(6) The destruction of, absence of, or a respondent’s failure to provide research records adequately documenting the questioned research may be used as evidence to support a finding of research misconduct where it is established by a preponderance of the evidence that:
(a) The respondent had research records and intentionally, knowingly, or recklessly destroyed them, had the opportunity to maintain the records but did not do so, or maintained the records and failed to produce them in a timely manner; and 
(b) The respondent’s conduct constituted a significant departure from accepted practices of the relevant research community. 
(7) Respondents may obtain at their own expense the advice of legal counsel or a personal advisor who is not otherwise involved with the case. The counsel or advisor may be present at interviews with the respondent, but may not speak for, or on behalf of, the respondent during the inquiry or investigation. If requested by the respondent, notifications may be sent to a respondent’s legal counsel in lieu of being sent to the respondent. 
(8) Respondents are prohibited from retaliating against informants who make good faith and reasonable allegations of research misconduct, even if such allegations are ultimately not substantiated. To the extent that allegations of research misconduct constitute disclosures under the Whistleblower Protection Act of 1989, individuals making such disclosures are covered by the protections of that Act, including protection from retaliation. 
(9) Respondents against whom a finding of research misconduct is made under these procedures must be afforded an opportunity to appeal that finding and any proposed corrective actions.
(10) If a non-VA institution has joint procedural jurisdiction over a research misconduct case, and/or the research in question is subject to the requirements of a non-VA funding source, additional procedures and sanctions of that institution and/or funding source may also apply. 
(11) Respondents who are not found guilty of committing research misconduct must be offered reasonable assistance in restoring their reputations. Assistance will be provided to the extent deemed appropriate by VASLCHCS leadership and within the scope of the leadership’s authority. VASLCHCS leadership should consult with the respondent when determining the type and extent of assistance to be provided to restore the respondent’s reputation.
m. Allegations.
(1) Applicability. This paragraph applies solely to allegations of research misconduct directly submitted to VA by individuals making the allegations. In other instances, such as when allegations are initially submitted to a non-VA entity and then referred to VA, or when allegations are initially submitted to VA by an oversight body or journal, the RIO must contact ORO within one (1) business day of receipt of the allegation to determine how to proceed.
(2) Pre-Allegation Consultation. Individuals may, but are not required to, first consult with the RIO before deciding whether to submit a formal allegation of research misconduct. A pre-allegation consultation does not constitute a formal allegation of research misconduct. If a consultation is sought, the RIO must:
(a) Convey to the individual any procedural deficiencies identified in the potential allegation;
(b) Explain the procedures for making a formal allegation, the process of investigating and adjudicating research misconduct allegations, and the individual’s role, responsibilities and safeguards under these procedures; and
(c) Refer the individual to this policy, VHA Handbook 1058.02, and any other applicable policies and internet sites.
(3) Formal Allegation. If an individual decides to submit a formal allegation of research misconduct, the allegation should be submitted to the RIO.  If submitted to any other VA employee, office, or oversight committee, the allegation must be conveyed to the RIO at the earliest opportunity.
(a) The allegation must specify the type(s) of research misconduct (fabrication, falsification, and/or plagiarism) being alleged. If the RIO determines that the allegation does not involve alleged research misconduct, the RIO will refer the individual making the allegation to the office or oversight committee responsible for handling such an allegation, as appropriate.
(b) To facilitate the assessment of the allegation(s), the RIO should request that the individual submitting a formal allegation provide specific details about the allegation, to the extent known, including:
i. A description of the research in question, including protocol title(s), funding source(s), and location(s) where the research was approved and conducted;
ii. The name(s) of the person(s) who conducted the research in question;
iii. The name(s) of the person(s) believed to have committed the alleged research misconduct;
iv. Bibliographic information for publications, presentations, and/or applications where the research in question has appeared or been submitted, if any;
v. Relevant dates and chronologies;
vi. The current storage location of data from, and records of, the research in question;
vii. Any evidence that suggests the alleged research misconduct was committed intentionally, knowingly, or recklessly; and
viii. The basis for the individual’s allegation(s), including the individual’s relationship to the respondent(s) and the research in question, the individual’s access to any underlying evidence, and the potential role of other witnesses.
(c) The allegation should be accompanied by all relevant evidence that is within the individual’s authorized possession and related to the allegation.
(d) If the individual’s allegation of research misconduct does not address one or more of the preceding items, the RIO should identify which items have not been addressed and provide the individual an opportunity to supplement the allegation as needed. NOTE: A lack of specific details or substantive information may impact ORO’s determination as to whether a research misconduct inquiry must be initiated.
(e) Individuals who submit a written, dated, and signed allegation of research misconduct shall be considered informants and afforded the opportunity to provide testimony, review relevant sections of the Investigation Report, and be informed of the general outcome of the inquiry and investigation as it relates to the individual’s allegation.
(f) Oral and anonymous allegations of research misconduct must be acted upon by the RIO as information received from a non-informant source, and all roles and responsibilities otherwise adhering to informants under this policy and VHA Handbook 1058.02 will be deemed not applicable to the oral or anonymous conveyor of the allegation unless and until the individual subsequently submits an identified, written allegation.
