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ABOUT AAMRI 

AAMRI is the peak body representing medical research institutes (MRIs) across Australia. The 

majority of our members are ‘independent’ MRIs, that is, mission-driven charities legally independent 

of a university or hospital, and co-located with a hospital or healthcare provider. The remainder of our 

members are university- and hospital-based institutes with a central focus on health and medical 

research. Collectively, independent MRIs have an annual turnover of more than $1 billion, receive 

around a third of National Health and Medical Research Council (NHMRC) funding, and account for 

over 10,000 staff and students.  

Australia’s MRIs work on an extensive range of human health issues, from preventative health and 

chronic disease, to mental health, Indigenous health and improved health services. Their research 

ranges from fundamental biomedical discovery through to clinical research and the translation of 

research findings from bench to bedside. Together, they aim to drive innovation in healthcare to 

improve the lives and livelihoods of people in Australia and world-wide.  
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INTRODUCTION 

AAMRI welcomes the opportunity to provide feedback on the draft revised Australian Code for the 

Responsible Conduct of Research.  

Overall, the draft revised Code is a tremendous improvement on the current version, having clearer 

language and set-out, minimising ambiguity, and capturing relevant policy and legislative changes. 

The simpler language in the revised Code is important considering the substantial number of 

researchers bound by the Code that do not have English as their first language.  

However, some inconsistencies in terminology and process between the Code, the NHMRC Policy on 

Misconduct related to NHMRC Funding, NHMRC/ARC Deeds of Agreement and NHMRC/ARC 

Funding Rules do remain, and better alignment is necessary to remove ambiguity and reduce the 

administrative burden on researchers and research organisations of adhering to multiple legislative 

and policy instruments.   

We provide feedback below that we hope will help further enhance the Code. 

CONSULTATION QUESTIONS 

1. The principles of responsible research practice set out in Part A of the Code are 

understandable, implementable and appropriately comprehensive 

Yes, the principles of responsible research practice set out in Part A are generally clear, 

appropriate and implementable. We particularly welcome the reduced ambiguity resulting from 

statements of what is meant by ‘should’, ‘must’ and ‘may’.  

Where institutions (rather than researchers) ‘must’ do something, indications should be provided 

of the penalties for non-compliance. This could be a reference to the Deed of Agreement, and that 

funding of an institution depends on adherence to the Deed of Agreement, which in turn requires 

adherence to the Code. 

Some specific feedback on Part A of the revised Code is listed below: 

1.1 Purpose 

We recommend added “enabling the efficient correction of errors in the research literature” to 

the list of mechanisms by which Part A seeks to achieve its purpose. 

1.2 Scope 

The scope is much clearer in the revised Code and appears to be very broad, covering all 

types of research (not just science- or laboratory-based research) in all organisation types, 

apparently including commercial entities. We also interpret the scope of the Code to mean 

that overseas research funded by all Australian organisation types (not just the Australian 

Government) is covered by the Code. 

In light of the breadth of entities covered by the Code, we recommend that the variable use of 

the terms ‘institution’ and ‘organisation’ throughout be consistently changed to ‘organisation’, 

which should also be defined upfront.  
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1.4 Definitions 

Conflict of interest: We suggest that this definition be simplified (including replacing 

“divergence” with “difference”) and using the simple term ‘competing interests’ in the definition 

to better convey the meaning of a conflict of interest.  

Data documentation: This term and definition are a bit confusing. 

Research: See comments on the definition at Qu 3.  

Research data: We recommend modifying this definition to make it clearer. Research data 

include facts, observations, computer results, measurements or experiences on which an 

argument, theory or test is based. Data may be numerical, descriptive or visual, raw or 

analysed, experimental or observational. Data include records that are necessary for the 

reconstruction and evaluation of reported results of research, including methodologies, and 

the events and processes leading to those results, regardless of the form or the media on 

which they may be recorded. 

Research materials: It is not clear whether this is distinct from the term ‘primary research 

materials’ used throughout the Code. We recommend consolidating the variable use of 

‘research materials’, ‘primary research materials’ and ‘primary materials’ throughout the Code. 

‘Primary research materials’ might be more comprehensively defined as any materials such as 

biological samples, chemical substances, survey questionnaires, measurements, recordings, 

texts and computer notes collected or created during the course of research.  

Research misuse: This term is confusing and might be interpreted as the same as ‘research 

misconduct’. We assume that this definition does not include research ‘misuse’ that causes 

reputational harm, impinges on privacy laws, reduces public confidence in research, etc., but 

specifically refers to the inappropriate use of dual use research of concern. Therefore, we 

suggest that the term either be deleted (since ‘dual use research of concern’ is already 

defined), or changed to reflect its specific meaning (e.g. ‘Inappropriate use of dual use 

research of concern’).  

