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PROCEDURE FOR THE INVESTIGATION OF ALLEGATIONS OF MISCONDUCT IN RESEARCH

PURPOSE

The purpose of the Procedure for the Investigation of Allegations of Misconduct in
Research (“the Procedure”) is to protect the integrity and credibility of the University’s
research record by ensuring that allegations of misconduct are resolved through a
confidential, fair, thorough and timely process.

This Procedure applies to any member of staff or postgraduate researchers (PGRs)
conducting research under the auspices of the University.

The Procedure sets out the process for investigating allegations of research misconduct
involving researchers working under the auspices of the University. It recognises the
complexity of such investigations and commits the University to addressing them fairly
and sensitively.

The Procedure has been developed with reference to the guidance and model
procedures published by the UK Research Integrity Office (UKRIO) and is aligned with
the principles set out in the Concordat to Support Research Integrity (UK Committee on
Research Integrity).

DEFINITIONS AND THRESHOLD FOR RESEARCH MISCONDUCT

ACADEMIC MISCONDUCT is “any action by a student which gives or has the potential to give
an unfair advantage in an examination or assessment or might assist someone else to gain an
unfair advantage, or any activity likely to undermine the integrity essential to scholarship and
research”?®. All instances of academic misconduct are failures to respect the integrity and
fairness of the assessment process, regardless of whether they are intentional or
unintentional. Academic misconduct will* be managed through the Academic Misconduct

Policy which, contains a more extensive definition of academic misconduct and should be
referred to for further detail. Academic misconduct must not be confused with research
misconduct which compromises deliberate actions as detailed in 2.5, below.

QUESTIONABLE RESEARCH PRACTICE refers to minor infractions or research practices,
including avoidable errors, which fall short of the definition of intentional research
misconduct. They may arise due to a lack of knowledge or attention to detail, negligence, or
deliberate action, and may occur where there is no evident intention to deceive.

REPORTING PERSON is the person making an allegation of misconduct in research, who need
not be a member of staff or student at the University.

1 Office of the Independent Adjudicator for Higher Education (OIAHE)
2 Academic Misconduct Policy was approved and is in use for 2025/26. A review of full-year data planned for Winter 2026,
with edits to ensure alignment with the Procedure approved by Chair’s Action beforehand.


https://www.sussex.ac.uk/webteam/gateway/file.php?name=academic-misconduct-policy-final-dec-25.pdf&site=457
https://www.sussex.ac.uk/webteam/gateway/file.php?name=academic-misconduct-policy-final-dec-25.pdf&site=457

2.4 RESEARCH is defined as ‘contribution to and advancement of knowledge, and a process of
investigation leading to new insights, effectively shared’3.

2.5 RESEARCH MISCONDUCT comprises behaviours or deliberate actions that breach the
principles set out in Commitment 1 of the Concordat to Support Research Integrity?, including
the conduct described in section 2.5.1 — 2.5.6. Such misconduct may occur at any stage of the
research lifecycle, including the development of proposals, peer review, and the reporting of
research findings, and may take many forms, including:

2.5.1 Fabrication: making up results, other outputs (for example, artefacts) or

aspects of research, including documentation and participant consent, and

presenting and/or recording them as if they were real.

2.5.2 Falsification: inappropriately manipulating and/or selecting research

processes, materials, equipment, data, imagery and/or consents.

2.5.3 Plagiarism: using other people’s ideas, intellectual property or work (written or
otherwise) without acknowledgement or permission.
2.5.4 Failure to meet legal, ethical and professional obligations, for example:

e Not observing legal, ethical, and other requirements for human research
participants, animal subjects, or human organs or tissue used in research,
or for the protection of the environment.

e  Breach of duty of care for humans involved in research whether
deliberately, recklessly, or by negligence, including failure to obtain
appropriate informed consent.

e  Misuse of personal data, including inappropriate disclosures of the
identity of research participants and other breaches of confidentiality.

e Improper conduct in peer review of research proposals, results, or
manuscripts submitted for publication. This includes failure to disclose
conflicts of interest; inadequate disclosure of clearly limited competence;
and breach of confidentiality or abuse of material provided in confidence
for the purposes of peer review.

e Non-compliance with the terms and conditions governing the award of
external funding for research; the University’s policies and procedures
including the Code of Practice for Research, the University of Sussex

Research Ethics Policy, accounting requirements, and health and safety

regulations; or any other legal or ethical requirements for the conduct of
research.
2.5.5 Misrepresentation of:

e data, including suppression of relevant results/data or knowingly,
recklessly, or by negligence presenting a flawed interpretation of data.

e involvement, including inappropriate claims to authorship or attribution
of work and denial of authorship/attribution to persons who have made
an appropriate contribution.

e interests, including failure to declare competing interests of researchers
or funders of a study.

e qualifications, experience, and/or credentials.

3 Research Excellence Framework 2019/01 Guidance on Submissions, January 2019, revised October 2020, Annex C.
4 Commitment 1: Maintaining the highest standards of research integrity — the Principles, ensures that all research is
underpinned by the core principles of honesty, rigour, transparency and open communication, care and respect, and
accountability.


https://www.sussex.ac.uk/staff/research/documents/university-of-sussex-research-ethics-policy-v1-approved.pdf
https://www.sussex.ac.uk/staff/research/documents/university-of-sussex-research-ethics-policy-v1-approved.pdf

2.6

e publication history, through undisclosed duplication of publication,
including undisclosed duplicate submission of manuscripts for publication.