(4) RIO Receipt and Processing of Allegation. The initial formal allegations of research misconduct received by the RIO will be processed according to the following procedures.
(a) Within one (1) business day of receipt of a formal allegation of research misconduct, the RIO must notify the Director and ORO of the allegation. If the ACOS/R&D is not the designated RIO and is not named in the allegation as a respondent, the RIO must also notify the ACOS/R&D within the same time period. All notifications to ORO must include a copy of the written allegation, if the allegation was submitted in writing.
(b) As soon as possible, but no later than five (5) business days after receipt of the allegation, the RIO must submit the following information, to the extent known, to ORO:
i. The specific details about the allegation(s);
ii. Verification that the allegation falls within the scope of VHA Handbook 1058.02; and
iii. An indication of whether any other institution has joint procedural jurisdiction over the allegation.
(c) The above notification requirements apply to the initial allegation(s) of research misconduct and any subsequent research misconduct allegation from any source raised at any point in a research misconduct proceeding that substantially differs from the initial allegation(s).
(d) If it has been determined that a non-VA institution has or may have joint procedural jurisdiction over the allegation, the RIO must inform the non-VA institution of the allegation within five (5) business days after initial receipt of the allegation (unless the allegation was initially received by the non-VA institution and subsequently forwarded to VA). At the time of notification, the RIO must begin discussions with the RIO (or equivalent position) of the non-VA institution about the possibility of conducting joint proceedings (i.e., inquiry and/or investigation) in the event that each institution independently determines that such proceedings are warranted.
(5) ORO Determination about Initiating an Inquiry. Upon receipt and review of information submitted by the RIO or any other source, ORO will determine whether the VA facility must initiate a research misconduct inquiry or instead refer the allegation to other administrative processes as appropriate.  ORO may request additional information from the RIO and/or request information directly from any relevant source. NOTE: The inability or unwillingness of an informant or non-informant source to provide specific details or substantive information with their allegation may impact ORO’s determination as to whether a research misconduct inquiry is to be initiated. ORO’s determination should normally be completed within 10 days from receipt of all information necessary to make its determination. When ORO completes its determination that an inquiry should or should not be initiated, ORO will notify the Director of its determination.
(6) Notification of Inquiry Determination. 
(a) If ORO determines that an allegation does not satisfy the requirements for a research misconduct inquiry, it will notify the Director that a research misconduct inquiry will not be opened for that allegation and the basis for ORO’s determination.  Within five (5) business days of receiving ORO’s determination that a research misconduct inquiry will not be initiated, the Director must provide written notification to the informant (if applicable) that an inquiry will not be opened. The notification must include the basis for ORO’s determination not to initiate an inquiry. Informants have no right to appeal ORO’s determination not to initiate an inquiry.  However, informants may submit a new allegation of research misconduct if it includes evidence not previously submitted that addresses the basis for ORO’s previous determination not to initiate an inquiry. The same submission requirements and procedures for ORO’s determination apply to any new allegation.
(b) If ORO determines that an inquiry must be initiated, the procedures for conducting an inquiry set forth in this policy and VHA Handbook 1058.02 must be followed.
n. Joint Procedural Jurisdiction.  If it is determined that any non-VA institution has joint procedural jurisdiction over a research misconduct allegation, the RIO must consult with ORO prior to making a decision to conduct or not conduct a joint inquiry or investigation with the non-VA institution. It is VA policy that in most cases in which VA and a non-VA institution have joint jurisdiction over a research misconduct allegation, it is in VA’s interest to conduct a joint inquiry, and if warranted a joint investigation, with the non-VA institution to maximize procedural uniformity and minimize duplication while recognizing institutional autonomy.  The procedures to follow will be determined in coordination with ORO and the other institution. Refer to VHA Handbook 1058.02 for guidelines for a joint inquiry, which may be led by the VA or by the non-VA institution. 
o. VA-Only Inquiry. 
(1) Applicability. This section applies only to research misconduct inquiries for which it has been determined that VA has sole institutional jurisdiction over the research misconduct allegation, or for which all non-VA institutions with joint procedural jurisdiction have indicated that they do not wish to participate in a joint inquiry with VA. The initiation or completion of an independent, non-VA inquiry of the same research misconduct allegation(s) does not negate the requirement to conduct a separate, VA-only inquiry.
(2) Purpose. The sole purpose of an inquiry initiated pursuant to this section is to provide a preliminary assessment of readily available evidence to determine whether a research misconduct allegation has sufficient substance to warrant an investigation. An inquiry may not make ultimate determinations or recommendations about whether research misconduct occurred. NOTE: An inquiry does not require a full review of all of the evidence related to the allegation(s) or exhaustive interviews and analyses.
(3) Standard. A research misconduct allegation must be deemed to have “sufficient substance” to warrant an investigation if the inquiry determines that the readily available evidence would raise a reasonable suspicion of research misconduct.
(a) The Decision Factors listed in VA Handbook 0700 for determining whether to convene an AIB are not to be considered in determining whether to convene a research misconduct investigation under this policy and VHA Handbook 1058.02.