Research trainees: This definition should also include undergraduate students and any 

individuals receiving training.  

We would also like to highlight a gap in coverage of the Code for individuals who sit outside 

the scope of a ‘researcher’ or ‘research trainee’ but nonetheless require familiarity with the 

Code (e.g. staff involved in clinical trials who are not researchers).   

Additional definitions: As noted above, we recommend a definition of ‘organisation’ be 

added, and that the term ‘institution’ be replaced with ‘organisation’ throughout the Code to 

reflect the broad array of entity types covered by the Code (including commercial entities). 

2.2 Establish good governance and management practices 

2.2.1: There is some confusion about what is meant by “research governance framework” 

here. Research organisations have a range of policies, not just “a policy”, under which 

research is assessed for quality, safety, privacy, risk management, financial management and 

ethical acceptability. Together, these policies would fall under an overall research governance 

framework.  
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2.2.2: Along similar lines, we suggest that “research governance policy” at clause 2.2.2 be 

changed to “research governance framework”.   

2.2.3: We suggest that this point be clarified to indicate whether documents should be made 

available internally and/or externally. 

2.2.4: We suggest listing these key documents at the end of the Code to make this important 

list easier to find (rather than buried within the Code). We also suggest added the Defence 

Trade Controls Act 2012, particularly given that breaches of this legislation with regard to dual 

use research of concern could lead to a criminal offence.  

2.5 Ensure a safe research environment 

2.5.2: The Code states that working environments “must” comply with relevant guidelines and 

codes. However, some guidelines are not legally binding and are meant for guidance only. 

Therefore, we recommend inserting “legally-binding” before “guidelines and codes” here. 

2.6 Prevent the misuse of research  

This section refers to dual use research of concern. As raised above, the term ‘research 

misuse’ could be misinterpreted. We suggest changing this section to “Compliance with dual 

use research of concern regulations”, so that it is explicit that it is referring to dual use 

research. 

2.6.4: We suggest rewording this sentence to make it clearer. 

2.7 Maintain high standards of responsible research 

We recommend amending the point that researchers must “respect the rights of those 

affected by their research”, to say that researchers must “respect the rights of research 

participants”; presumably the entire community could be affected by certain research (e.g. 

research that results in a new medical procedure or drug). 

2.15 Prevent the misuse of research 

As per above, we suggest renaming this section “Compliance with dual use research of 

concern regulations”. It might also be advisable to mention the relevant piece of legislation by 

which researchers are bound (i.e. Defence Trade Controls Act 2012).  

3.1 Retain research data and primary materials 

As noted above, the term ‘primary research materials’ needs to be defined. 

3.1.4: We suggest that the point on clinical trials also refers to any requirements of the Human 

Research Ethics Committee (HREC), particularly with respect to the disposal of biomaterials 

when a study is complete. 

3.1.5: We urge re-wording of this clause to indicate that secure and safe disposal must occur 

by the specified period “where required”. It can be highly advantageous to keep research data 

and primary research materials for as long as possible, and policies should only require their 

disposal if this in fact required by some agreement or regulation. 
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3.1.6: We suggest re-wording this section to replace “the policy must provide a mechanism to 

make research data available” with “the policy must state the importance of making research 

data available”. This is because different mechanisms will be appropriate in different 

circumstances. We also suggest that this clause explicitly include “commercial in confidence” 

as a reason for not sharing of data. 

3.3 Provide secure research data storage and record-keeping facilities 

Some organisations are mandating the use of electronic lab notebooks (ELNs). This 

overcomes many issues with the secure storage of data, and ensures better records of any 

potential research misconduct because information cannot be deleted and any edits record 

the time, date and person. It might be appropriate to ‘encourage’ the use of ELNs in the Code 

as a mechanism for good data management. 

3.4 Ensure security and confidentiality of, and appropriate access to, research data and 

primary materials 

3.4.1: We suggest adding “research data” and “primary research materials” in addition to the 

requirement for organisations to have a policy on access to “databases” and “archives”. 

3.5 Retain research data and primary materials 

3.5.5: The requirement at clause 3.1.4 for research data and primary research materials to be 

retained for a minimum of 5 years following publication is unlikely to be sufficient to deal with 

challenges to research results, given issues globally with research reproducibility. We suggest 

that 10 years might be more appropriate in accommodating these issues and meeting 

contemporary expectations around open access. We also suggest rewording the sentence 

about research records relevant to allegations of research misconduct from “must not be 

destroyed” to “must be retained indefinitely”, to be consistent with standard terminology. 

3.6 Management and storage of research data and primary materials 

3.6.6: We suggest changing “primary research records” to “primary research data and 

records”. 

4.1 Set standards for supervision and mentorship 

We suggest changing “supervisor” to “supervisor(s)”. 