2.5.6 Improper dealing with allegations of misconduct: failing to address possible
infringements, such as attempts to cover up misconduct and reprisals against
whistle-blowers, or failing to adhere appropriately to agreed procedures in the
investigation of alleged research misconduct accepted as a condition of
funding. Improper dealing with allegations of misconduct includes the
inappropriate censoring of parties through legal instruments, such as non-
disclosure agreements.

2.5.7 Honest errors and differences in, for example, research methodology or
interpretations, do not constitute research misconduct®.

2.5.8 The basis for reaching a conclusion that an individual is responsible for
misconduct in research relies on a judgement that there was an intention to
commit the misconduct and/or recklessness in the conduct of any aspect of a
research project.

2.5.9 For the avoidance of doubt, misconduct in research includes acts of omission
as well as acts of commission.

RESPONDENT is the person against whom allegation/s of misconduct in research have
been made.

3. ROLES AND RESPONSIBILITIES

3.1

3.2

33

3.4

3.5

Academic Misconduct Office (Division of Student Experience): receives referrals and
processes casework in accordance with the Academic Misconduct Policy.

Appeal Panel: reviews the conduct the Formal Investigation and any evidence submitted
in support of the appeal. The Appeal Panel may uphold, reverse or modify the outcome
of the Formal Investigation.

Pro-Vice-Chancellor (Research and Innovation) (PVCRI): receives allegations, conducts
initial assessment, appoints Preliminary Investigator and Panel, oversees process
integrity, makes referral decisions, communicates outcomes, determines post-
investigation outcomes, resolves procedural conflicts, ensures records are maintained.
Research and Innovation Services (RIS) will provide administrative support to the PVCRI
in implementing this procedure. The PVCRI may delegate administrative tasks to the
Head of Research Ethics, Integrity and Governance as necessary to ensure the effective
and timely operation of the Procedure.

Preliminary Investigator: conducts preliminary fact-finding, interviews relevant parties,
maintains records of meetings and correspondence, produces draft and final report,
makes recommendation on progression to Formal Investigation stage.

Formal Investigation Panel: conducts full evidential review, interviews Respondent,
determines findings on balance of probabilities, makes recommendations, produces
report on findings.

5 The-Concordat-to-Support-Research-Integrity-2025.pdf



https://ukcori.org/wp-content/uploads/2025/12/The-Concordat-to-Support-Research-Integrity-2025.pdf

3.6

3.7

3.8

Chair of Panel: directs Panel proceedings, ensures fairness, maintains record of
proceedings.

Head of REIG (HoREIG) (or delegate): provides procedural guidance, overseas training
for those running investigations, retains records and produces annual reports.
Delegation of decision will normally pass to the Director of Research and Innovation
Services. Procedural support may pass to the REIG team.

Deputy Vice-Chancellor (DVC): acts as the alternate for the PVCRI and will carry out the
role in their absence or in the case of any potential or actual conflict of interest. If they
have not had prior involvement in a case, the DVC will receive appeals, conduct appeal
assessment and communicate appeal outcomes. Any overlapping conflict in the roles
will be resolved by the Vice Chancellor appointing alternatives as appropriate.

4. SCOPE

4.1

4.2

4.3

4.4

4.5

4.6

4.7

This Procedure applies to any member of staff or postgraduate researcher (PGR)
conducting research under the auspices of the University, whether alone or in
collaboration with others, including:

4.1.1 Current or former staff,

4.1.2 PGRsi.e., student registered on a research degree,

4.1.3 Persons with visiting status (including PGRs) and emeritus staff,

4.1.4 A member of staff on joint clinical or honorary contracts.

The Procedure applies to PGRs® in accordance with Regulation 23 (Degrees of Master of

Philosophy and Doctor of Philosophy). It does not apply to undergraduate, taught

postgraduate, or other students.

Allegations of academic misconduct arising from taught modules undertaken by PGRs or
from work produced for assessment during a research degree will be addressed under
the Progression and Award Regulations and the Academic Misconduct Policy. The
relevant Faculty or School Investigating Officer will advise the PVCRI where necessary.

The Academic Misconduct Policy and the Procedure may be followed concurrently if the
actions of the PGR fall within scope of both processes. Academic misconduct will be
managed by the Academic Misconduct Office.

Where allegations of research misconduct include or overlap with allegations of bullying
or harassment, the University will determine whether they are investigated under this
Procedure and/or another appropriate University process.

Allegations involving financial fraud or misuse of research funds or equipment may be
addressed under the University’s relevant policies or an equivalent process instead of
this Procedure.

The University will, where reasonably possible, continue this Procedure to its conclusion

6 PGRs registered in the Brighton and Sussex Medical School (BSMS) are out of scope for the Procedure.


https://www.sussex.ac.uk/webteam/gateway/file.php?name=23-regulation-23---masters-of-philosophy-and-doctors-of-philosophy---july-2025-(1).pdf&site=76
https://www.sussex.ac.uk/webteam/gateway/file.php?name=23-regulation-23---masters-of-philosophy-and-doctors-of-philosophy---july-2025-(1).pdf&site=76

4.8

4.9

5.2

regardless of:
4.7.1 Individuals ceasing to be under the University’s auspices.
4.7.2 Admissions of misconduct (in whole or in part); or
4.7.3 Withdrawal of the Reporting Person or Respondent from the Procedure.

Where the Respondent is no longer a member of staff or PGR, or is deceased, the PVCRI
will determine any further action following the investigation.

The University will cooperate and collaborate with other organisations where necessary,
including where individuals move institutions during an investigation, are based across
multiple institutions, or hold joint, visiting, or honorary appointments.