(b) An inquiry may not determine that an allegation lacks sufficient substance to warrant an investigation based solely on a respondent’s unsubstantiated claim that the alleged research misconduct was a result of honest error.
(c) A VA-only inquiry may deem a research misconduct allegation to have “sufficient substance” to warrant a VA investigation based on a separate, non-VA research misconduct inquiry’s determination regarding the same allegation that an investigation is warranted, provided that:
i. A copy of the non-VA Inquiry Report is provided to the individual or committee conducting the VA-only inquiry; and
ii. The VA-only inquiry determines that the allegation reviewed by the non-VA inquiry falls within the scope of VHA Handbook 1058.02; and
iii. The VA-only inquiry considers any additional evidence (testimonial or otherwise) that is provided by the respondent and informant during the course of the VA inquiry.
(4) Procedures. VA-only inquiries convened pursuant to this paragraph must adhere to the following procedures. NOTE: In some cases, an inquiry into a research misconduct allegation may be initiated without a named respondent. In such cases, the specific provisions that are only applicable if a respondent has been identified (e.g., notifications to the respondent, identification of the respondent in other notifications, interviewing of the respondent, etc.) do not apply unless and until a respondent is named during the course of an inquiry.
(a) Initiation. The Director must appoint an individual or committee to conduct an inquiry within ten (10) business days after receiving notice of ORO’s determination that an inquiry is warranted. An inquiry is considered “initiated” at the time the individual or committee is appointed by the Director.
(b) Required Time Frame. The research misconduct inquiry must be completed within 45 days from the date of initiation.
i. All inquiry requirements must be completed within the 45 day time frame including issuance of the Inquiry Memorandum.
ii. The addition of new allegations and/or respondents during the course of an inquiry does not automatically change the original time frame for completion of the inquiry. However, the Director may request an extension if necessary.
iii. If an extension of the time frame is required, the Director must submit a written request for an extension to ORO as early as possible but at least five (5) business days prior to the deadline for completing the inquiry, providing a justification for the extension and a proposed extension period.
(c) Appointment to Conduct the Inquiry. The Director must appoint in writing an individual or individuals employed by the facility to conduct the inquiry.
i. If a sole individual is appointed to conduct the inquiry, the individual must hold at least a 5/8ths paid VA appointment at VASLCHCS and have experience conducting research. The individual must have appropriate qualifications, as determined by the Director, to conduct the inquiry. These qualifications include: scientific familiarity with the type of research at issue in the allegation; professional stature approximately equal to or greater than that of the respondent; no unmanageable conflicts of interest with respect to the research in question, the respondent, the informant, or other key witnesses; and ability to collect and summarize information in an objective and timely manner. NOTE: The Director may appoint the RIO to conduct the inquiry provided that the RIO has the appropriate qualifications. If the Director is unable to identify a suitable individual to conduct the inquiry from within the facility, a suitable candidate must be appointed from another VA facility within VISN 19, subject to the agreement of the other VA facility’s Director.
ii. If a committee is appointed to conduct the inquiry, the Chair must hold at least a 5/8ths paid VA appointment at the facility and have experience conducting research. The individual must have the appropriate qualifications as indicated in the paragraph above.  The qualifications and experience of other individuals appointed to the committee will be determined by the Director; however, these individuals must have no unmanageable conflicts of interest with respect to the research in question, the respondent, the informant, or other key witnesses. NOTE: In the event that a potential conflict of interest between a committee member and a witness is identified during the course of an inquiry, the issue must be reported to the Director, who will serve as the arbiter of whether a conflict of interest exists. In the event that the Director determines that a conflict of interest exists, the Director must either implement a mechanism for appropriately managing the conflict of interest (e.g., instructing that the committee member be recused from questioning the individual during interviews) or, in the event that the conflict of interest cannot be managed, removing the member from the committee.
iii. The written appointment letter must include: the name and position of the individual(s) appointed to conduct the inquiry; the name of the respondent(s); a specific description of the allegation(s) for which ORO determined the inquiry must be initiated; the research and funding involved; the purpose and applicable standard of the inquiry, the required time frame for completion of the inquiry; and the contact information for the RIO. If a committee is appointed to conduct the inquiry, the letter must specify the name of the individual who will serve as the Chair.
iv. If additional allegations of research misconduct arise during the course of the inquiry, ORO must be notified and, if required, the allegations added to the scope of the inquiry. When such allegations are added to the inquiry, the Director’s appointment letter must be amended to include the new allegations.
v. If additional respondents are named during the course of the inquiry, the Director’s appointment letter must be amended to include the new respondents.
(d) Sequestration of Evidence. As soon as possible after the RIO receives a formal allegation, the RIO must collect, sequester, and inventory all physical materials that might reasonably serve as evidence in determining the merits of the research misconduct allegation. NOTE: Refer to VA Handbook 0700 regarding the collection of evidence. In most cases, sequestration of evidence must take place prior to or at the time of respondent notification of the opening of an inquiry.
i. If the evidence to be collected is contained on scientific equipment or information systems shared by other users or required by the respondent to conduct on-going research, the RIO may take custody, if appropriate, of copies of the evidence from such equipment rather than sequestering the equipment itself, being careful to preserve or document any relevant evidentiary matters such as date and time stamps, file versions, and change logs.
ii. If the RIO determines that not sequestering the equipment might reasonably result in the tampering of primary evidence relevant to the research misconduct proceeding, the RIO has the authority to sequester the equipment.