PRINCIPLES AND STANDARDS

This Procedure will be conducted in accordance with the Principles and Standards set out in
this section. Those responsible for its implementation must be familiar with, and apply, these
Principles and Standards in all decisions, actions, and interpretations under the Procedure.

Fundamental principles

5.2.1 Research misconduct is a serious matter. Investigations must be conducted
impartially and without unnecessary delay, in accordance with the highest
standards of integrity, accuracy, fairness and thoroughness.

5.2.2  All parties must be treated objectively, consistently, and with sensitivity, ensuring
they are protected from undue pressure, victimisation, or unwarranted negative
consequences.

5.2.3 Respondents are entitled to written details of allegations, the presumption of
innocence, and a reasonable opportunity to respond, present evidence, question
information, and suggest witnesses. Investigations must comply with legal
obligations, university statutes, and principles of equality, diversity, and inclusion.

5.2.4 Investigations must be conducted as confidentially as reasonably practicable to
protect all involved, without compromising the investigation, legal duties, or health
and safety.

5.2.5 Investigators and Panel members will confirm that they will maintain confidentiality,
both during and after the investigation, that they have no conflict of interest, will
comply with the procedure and adhere to the Principles and Standards of the
Procedure.

5.2.6  Non-Disclosure Agreements (NDA) may be required for commercially sensitive
matters; however, the terms of any NDA must not compromise a full and fair
investigation or recommendations/ further action necessary by the University
and/or other bodies to address any misconduct it has found, correct the record of
research, or to preserve the academic reputation of the University.

5.2.7 The Procedure seeks to protect individuals from undue harm, including
reputational damage arising from unproven allegations and retaliation against
those who raise concerns in good faith. No person will be penalised for raising an
allegation honestly, in good faith, and without malice, where they reasonably
believe the concern to be true.

5.2.8 Where appropriate in any misconduct cases, staff actions may be subject to
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5.3.2

5.3.3
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5.35

5.3.6

5.3.7

5.3.8

5.3.9

5.3.10

5.3.11

5.3.12

5.3.13

5.3.14

consideration under the staff disciplinary procedure (Regulation317).

Operational standards

Staff, postgraduate researchers (PGRs), and others conducting research under the
University’s auspices are expected to report suspected research misconduct where
they have reasonable grounds to do so. Concerns may be raised by any individual
and are not limited to members of the University.

Allegations will be investigated as promptly as possible, while ensuring a full and fair
investigation and taking account of the wellbeing of all parties involved.

Any counter-allegation or unrelated allegation of research misconduct raised during
the operation of this Procedure will be treated as a separate matter and referred to
the PVCRI.

Where a participant has a disability or other circumstance affecting their ability to
engage with the Procedure, reasonable adjustments will be made following
discussion with the PVCRI.

The PVCRI, investigators, and panels may seek confidential advice from internal or
external experts, including disciplinary specialists, professional services, or the UK
Research Integrity Office.

Preliminary Investigators and Formal Investigation Panels will be supported by
administrative support identified by the PVCRI.

Anyone appointed as an Investigator or Panel member must ensure that
investigations are sufficiently rigorous and impartial to reach a reasoned judgement
on the matters raised. Individuals giving evidence under this Procedure are expected
to do so honestly and objectively and will be provided with a copy of the Procedure.
Decisions and findings made under this procedure will be determined on the balance
of probabilities, based on a fair and objective assessment of the available evidence.
Confidential records will be maintained throughout all stages of the Procedure,
including notes of Formal Investigation meetings. On behalf of the PVCRI, Research
and Innovation Services will retain all relevant documentation for seven years in
accordance with the University’s Master Records Retention Schedule.

A PGR under investigation will not progress to formal review (or outcome confirmed
in instances where the potential misconduct is identified during the meeting), thesis
submission, or viva examination until the Procedure has concluded.

Reports produced under this Procedure may be used in University disciplinary or
other processes and, subject to data protection and legal requirements, may be
shared with external bodies where required.

Where appropriate, information relating to any investigation under this Procedure
may be disclosed to the Reporting Person, to internal colleagues and/or to external
bodies. Information will only be disclosed where necessary and in line with the
requirements of confidentiality and data protection, or other legal considerations.
Where an individual is also subject to investigation by an external body, this
Procedure will apply separately. Advice will be sought from Human Resources and/or
the Office of General Counsel before action is taken.

The HoREIG(or delegate) will support the PVCRI and others involved in operating this
Procedure as required.

7

Regulation 31


https://www.sussex.ac.uk/ogs/information-management/records-management/mrrs
https://www.sussex.ac.uk/ogs/documents/31---revised-regulations-sraff-disciplinary-procedure-31-july-24.pdf

5.3.15

Nothing in this Procedure restricts lawful whistleblowing. Where principles conflict
(for example, confidentiality and fairness), an appropriate balance must be struck.
The PVCRI is responsible for resolving such conflicts, guided by the overarching aim
of establishing the truth through a fair, timely, transparent, and proportionate
investigation, seeking external or legal advice where necessary.

6. PROCEDURE STAGE 1: INITIAL ASSESSMENT

6.1

6.2

6.3

PURPOSE: To assess whether an allegation falls within scope of the Procedure and determine

the appropriate route for investigation or resolution.

TIMESCALE: This stage will be completed as soon as practicable, normally within ten working

days.

PROCESS:

6.3.1

6.3.2

6.3.3

6.3.4

6.3.5

6.3.6

6.3.7

6.3.8

6.3.9
6.3.10

Formal allegations should be made to the PVCRI however, the Reporting Person
should, in the first instance and where appropriate, seek to address their concern
informally with either the person(s) concerned or with an appropriate colleague
(such as a Head of School, Associate Dean (Research and Innovation) Executive Dean
or line manager) or PGR Lead rather than immediately raising a formal allegation.
For PGRs, this may include discussion with their supervisor or PGR lead.

Any person receiving a concern informally as per 6.3.1 should seek advice and
assistance from the HoREIG or delegate.

Any allegations raised by examiners of PGRs should be made separately from any
ongoing examinations process. Examiners should seek initial advice and support in
submitting their concerns by contacting the Examinations and Assessment team via
pgr-exams@sussex.ac.uk.

Historic allegations will be assessed by the PVCRI who will determine whether to
pursue the matter, noting that it may be challenging to source evidence and
personnel to enable investigation of a historical case.

Allegations raised under the University’s Public Interest Disclosure Policy will be
referred to this Procedure.

Reporting persons should provide a summary and evidence, ideally in a single
submission and reporting persons will normally put their name to any allegations
they make. Anonymous allegations may be considered at the PVCRI’s discretion who
will assess the seriousness, credibility and whether the allegation can be verified.
The PVCRI will inform the HoREIG that an allegation of misconduct in research has
been received and, where appropriate, will seek the advice of Human Resources,
General Counsel, Governance and Compliance and/or Division of Student Experience
regarding the use of this Procedure. Each service will be requested to identify any
potential procedural concerns relevant to either the Respondent or the Reporting
Person, this may involve conflicts of interest, the application of another University
process or any ongoing processes relevant to the investigation.

The PVCRI will acknowledge receipt of an allegation by the Reporting Person in
writing and a copy of the Procedure will be provided to the Reporting Person.

The PVCRI will assess whether the allegation falls within scope of the Procedure.
Additional information may be sought from the Reporting Person or Respondent in
writing. If it is necessary to contact the Respondent, they should be informed that



6.4

7.1

7.2

6.3.11

allegation(s) of research misconduct has been made concerning them and that the
allegation(s) is being assessed to determine what if any action should be taken.
Immediate action may be taken by the PVCRI if there is potential or actual risk to
people, animals, the environment, or legal/contractual obligations.

INITIAL ASSESSMENT: OUTCOMES AND NEXT STEPS: The PVCRI will determine whether the
allegation:

6.4.1

6.4.2

6.4.3

6.4.4

6.4.5
6.4.6

6.4.7

Falls under the definition of research misconduct and the scope of the Procedure

and should proceed to the Preliminary Investigation Stage.

Should be referred to another University process (e.g., academic misconduct,

financial fraud, disciplinary processes, examinations process (for PGRs)), either

instead of or alongside progression through the Procedure, noting that any referral
would not be made on a basis of research misconduct given that only formal
investigation can conclude whether an allegation of research misconduct is upheld.

Should be referred to an external body e.g., research organisation, regulator,

professional body.

Constitutes potential questionable research practice and may be addressed

informally (e.g., education, training, mediation).

Falls outside the remit of the Procedure and requires no further action under it.

Where the matter proceeds to Preliminary Investigation the PVCRI will:

e Inform the Respondent in writing that an allegation of research misconduct has
been made against them. Where there is more than one Respondent, each will
be informed separately, without disclosing the identity of any other Respondent

e  Provide a summary of the allegation and a copy of the Procedure.

e Confirm that the matter will be investigated under the Procedure.

e Confirm that no decision has been taken on the substance of the concerns
raised, and that the Respondent will be given the opportunity to respond to the
concerns raised.

e Ensure that all relevant evidence is secured.

Where the matter does not proceed under the Procedure:

e  The PVCRI may refer the matter to an alternative process or external body to
which the matter should be referred.

e  The PVCRI may determine that straightforward cases are suitable for informal
resolution or Faculty-level handling (see Appendix 1).

e Inthe case of PGRs, certain matters may be referred to the Academic
Misconduct Office for review under the Academic Misconduct Policy.

e  The PVCRI will inform the Reporting Person if no further action will be taken.

PROCEDURE STAGE 2: PRELIMINARY INVESTIGATION STAGE

PURPOSE: To determine whether there is sufficient evidence of research misconduct to

warrant a Formal Investigation or whether alternative action is more appropriate.

TIMESCALE: The Investigator will normally complete the Preliminary Investigation within 30

working days of appointment. Any delays to this timescale will be explained to the Reporting

Person, the Respondent and the PVCRI in writing, presenting an estimated revised date of

completion.



7.3

PROCESS:

7.3.1

7.3.2

7.3.3

7.3.4

7.35

7.3.6

7.3.7
7.3.8

7.3.9

7.3.10

7.3.11

7.3.12

The PVCRI will appoint an Investigator as soon as practicable. For allegations

against PGRs, this will normally be the ADRI or nominee (s) and for staff, an
experienced academic identified by the relevant Executive Dean. For staff, the
investigator may be from outside of the department or faculty concerned,
depending on the circumstances of the investigation and at the discretion of the
PVCRI.

Where a Respondent holds both staff and PGR status, the PVCRI will determine

the basis for appointment, taking account of the circumstances and the role of
research in the individual’s employment.

The Investigator will receive guidance on how to use the Procedure from the
Research Ethics, Integrity and Governance (REIG) team.

If the Investigator becomes unable to continue with the Investigation once it is
underway, the PVCRI will determine whether a new person should continue with the
investigation from its current point or should restart.