(e) Notifications. The Director must provide separate, written notifications of the inquiry to the following:
i. Respondent. The notification to the respondent must include: the inquiry’s purpose and applicable standard; a specific description of the allegation(s) to be reviewed; the research and funding involved (if known); the name(s) and position(s) of the individual(s) appointed to conduct the inquiry; and the RIO’s contact information. The notification will include as attachments either an electronic or hard copy of this policy and VHA Handbook 1058.02, or include Web sites where they can be obtained.  If a committee is appointed to conduct the inquiry, the letter must specify the name of the individual who will serve as the committee’s chair.  If more than one respondent has been (or is subsequently) named, separate notifications to each respondent must be issued. Only the allegations specific to the notified respondent are to be included in the notification to that respondent. If additional allegations arise during the course of an inquiry, the respondent(s) must be notified in writing of the additional allegations raised against them.
ii. The informant. The notification to the informant must include the name of the respondent(s) against whom the informant made the allegation, a specific description of the allegation(s) submitted by the informant for which ORO determined the inquiry must be initiated, the inquiry’s purpose and applicable standard, and the RIO’s contact information. If more than one informant has submitted allegations that are the subject of the inquiry, separate notifications to each informant must be issued. Only the allegations submitted by the notified informant (and for which ORO determined the inquiry must be initiated) are to be included in the notification to that informant.
iii. Others. ORO, the VISN Director, any non-VA institution with joint procedural jurisdiction over the allegation, and any non-VA funding source if such notification is required by applicable regulation or policy. Notification to this group must include the information contained in the inquiry appointment letter, and may be accomplished by copying those offices on the appointment letter. This group must also be copied on any amendments to the appointment letter.  The notifications to the non-VA institution with joint procedural jurisdiction and the non-VA funding source, if any, should be to the office(s) responsible for receiving and processing research misconduct allegations. 
(f) Interviews and Review of Evidence. The individual or committee appointed to conduct the inquiry must review the readily available evidence, including evidence submitted by the informant and respondent, evidence sequestered by the RIO, and testimonial evidence provided in interviews of the informant and the respondent, only as such evidence relates to the purpose of the inquiry (i.e., to determine whether a research misconduct allegation has sufficient substance to warrant an investigation).
i. If possible, both the informant and respondent must be individually interviewed as part of the inquiry. It may not be necessary to interview additional witnesses during the inquiry stage. NOTE: Refer to VA Handbook 0700 regarding Procedures for Witness Interviews.
ii. Legal counsel or other advisors accompanying the respondent during an interview may not speak for or on behalf of the respondent. If the respondent’s legal counsel is present during an interview, a representative from OGC should, to the extent possible, either be physically present or participate in a manner that enables real time interaction (e.g., via teleconference).
iii. All inquiry interviews must be recorded. Inquiry interviews may, but are not required to, be transcribed.
iv. Subject matter experts from within or outside VA may be consulted to aid in the review of the evidence; however, only the individual(s) appointed by the Director to conduct the inquiry may make the determination about whether the allegation has sufficient substance to warrant an investigation.
(g) Inquiry Memorandum. Within the allotted time frame for completing the inquiry, the individual or committee appointed to conduct the inquiry must complete a succinct Inquiry Memorandum as follows:
i. The Inquiry Memorandum must contain the following elements: the name and position of the respondent(s); a detailed summary of the allegation(s) reviewed in the inquiry; the research and funding involved; the basis for why each allegation falls within the scope of VHA Handbook 1058.02, a recommendation to open or not open an investigation based on the standard, a specification of which allegation(s) are recommended to be referred to an investigation, if any; a description of the evidence reviewed; and a written analysis of how the evidence supports the recommendation. If a VA-only inquiry deems a research misconduct allegation to have “sufficient substance” to warrant an investigation on the basis that a separate, non-VA inquiry determined that a research misconduct investigation was warranted, the Inquiry Memorandum also must: summarize the basis for the non-VA inquiry’s determination; indicate that the VA inquiry concurs with the non-VA inquiry’s determination; and have as an attachment a copy of the non-VA institution’s Inquiry Report.
ii. The Inquiry Memorandum must be transmitted to the respondent(s) within the allotted time frame for conducting an inquiry (i.e., within 45 calendar days after initiation of the inquiry unless a deadline extension for completing the inquiry has been granted). The respondent must be afforded no less than five (5) business days from receipt of the Inquiry Memorandum to provide any comments in writing. Any comments submitted must be attached to the Inquiry Memorandum.
iii. If requested, the sections of the Inquiry Memorandum that relate to the informant’s allegation(s), and only such sections, are to be made available to the informant solely for informational purposes.
p. Disposition of the Inquiry Memorandum. The following steps must be taken when the Inquiry Memorandum is issued and any comments by the respondent are received and attached:
(1) The Inquiry Memorandum, attachments, and evidentiary exhibits (as defined in VA Handbook 0700) must be forwarded to the Director and ORO.