The PVCRI will provide the Investigator with all relevant information already
provided in support of the allegation(s). The Investigator will keep a full record of the
evidence received and of the proceedings.

The Investigator will notify the Respondent that a Preliminary Investigation is
underway and inform the Reporting Person accordingly. The identity of the
Reporting Person will normally remain confidential unless disclosure is necessary for
a fair investigation.

Where there are multiple Respondents, each will be informed separately.

The Investigator will conduct a confidential review and assessment of available
evidence and gather further information as required. This will normally include an
interview with the Respondent and may include interviews with the Reporting
Person and relevant witnesses, all conducted separately.

In the case of PGRs, the Investigator shall consider the role of the PGR’s supervisor(s)
in fulfilling their responsibilities to ensure the PGR’s awareness of appropriate
conduct in research and the University’s Code of Practice for Research. Where
significant failings are identified, the Investigator may recommend appropriate
action is taken to address any supervisory failings in this regard.

When interviewed, the Respondent will be allowed to respond to the allegations
made against them, set out their case and submit their evidence for consideration by
the Investigator.

The Reporting Person (if interviewed) and the Respondent may be accompanied at
meetings by one support person who is not connected to the case. For staff, this
would normally be a colleague (or former university colleague if the respondent is a
former member of staff) or trade union representative; for PGRs, a supervisor, friend
or Students’ Union representative. The companion may provide support but may not
act as a representative or answer questions on behalf of the Reporting Person or
Respondent.

Where a party declines to be interviewed, they should be asked to engage with the
process through other means, such as providing written answers to questions posed
by the Investigator.

10



7.3.13 Where allegations concern a substantial body of work or extended period, the
Investigator will conduct a proportionate but sufficiently robust investigation,
seeking guidance from the PVCRI as required.

7.3.14 The Investigator will reach a conclusion in line with the possible outcomes set out
below.

7.4 PRELIMINARY INVESTIGATION: OUTCOMES AND NEXT STEPS:
7.4.1 At the conclusion of the Preliminary Investigation, the Investigator will prepare a
written report setting out their findings.
7.4.2 Conclusions include:
e  Progression to a Formal Investigation.
e Initiating informal measures as per Appendix 1.
e Referral to another University process as per section 6.4.2.
e Referral to an external organisation.
e  Dismissal because it is unfounded, mistaken, frivolous or without substance.
7.4.3 Drafting and Finalisation of the Report:
e  The Investigator will submit a draft report to the PVCRI who will share it with
the Respondent for comment on factual accuracy.
e  The Investigator will consider any comments received and amend the report
where necessary.
e  The final report and associated records will be submitted to the PVCRI.
e The Investigator’s role ends upon submission of the final report, and they will
take no further part in subsequent proceedings unless requested by the PVCRI.
The Investigator may be asked to clarify their findings if required. Any external
enquiries should be referred to the PVCRI.
7.4.4  Following receipt of the final report, the PVCRI will:
e Communicate the outcome to the Respondent.
e  Share findings with relevant internal or external bodies where required.
e Actin accordance with the investigator’s conclusions.

8. PROCEDURE STAGE 3: FORMAL INVESTIGATION STAGE

8.1 PURPOSE: The Formal Investigation determines whether an allegation of research misconduct
is upheld in full, upheld in part, or not upheld, and makes recommendations for consideration
by the appropriate University authorities.

8.2 TIMESCALE: The Formal Investigation will normally be completed within three months,
without compromising the Standards and Principles of the Procedure. The Chair will report
progress monthly to the PVCRI and any delays will be explained in writing to the reporting
person and Respondent, with a revised completion date.

8.3 PROCESS:
8.3.1 The PVCRI will appoint a Panel to undertake a Formal Investigation into the
allegation normally within 30 working days of completion of the Preliminary
Investigation.
8.3.2 The Panel will normally comprise three senior academics with appropriate expertise
however the Panel may be expanded to ensure appropriate expertise or diversity.

11



8.3.3

8.3.4

8.3.5

8.3.6

8.3.7

8.3.8

8.3.9

8.3.10

8.3.11

8.3.12

8.3.13
8.3.14

8.3.15

8.3.16
8.3.17

8.3.18

8.3.19

At least one member will have relevant disciplinary expertise and, where possible,

will not be from the Respondent’s Academic Unit; this member may be external to

the University.

In the interests of openness and transparency, at least one Panel member will be

external to the University.

Where allegations involve joint clinical or honorary appointments, representatives of

other employing organisations may be invited to join the Panel. In these

circumstances, such representatives are not classified as the external member of the

Panel.

The PVCRI will appoint a Chair from the membership of the Panel, normally a senior

member of the University from outside the discipline in which the misconduct is

alleged to have taken place. An external member may be appointed as Chair.

In the event of the Chair becoming unable to participate in the Formal Investigation

Stage once it is underway, the PVCRI will select a new Chair from the members of

the Panel and then consider the overall membership of the Panel.

The PVCRI will notify the Reporting Person and Respondent in writing that the

matter has progressed to the Formal Investigation stage and that they may be

interviewed and allowed to provide evidence.

The PVCRI will provide the Panel with relevant documentation, including the

Procedure, details of the allegation(s), the Preliminary Investigation report, relevant

records, and evidence gathered to date.

The Respondent will normally be informed of the Reporting Person’s identity, unless

exceptional circumstances justify confidentiality. In determining whether anonymity

is appropriate, the PVCRI may seek advice from Human Resources, Student Services,

and/or Legal, taking account of whistleblowing protections. The reporting person will

be informed that their identity is to be disclosed.