(2) If the Inquiry Memorandum recommends that an investigation be opened, an investigation must be convened according this policy and the applicable paragraphs of VHA Handbook 1058.02.
(3) If the Inquiry Memorandum recommends that an investigation not be opened for any or all of the allegation(s), the Director or ORO or both may nonetheless require that an investigation be convened. Such a decision by the Director or ORO is within their full discretion insofar as that decision is not inconsistent with any other part of VHA Handbook 1058-02. The justification for convening an investigation in spite of a contrary recommendation by the inquiry must be documented in writing and retained according to the applicable records control schedule.
(4) If the Inquiry Memorandum recommends that an investigation not be opened and both the Director and ORO concur with that recommendation, the research misconduct case is to be terminated.
(a) The Director must provide written notification of VA’s case closure to the respondent, informant, ORO, the VISN Director, any non-VA institution with joint procedural jurisdiction over the allegation, and any non-VA funding source if such notification is required by applicable regulation or policy.
(b) The VASLCHCS leadership must provide reasonable assistance in restoring the respondent’s reputation.
(c) The case file must be retained by the VA facility according to the applicable records control schedule.
(d) The informant may file a subsequent allegation of research misconduct, but only if the informant submits substantively new allegation(s) or evidence.
q. VA-Only Investigation.
(1) Applicability. This section applies only to research misconduct investigations for which it has been determined that VA has sole institutional jurisdiction over the research misconduct allegation, or for which all non-VA institutions with joint procedural jurisdiction have indicated that they do not wish to participate in a joint investigation with VA.  
(a) The initiation or completion of an independent, non-VA investigation of the same research misconduct allegation does not negate the requirement to conduct a separate, VA-only investigation.
(b) A VA-only investigation may consider as evidence any proffered findings of a non-VA investigation of the same research misconduct allegation in addition to but not in lieu of evidence collected and analyzed by the VA-only Investigation Committee.
(2) Purpose. The purpose of an investigation convened pursuant to this paragraph is to investigate and make recommended findings about whether and to what extent research misconduct has occurred, who is responsible, and what corrective actions are appropriate, based on the definition and evidentiary standard.
(3) Procedures. VA-only investigations convened pursuant to this section must adhere to the following procedures. NOTE: A VA research misconduct investigation constitutes an Administrative Investigation under VA Handbook 0700 and must follow all requirements of that Handbook except to the extent that any provision of this paragraph contradicts a provision of VA Handbook 0700. In all VA-led research misconduct investigations, the provisions of VHA Handbook 1058.02 take precedence over any contrary provision of VA Handbook 0700.
(a) Convocation. The Director must convene an investigation of all research misconduct allegations forwarded for investigation by issuing a charge letter. An investigation is considered “initiated” at the time the charge letter is issued. If the Inquiry Memorandum recommended that an investigation be opened, the charge letter must be issued within ten (10) business days of the Director’s receipt of the Inquiry Memorandum. If the Inquiry Memorandum recommended that an investigation not be opened and the Director or ORO do not concur with the recommendation, the charge letter must be issued within ten (10) business days of either the Director’s or ORO’s decision to require that an investigation be opened.
(b) Multiple Respondents. If more than one respondent is named, the Director must decide, within ten (10) business days of receipt of the Inquiry Memorandum (or subsequent addition of a respondent), whether to convene one investigation for all respondents or convene separate investigations for each respondent.
i. If substantially the same allegations are lodged against all respondents, a single investigation should be convened. If a number of separate and distinct allegations are lodged against the individual respondents, the Director may consider convening separate investigations.
ii. In determining whether to convene a single investigation versus multiple investigations for more than one respondent, the Director with assistance of the RIO and ORO must consider which option would best preserve the privacy of affected parties, be the most efficient use of resources, and most effectively resolve the allegations of research misconduct.
iii. If separate investigations are convened against individual respondents, the procedures in this section will apply separately to each investigation, including separate charge letters, separate Investigation Committees, separate case files, and separate Investigation Reports. No committee member of one investigation may be appointed as a committee member of another on-going investigation. The RIO may oversee multiple, ongoing investigations, but must maintain confidentiality of the information for each separate investigation.
(c) Required Time Frame. The research misconduct investigation must be completed within 120 days from the investigation’s initiation.
i. All investigation requirements must be completed within the 120 day time frame including: providing OGC, ORO, the informant(s) and respondent(s) with the opportunity to review and submit comments on the draft Investigation Report (or parts thereof); receiving and incorporating their comments as appropriate; and submission of the final Investigation Report to the Director. 
ii. The addition of new allegations and/or respondents during the course of an investigation does not automatically change the original time frame for completion of the investigation. However, the Director may request an extension if necessary.
iii. If an extension of the time frame is required, the Director must submit a written request for extension to ORO as early as possible but at least five (5) business days prior to the deadline for completing the investigation, providing a justification for the extension and a proposed extension period.