The Chair is responsible for the conduct of the proceedings and determining the

Panel’s way of working.

The Chair will keep a full record of evidence received and of the proceedings.

The Panel will assess the evidence and identify any further information they require.

The work of the Panel will include:

e  Evaluation of the evidence.

e  Reaching a conclusion on the allegation(s) in line with the possible outcomes set
outin 8.4.2.

e  Making recommendations for further actions.

The Panel must interview the Respondent and may choose to interview the

Reporting Person and other witnesses. Each party must be interviewed separately.

Parties may be accompanied to interviews as per section 7.3.11.

Where a party declines interview, alternative engagement (e.g. written responses)

will be sought.

For allegations covering extensive bodies of work, the Panel will conduct a

proportionate but sufficiently robust investigation to reach a conclusion on the

allegation. The Panel may seek advice from the PVCRI on how best to approach this.

An observer from the relevant funding body may be present during the Formal

Investigation if requested or required by the funder.

8.4 FORMAL INVESTIGATION: FINDINGS AND NEXT STEPS

8.4.1

The Panel will reach a conclusion on the balance of probabilities.
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8.4.2 The Panel will conclude whether the allegation is:
e Upheldin full.
e Upheldin part.
e Has some substance but is minor or relates to questionable research practices
and should be addressed through non-disciplinary measures.
e |sunfounded because it is mistaken, frivolous or otherwise without substance
and will be dismissed.

8.4.3 The Panel does not have any disciplinary powers but may make recommendations to
the PVCRI. Such recommendations might include but are not limited to:

e Referral to another University process as per section 6.4.2.
e Referral to an external body.

e Notifying relevant external bodies.

e  Correcting the research record.

e  Reviewing University procedures for managing research.

e Investigating related matters arising from the case.

8.4.4 In cases involving PGRs, the Panel will consider whether the PGRs supervisor(s)
fulfilled their responsibilities in ensuring the PGR’s awareness of standards of
research conduct and the University’s Code of Practice for Research. Where
significant failings are identified, the Panel may recommend appropriate action is
taken to address any supervisory failings in this regard.

8.4.5 The Panel will produce a report setting out:

e lts findings and reasons for its decisions.
e Any differing views within the Panel.
e  Any recommendations for further action.

8.4.6 The draft report will be shared with the PVCRI who will share it with the Respondent
for comment on matters of factual accuracy. The Panel will consider any responses
received and modify the report as necessary.

8.4.7 The final report and records will be submitted to the PVCRI.

8.4.8 The PVCRI will:

e  Communicate the substance of the findings and recommendations to the
Respondent within 10 working days.
e Highlight options for appeal to the Respondent.
8.4.9 The Panel will then be disbanded.

9. PROCEDURE STAGE 4: POST INVESTIGATION ACTIONS AND REPORTING:

9.1 PURPOSE: To ensure that all actions arising from either the Preliminary or Formal
Investigation are implemented.

9.2 TIMESCALE: Actions will normally be completed within three months of the conclusion
of the investigation, although some actions may take longer depending on their nature.

9.3 POSSIBLE ACTIONS: The PVCRI will consider any recommendations from the
Preliminary or Formal Investigation and determine what post-investigation actions are
needed. Actions may include:

9.3.1 Referral to another University process as per section 6.4.2.
9.3.2 Reporting outcomes to relevant University colleagues e.g. line manager,
Human Resources, Division of Student Experience, Academic Board.
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9.4

10.

10.1

10.2

10.3

9.3.3 Initiating informal measures where issues are minor or relate to questionable
research practices rather than misconduct — see Appendix 1.

9.3.4 Measures to the mitigate the risks associated with the individual’s continued
research activity and funding applications and may implement proportionate
measures to manage those risks.

9.3.5 Correcting the research record.

9.3.6 Addressing any procedural or institutional issues identified during the
investigation.

9.3.7 Where allegations are found to be unfounded, mistaken, frivolous or without
substance, the PVCRI will take appropriate steps to protect the reputation of
the Respondent and relevant research project(s). Where adverse publicity has
occurred, the University may release an official statement to address the
concerns.

9.3.8 Advise the HoREIG of any lessons learned that may need to be conveyed to
appropriate committees and fed into institutional policies or processes.

REPORTING

9.4.1 Aggregate data and lessons learned will be circulated annually, to the
Research Ethics, Integrity and Governance Sub-Committee and the PGR Sub
Committee.

9.4.2 Aggregate data on the use of this Procedure will be reported annually to

Council as part of the University’s annual statement on research integrity, in
alignment with the Concordat.

PROCEDURE STAGE 5: APPEAL

PURPOSE: To allow the Respondent to appeal, in specified circumstances, against the

findings of a Formal Investigation where an allegation of research misconduct is upheld

or against the application of this Procedure. The appeal decision is final.

TIMESCALE: Appeals will normally be concluded within 90 working days of the

investigation outcome.

PROCESS:

10.3.1

10.3.2

10.3.3

Appeals can only be made after Formal Investigation stage and must be

submitted in writing to the DVC within 10 working days of notification of the

outcome of the Formal Investigation. The appeal must state the grounds

relied upon and, where possible, include supporting evidence.

Appeals must be substantive and may be made only on one or more of the

following grounds:

e A procedural irregularity that may have affected the outcome.

e New evidence that was not available at the time of the investigation and
that may have affected the outcome.

e  Evidence of prejudice or bias, or a reasonable perception of prejudice or
bias on the part of the Panel.

Complaints about being subject to action under this Procedure are excluded

from the permitted grounds for appeal.
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10.3.4 The DVC will assess whether the appeal meets the permitted grounds,

seeking clarification where necessary.

10.3.5 Appeals that do not meet the permitted grounds are ineligible and will be

dismissed. The DVC will issue a Completion of Procedures letter to the

respondent within 28 days which explains why the appeal has been deemed

ineligible.

10.3.6 Where an appeal is permitted, the DVC will appoint an Appeals Panel as per

the criteria specified in 8.3.3 — 8.3.8, to undertake the appeals process. No

individual involved in the Panel will have been involved at any previous stage

of the investigation.

10.3.7 The Panel will review the conduct of the original investigation and any

evidence submitted in support of the appeal in question. The Panel should

not investigate the original concerns in question.

10.4 APPEAL OUTCOMES:

10.4.1 The Panel may uphold, reverse or modify the outcomes of the Investigation,

including the decisions and/or recommendations of the Procedure.

10.4.2 The Panel will produce a written report for the DVC setting out their

conclusions and reasons, recording any differing views.

10.5 APPEAL REPORTING:

10.5.1 The DVC will issue a Completion of Procedures letter to the Respondent

which communicates the outcome of the appeal.

10.5.2 The DVC will liaise with the HOREIGand others as appropriate to implement

the outcome of the appeal.

Procedure title:

Procedure for the Investigation of Allegations of Misconduct in

Research
Date approved: 17* June 2026
Approving body: Senate
Last review date: October 2022
Revision history: Version 8
Next review date: May 2029

Related internal policies,
procedures, guidance:

University of Sussex Research Ethics Policy

University of Sussex Research Ethics Policy Supporting Notes

University of Sussex Code of Practice for Research

Division:

Research and Innovation Services

Procedure Owner:

Pro-Vice Chancellor, Research and Innovation
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Head of Research Ethics, Integrity and Governance
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55
5.6
5.7
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APPENDIX 1: RESOLUTION USING INFORMAL MEASURES

An outcome of the Procedure for the Investigation of Allegations of Misconduct in
Research (“the Procedure”) may be a finding that an allegation has some substance
but, due to its minor nature or because it relates to questionable research practice
(QRP) rather than misconduct, should be addressed through education, training, or
other non-disciplinary measures.

This determination would normally be made by the Pro-Vice-Chancellor (Research and
Innovation) with support from the Head of Research Ethics, Integrity and Governance
(HoREIG), during the Receipt of Allegation or Preliminary Investigation stages, but may
also be reached during the Full Investigation or Appeals stages.

Decisions to resolve matters through informal measures under this Appendix will be
made on the balance of probabilities, based on a fair and objective assessment of the
available information

Informal measures are not disciplinary sanctions. They are intended to support good
research practice and mitigate risk. Where informal measures are proposed, the
Respondent will be informed that refusal may result in consideration of whether the
matter should proceed to the next stage of investigation under the Procedure, but
refusal alone will not be treated as evidence of misconduct.

Informal measures may include, but are not limited to:
Education, training, or other development activities,
Enhanced supervision or oversight,

Restrictions on research activities,

Mentoring,

Mediation between involved parties,

Awareness-raising of good research practice,

Pastoral care and support,

Revision of relevant research practices, systems, or policies.

The nature and scope of any informal measures will be defined in writing by the PVCRI
and communicated to all relevant parties, including those responsible for
implementation.

The use of informal or remedial measures does not remove the University’s wider
obligation to ensure that the research record is correct, to make any obligatory
notifications to funders and/or inform research participants where appropriate. The
PVCRI will consider whether any steps should be taken in this regard.

Upon completion, the relevant parties (e.g., the reporting person and/or Respondent,
the PVCRI, and HoREIG) will be notified in writing of the outcomes and any further
actions required.

If informal measures are deemed ineffective or insufficient at any stage, the PVCRI may
initiate a Preliminary Investigation. Individuals responsible for implementing informal
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measures may also request escalation to formal proceedings.

10. Following completion, the PVCRI, HoREIG and any other relevant parties will consider
any institutional learning points arising from the case.
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APPENDIX 2: FLOW CHART OF PROCEDURE STAGES

PURPOSE: To assess whether an allegation falls within scope of the Procedure and determine the appropriate

STAGE 1: INITIAL ASSESSMENT

route for investigating or resolution.

TIMESCALE: 10 working days.

Anonymous or historic

Informal allegation:
Reporting Person to talk with
person(s) concerned or
appropriate colleagug(s)

v

Person receiving informal
allegation to discuss with
Research Ethics Integrity and
Governance (REIG) team

v

Formal allegation:

Pro-Vice-Chancellor Research and
Innovation (PVCRI) to inform Head of
REIG and consult relevant colleagues

where appropriate

<

allegation:
PVCRI to determine whether

it is possible/appropriate to
pursue

l

If resolved, process ends. If
not resolved, proceed with
formal allegation to the
PVCRI

PVCRI to acknowledge receipt, ask for
more information and decide if
allegation falls within scope of the

Procedure

Immediate action to be taken
if there are significant risks
involved to person(s),
animals or the environment

Initial assessment outcomes and next

steps

’ PVCRI to determine

'

Constitutes questionable
research practice

v

Falls under definition of research
misconduct and scope of the
Procedure

Falls outside of the remit of the
Procedure

Resolution using informal
measures

Inform Respondent(s) in writing
that an allegation of research
misconduct has been made
against them and next steps

Referral to
external
body

Referral to another
university process
(such as academic

misconduct)

No further action taken.
The Reporting Person is
informed of the decision
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STAGE 2: PRELIMINARY INVESTIGATION STAGE
PURPOSE: To determine whether there is sufficient evidence of research misconduct to warrant a Formal
Investigation or whether alternative action is more appropriate.
TIMESCALE: 30 working days.