(d) Director’s Charge Letter; Investigation Committee Appointment. As the Convening Authority, the Director must issue a charge letter in accordance with VA Handbook 0700 and the following requirements.
i. The Director must appoint an Investigation Committee of between three (3) to five (5) employees of the VA facility who have the ability to review, analyze, and form conclusions about relevant evidence in an objective and timely manner. The composition of the Investigation Committee should preferably be an odd number so that any disagreements about ultimate recommendations may be resolved by a majority vote. As determined by the Director, the committee must include at least one individual who has scientific familiarity with the type of research at issue in the allegation(s) and one individual (the same or different) who has experience in conducting an administrative investigation. Members appointed to the committee must not have any unmanageable conflicts of interest with respect to the research in question, the respondent, the informant, or other key witnesses. NOTE: In the event that a potential conflict of interest between a committee member and a witness is identified during the course of an investigation, the issue must be reported to the Director, who will serve as the arbiter of whether a conflict of interest exists. In the event that the Director determines that a conflict of interest exists, the Director must either implement a mechanism for appropriately managing the conflict of interest or, in the event that the conflict of interest cannot be managed, removing the member from the committee. The Director must designate one member to serve as the Chair of the Investigation Committee. The Chair must hold at least a 5/8ths paid appointment at the facility, have experience conducting research, and have a professional stature approximately equal to or greater than that of the respondent(s).
ii. The RIO may not be appointed as a member of the Investigation Committee, but must provide administrative and management support to the committee.
iii. With the exception of the RIO, individuals appointed to conduct the inquiry may also be appointed as members of the Investigation Committee.
iv. If the Director is unable to identify enough qualified individuals from within the facility to comprise the minimum number of three (3) Investigation Committee members, otherwise qualified candidate(s) must be appointed from another VA facility within the VISN, subject to the agreement of the other VA facility’s Director.
v. The Director’s charge letter, in addition to the requirements specified in VA Handbook 0700, must include the names and positions of the members appointed to the Investigation Committee including specification of the Chair, the name of the respondent(s), a specific description of the allegation(s) to be reviewed in the investigation, the research and funding involved (to the extent known), the purpose and evidentiary standard of the investigation, the required time frame for completion of the investigation, and the RIO’s contact information. NOTE: The research misconduct Investigation Committee may not be charged with investigating issues beyond research misconduct.
vi. The Director’s charge letter must specify that the investigation must be conducted in accordance with VHA Handbook 1058.02, that the Investigation Report must be in the standard format outlined in VA Handbook 0700, and that the Investigation Committee must make recommended findings about whether and to what extent research misconduct has occurred, who is responsible, and what corrective actions are appropriate.
vii. If additional allegations of research misconduct arise during the course of the investigation, ORO must be notified and, if required, the allegations added to the scope of the investigation. When such allegations are added to the investigation, the Director’s charge letter must be amended to include the new allegations. NOTE: Allegations may be added to an investigation even if the added allegations were not the subject of the inquiry that led to the investigation.
viii. If additional respondents are named during the course of the investigation, the Director’s charge letter must be amended to include the new respondents. NOTE: Individuals may be named as respondents in an investigation even if the individuals were not named as respondents in the inquiry that led to the investigation.
ix. The Director’s charge letter, and any amendments thereto, must be copied to ORO, the VISN Director, any institution with joint procedural jurisdiction over the allegation, and any non-VA funding source as required by applicable regulation or policy.
(e) Sequestration of Evidence. To the extent not already done so and as soon as possible, the RIO must collect, sequester, and inventory all physical materials that might reasonably serve as evidence in determining the merits of the research misconduct allegation.
(f) Notification of Investigation. The Director must provide separate, written notifications of the investigation to the following:
i. Respondent. The notification to the respondent must include the investigation’s purpose and applicable standard, a specific description of the allegation(s) to be reviewed, the research and funding involved, the name and position of the members appointed to the Investigation Committee including specification of the Chair, and the RIO’s contact information. The notification must include as an attachment either an electronic or hard copy of this policy and VHA Handbook 1058.02, or reference Web sites where they are available. If more than one respondent has been (or is subsequently) named, a separate notification to each respondent must be issued. Only the allegations specific to the notified respondent are to be included in the notification to that respondent. The notification must offer the respondent an opportunity to object to the appointment of any committee member based on a conflict of interest. The respondent may submit a written objection within three (3) business days of receiving the notification. Any written objection must be retained as part of the case record. The final decision to retain or replace Investigation Committee members belongs to the Director. If the Director decides to replace a committee member, the charge letter must be amended to reflect the change.
ii. Informant. The notification to the informant must include the name of the respondent(s) against whom the informant made the allegation, a specific description of the allegation(s) submitted by the informant to be reviewed in the investigation, the investigation’s purpose and applicable standard, the name and position of the members appointed to the Investigation Committee including specification of the Chair, and the RIO’s contact information. If more than one informant has submitted allegations that are the subject of the investigation, a separate notification to each informant must be issued. Only the allegations submitted by the notified informant (and referred for investigation) are to be included in the notification to that informant. The notification must offer the informant an opportunity to object to the appointment of any committee member based on a conflict of interest. The informant may submit a written objection within three (3) business days of receiving the notification. Any written objection must be retained as part of the case record. The final decision to retain or replace Investigation Committee members belongs to the Director. If the Director decides to replace a committee member, the charge letter must be amended to reflect the change.
iii. If and when any additional allegations and/or respondents are later added to the investigation, the Director must provide notification of such to the foregoing individuals.