Pro-Vice-Chancellor Research and
Innovation (PVCRI) to appoint
Investigator

y

Investigator to receive guidance from
Research Ethics, Integrity and
Governance team and all information
needed from PVCRI

A 4

Investigator to notify Respondent(s)
that Preliminary Investigation is
underway

!

Respondent(s) has an
opportunity to respond
and provide evidence

Investigator to conduct confidential

review and assessment of evidence

If the Respondent is a
postgraduate researcher,
Investigator to consider the
role of the supervisor and
may recommend
appropriate action is taken
to address any significant
failings

Preliminary Investigation outcomes
and next steps

!

The report will include the
view of the investigator as
to whether there is
sufficient evidence of
research misconduct to
warrant a Formal
Investigation or whether
alternative action is more
appropriate

Investigator to prepare written report

A

of findings and submit to the PVCRI

!

PVCRI to share with Respondent for
comment on factual accuracy

!

Final report submitted to PVCRI

N

}

Investigator’s role ends on
submission of final report

PVCRI to communicate findings to the
Respondent and other relevant parties
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STAGE 3: FORMAL INVESTIGATION STAGE

PURPOSE: To determine whether an allegation of research misconductis upheld in full, in part, or not
upheld, and makes recommendations for consideration by the appropriate University authorities.

TIMESCALE: 3 months.

The Respondent will be
informed of the Reporting
Person’s identity, except
in exceptional
circumstances.

<

Pro-Vice-Chancellor Research and
Innovation (PVCRI) to appoint a panel
within 30 days, provide
documentation and appoint a Chair.
The Chair to take responsibility for
conduct of the panel and keep a
record of evidence

—

PVCRI to notify the
Reporting Person and
Respondent in writing that
the Formal Investigation
stage has begun

}

The Panel must interview the
Respondent and may choose to
interview the Reporting Person(s)
and other witnesses

!

The Panelwill assess the evidence,
identify and gather any further
information needed

!

Formal Investigation finding and next
steps

!

If postgraduate
researcher, the Panel will
consider the role of the
supervisor and may
recommend appropriate
action is taken to address
any supervisor failings

The Panelwill conclude whetherthe
allegation is: upheld in full, in part,
relates to questionable research
practice(s) or is unfounded. They can
also recommend actions

A

The Panelwill produce a report for
the PVCRI, who will share with the
respondent for comment on factual

accuracy

Finalreport submitted to PVCRI

!

PVCRIwill communicate the
findings/ recommendations to the
Respondent and disband the panel
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The Panel may
recommend:

* Referral to another
University process

» Referral or notify an
external body

* Correcting the
research record

* Reviewing University
procedures for
managing research

* Investigating related
matters arising from
the case.




STAGE 4: POST INVESTIGATION ACTIONS AND REPORTING
PURPOSE: To ensure that all actions arising from either the Preliminary or Formal Investigation are

implemented.
TIMESCALE: 3 months.

Possible actions:

* Referral to another
University process

* Reporting outcomes to
relevant University
colleagues

* Informal measures
where issues are minor
orrelate to
questionable research
practice

» Mitigate risks
associated with the
individual’s continued
research activity

* Correcting the research
record.

* Addressing procedural
orinstitutionalissues

* Where allegations are
not upheld, PVCRI will
take steps to protectthe
reputation of the
Respondent and
relevant research
project(s) and may
release an official
statement

* Advise the Head of
Research Ethics,
Integrity and
Governance of any
lessons learned

Pro-Vice-Chanceller Research and
Innovation (PVCRI) to determine
what post-investigation actions are
needed

|

Aggregate data and lessons learned
will be circulated annually, to the
Research Ethics and Integrity Sub
Committee and the Postgraduate

Researcher Sub Committee.

!

Aggregate data will be reported to
Council
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STAGE 5: APPEAL

PURPOSE: To allow the Respondent to appeal, in specified circumstances, against the findings of a
Formal Investigation where an allegation of research misconduct is upheld or against the application of
this Procedure. The appeal decision is final.

TIMESCALE: 90 days.

The appeal must state the
grounds and, where
possible, include
supporting evidence

Appeals must be submitted in writing
to the Deputy Vice Chancellor (DVC)

within 10 working days of notification
of the outcome of the Formal

Investigation

Appeals must be substantive and
may be made only on one or more
specified grounds

Appeals that do not willbe
dismissed

DVC will assess whether the appeal
meets the permitted grounds

!

Where an appealis permitted, the
DVC will appoint an Appeals Panel

!

The Appeals Panel will review the
conduct of the original investigation,
but not the original concerns

}

Grounds forappeal:

* Aproceduralirregularity
that may have affected
the outcome of the
investigation

* New evidence that was
not available at the time
of the investigation and
that may have affected
the outcome

* Evidence of prejudice or
bias, or areasonable
perception of prejudice
or bias on the part of the
Panel.

Appeal outcomes and reporting

!

The Appeals Panel may uphold,
reverse or modify the outcomes of the

—>

Investigation

The Appeals Panel will
produce a written report
for the DVC setting out
their findings and decision

The DVC willissue a letter to the
Respondent which communicates
the outcome of the appeal

!

The DVC will liaise with the Head of
Research Ethics, Integrity and
Governance and others as
appropriate toimplement the
outcome of the appeal
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