(g) Committee Actions. The following requirements must be observed by the Investigation Committee in performing its charge:
i. The appointed Chair of the Investigation Committee must provide overall management of the investigation to include setting the schedule of committee activities and delegating tasks as needed to accomplish the objectives of the charge letter. The RIO must provide administrative and management support to the Chair and the committee.
ii. Meetings of the committee must be in person to the extent feasible or be conducted in a manner that allows real time interaction (e.g., video/ teleconferencing, etc.).
iii. Minutes of committee meetings are not required; however, a chronology of the committee’s activities must be documented and made part of the case record.
iv. To the extent feasible, in-person interviews of the informant, respondent, and other witnesses must be conducted with at least a majority of the committee physically present (i.e., not participating by video/teleconferencing, etc.), including the Chair.
v. All final recommendations of the Investigation Committee, including split decisions, must include the participation of all appointed members of the committee.
vi. All collection, review, and analysis of evidence by Investigation Committee members must be conducted in a manner that is timely, objective, thorough, and competent, and that upholds the safeguards afforded to individuals in the research misconduct case.
(h) Interviews and Review of Evidence. The General Investigation Procedures and the procedures related to witness interviews set forth in VA Handbook 0700 must be followed unless contradicted by any of the following provision. NOTE: See also “Tips for Effective Investigations” located as an Appendix to VA Handbook 0700.
i. The Investigation Committee must conduct a thorough review of all allegations specified in the Director’s charge letter. This will include review of the Inquiry Memorandum and its attachments, relevant evidentiary exhibits from the inquiry, and all other collected evidence relevant to the allegations.
ii. If evidence of additional research misconduct by the respondent that differs substantively from the allegations contained in the initial charge letter comes to light during the course of an investigation, the Investigation Committee through the RIO must notify ORO. If ORO determines that the additional allegation may be added to the scope of the investigation, the charge letter must be amended to include the new allegation. Otherwise, the new allegation must not be added to the scope of the investigation. 
iii. To determine the extent of research misconduct, the Investigation Committee may conduct a review of those aspects of the respondent’s research portfolio that are related to the research referenced in the allegation(s) being investigated. However, unless there is a reasonable suspicion of additional research misconduct, the Investigation Committee should not conduct an exhaustive review of the respondent’s entire research portfolio and publications in order to pursue all instances of possible research misconduct other than that involving or related to the research referenced in the allegation(s) specified in the charge letter.
iv. All collected evidence must be organized by the RIO in an indexed investigative file as set forth in VA Handbook 0700.
v. The informant and respondent must be individually interviewed, preferably in that order, if available.
vi. Other witnesses who the committee determines are likely able to provide relevant documentary and/or testimonial evidence must be individually interviewed if available. The informant and/or respondent may suggest that other specific witnesses be interviewed, but the final decision to interview any particular witness belongs solely to the committee.
vii. Legal counsel or other advisors accompanying the respondent during an interview may not speak for or on behalf of the respondent. If the respondent’s legal counsel is present during an interview, a representative from OGC should, to the extent possible, either be physically present or participate in a manner that enables real time interaction (e.g., via teleconference).
viii. All investigation interviews must be recorded and transcribed. Transcripts must be provided to the respective interviewees for correction, and included in the case record.
ix. Subject matter experts from within or outside VA selected by the Investigation Committee may be consulted to aid in the review of the evidence and provide opinions. However, only the appointed Investigation Committee is authorized to make the recommended findings in the Investigation Report.
x. After fully reviewing and analyzing all of the relevant evidence and testimony that are reasonably available, the Investigation Committee must formulate recommendations for each allegation about whether and to what extent research misconduct has occurred, who is responsible, and what corrective actions are appropriate, based on the definition and evidentiary standard.
xi. Committee recommendations should be reached by consensus where possible. If consensus cannot be reached on one or more of the recommendations, a majority vote will determine the committee’s final recommendation.
xii. The committee may not make any recommended conclusions about research impropriety or noncompliance other than research misconduct. However, the committee may make findings of fact regarding research noncompliance or impropriety but only insofar as such findings of fact are relevant to conclusions about research misconduct. Similarly, the committee may not recommend corrective actions for research impropriety or noncompliance other than research misconduct; however, the committee may recommend that identified noncompliance issues be referred to other appropriate VA entities for resolution.
xiii. Recommendations of corrective actions, if any, must be made in accordance with VHA Handbook 1058.02.
(i) Investigation Report. Within the allotted time frame for completing the investigation, the Investigation Committee must complete an Investigation Report.
i. The Investigation Report must contain the following elements: the name and position of the respondent(s); a detailed summary of the allegation(s); and the research and funding involved. For each allegation, the Investigation Report must indicate the basis for why the allegation falls within the scope of VHA Handbook 1058.02; recommended findings about whether and to what extent research misconduct has occurred, and who is responsible, based on the standard; the evidence reviewed; how the preponderance of the evidence supports a recommended finding of research misconduct, or that the committee determined that there was not a preponderance of the evidence to support a finding of research misconduct; a response to any contrary evidence including but not limited to the respondent’s affirmative defenses; and what corrective actions, if any, are appropriate.
ii. If the Investigation Committee recommends Government-wide debarment of the respondent, the report must specifically indicate that such a debarment is being recommended in accordance with the procedures of VHA Handbook 1058.04.
iii. The Investigation Report must be in standard format in accordance with VA Handbook 0700 and the Director’s charge letter. An index (list) identifying the evidentiary exhibits cited in the report must be prepared in accordance with VA Handbook 0700 and the index will be considered to be part of the report. NOTE: The actual evidentiary exhibits referenced in the report are not considered to constitute part of the report itself.
iv. A draft of the Investigation Report must be completed and transmitted to ORO and OGC for review at least 60 days prior to the end of the allotted time frame for completing the investigation. If requested, administrative attachments to the report and cited evidentiary exhibits must be transmitted to ORO and/or OGC.  Unless an extension has been granted, the time frame for completing a research misconduct investigation is 120 days. Thus, in the absence of an extension, the draft report must be transmitted to the ORO-RMO and OGC within 60 days of the date the investigation was “initiated.” ORO and OGC will provide procedural comments, if any, on the draft report within 15 days of receipt. Upon receipt and consideration of the responses to the draft report, the Investigation Committee must revise the draft report, as appropriate, prior to sending it to the respondent and making it available to the informant for review.
v. A draft of the Investigation Report must be transmitted to the respondent at least 40 days prior to the end of the allotted time frame for completing the investigation. NOTE: Unless an extension has been granted, the time frame for completing a research misconduct investigation is 120 days. Thus, in the absence of an extension, the draft report must be transmitted to the respondent within 80 days of the date the investigation was “initiated.” The respondent must be afforded no less than 30 days from receipt of the draft report to provide any comments in writing. Upon receipt of the draft Investigation Report, respondents must be given reasonable access, as determined by the RIO, to all sequestered evidence supporting the proposed findings of research misconduct and proposed corrective actions, if any, for the purpose of preparing comments to the draft report.
vi. At the time the draft Investigation Report is transmitted to the respondent, the informant must be notified of the opportunity to review solely those sections of the draft report that relate to the informant’s allegation(s). Reasonable access to review the draft report will be determined by the RIO. The informant must be afforded no less than 30 days from receipt of the notification to provide any comments in writing.
vii. Upon receipt and consideration of any responses to the draft report by the respondent and informant, the Investigation Committee must amend the report as appropriate, finalize the report, and attach the full responses of the respondent and informant, if any, to the final report.
viii. All recommendations that are not reached by consensus must indicate the number of committee members in favor of (majority) and the number opposed to (minority) the final recommendation. At the Chair’s discretion, the final report may include a synopsis of the minority viewpoint.
ix. The final Investigation Report must be signed and dated by all members of the committee.
x. The final Investigation Report and accompanying attachments and exhibits must be transmitted to the Director within the allotted time frame for completing the investigation.
r. Disposition of the Investigation Report.  
(1) Applicability. This section applies to all research misconduct Investigation Reports completed under VHA Handbook 1058.02, including those produced by a VA-only investigation and those produced by a joint VA/non-VA investigation.
(2) Facility Director Certification. Within ten (10) business days of receiving a research misconduct Investigation Report, the Director must certify completion of the investigation on behalf of the VA. Within the 10-business day time frame:
(a) The Director must review the Investigation Report.
(b) The Director must include with the certificate of completion a concurrence or non-concurrence with each of the Investigation Report’s recommended findings and corrective actions, may make additional recommended findings and corrective actions, and must provide a written rationale for each non-concurrence and added recommendation. NOTE: For joint investigations led by the non-VA institution, the VA facility Director must only provide concurrence or non-concurrence with recommended findings and corrective actions that fall within the scope of VHA Handbook 1058.02.
(c) If the Director decides to impose disciplinary or adverse actions on the basis of the findings of the Investigation Committee, those actions must be imposed in accordance with all policies and procedures applicable to such actions. NOTE: Procedures for implementing disciplinary or adverse actions, or the appeal process for such actions, are not covered by this policy or VHA Handbook 1058.02.
(d) The Director must transmit to ORO the certificate of completion and two copies of the Investigation Report with administrative attachments and evidentiary exhibits (as defined in VA Handbook 0700) appended to each copy of the report. The facility must retain at least one additional copy of the Investigation Report with appended evidentiary exhibits and attachments in accordance with the relevant records control schedule. 
(e) See VHA Handbook 1058.02 for ORO review, the VISN Director adjudication process, and the appeal and debarment processes. 
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