5 Publication and dissemination of research 

The paragraph on dual use research of concern in the introduction has already been dealt 

with in previous sections. Is it necessary to repeat it here? 

5.10 Register clinical trials 

It is standard practice that clinical trials be registered before commencing recruitment. We 

suggest adding “before commencing recruitment” after “register clinical trials with a 

recognised register”. 
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5.12 Responsibly communicating research in the public arena 

Researchers need to be aware that publicly communicating research findings (e.g. in popular 

press or social media) before they are de-embargoed by the publisher may compromise the 

ability to publish the findings in a journal. There might also be restrictions on public comment 

due to commercial-in-confidence requirements. We suggest that these points be reflected 

under this section (e.g. under clause 5.12.4, replace “…after the findings have been tested 

through peer review” with “…after the findings have been published and the publisher’s 

embargo lifted”; and add a point on commercial-in-confidence limitation in section 5.12). 

We also suggest adding the following (from the Singapore Statement): “Researchers should 

limit professional comments to their recognised expertise when engaged in public discussion 

about the application and importance of research findings, and clearly distinguish professional 

comments from opinions based on personal views.” 

6.1 Have a policy on authorship 

6.1.2: This clause states that the organisation’s policy “must” require that where a work has 

several authors, one “should” be appointed senior author. It would be more appropriate to 

consistently use the word ‘must’. 

The Code guidelines around authorship policies need to recognise that it is regular practice for 

the ‘senior author’ not to be the corresponding author, responsible for primary communication 

with the publisher and ensuring all administrative requirements are met (e.g. ethics, clinical 

trial registration). In our view, the senior author (or ‘responsible author’) is the person who 

takes overall responsibility for all aspects of the work and the publication, including 

determining the authorship order through consultation with all authors, recording authorship, 

having access to the primary data, and being able to verify the data’s authenticity, including 

data from collaborators who may not work within the same organisation as the senior author. 

However, they do not necessarily undertake or manage the administration functions with 

respect to communication with the publisher.  

We also recommend adding a definition of ‘senior author’ in the Definitions section. 

6.1.3: The increased flexibility to the authorship criteria for institutional policies is excellent. 

We suggest that “or to have provided funding or supervision” be included in contributions that 

are not enough to warrant authorship (consistent with section 6.6 for researchers). 

6.1.4: We suggest that institutional policies should require that persons who have made 

substantial contributions to a work but are not listed as an author be listed in the 

acknowledgements (consistent with section 6.7 for researchers). 

6.2 Central repository of authorship agreements 

We do not support the recommendation that organisations should provide a central 

institutional repository to store agreements regarding publication authorship. This would be 

highly onerous and ultimately impossible to implement properly, particularly given international 

collaborations and the multiple revisions (including of authorship) of many paper submissions. 

This is also not necessary given the section in the Code on communication via email etc. of 

authorship. A better solution is that the senior author is responsible for ensuring all 

correspondence relating to authorship is stored appropriately in an accessible location, 

preferably in an electronic format (as per clause 6.4.2).  



  
 

 
8 

We recommend similar amendments to the related clauses 6.5.4 and 6.7.5. 

8 Disclosure and management of interests 

We support the changes to terminology and the clearer guidelines of what conflict of interest 

policies must contain. 

8.1 Maintain a policy 

8.1.5: We suggest clarifying what is meant by “the institution’s policy…should ensure 

disclosure of interests to the public where relevant”. What are examples of this? 

8.2 Management of interests 

8.2.2: We suggest adding to this list: “monitoring of research by independent reviewers”; and 

“modification of research plans”. 

8.3 Disclose interests 

8.3.1: This repeats clause 2.7. 

8.3.5: We suggest stating that stocks or shares that are part of a mutual fund or 

superannuation fund are not required to be included as a disclosable financial interests (unlike 

other equity interest in publicly or non-publicly traded entities). 

9.1 Establish agreements for each collaboration 

9.1.1: We suggest clarifying that agreements for “joint research projects” are only required for 

multi-institutional projects where funding is obtained or exchanged.  

9.1.2: We suggest adding that the written agreement must cover storage and sharing of data 

and records. 

2. Key changes proposed to Part B of the revised Code are implementable (in particular, the 

indemnification of inquiry panel members, the addition of an extra Adviser in Research 

Integrity for the respondent, the new role of Assessment Officer and changed 

responsibilities of the Designated Officer (formerly the Delegated Officer)) 

Part B of the Code removes the process of investigation of potential research misconduct from 

decision-making, similar to other misconduct best-practice investigations. It also provides a clearer 

explanation of procedural fairness, and allows investigations to be conducted by external 

agencies. It clarifies that an investigation makes findings of fact, not determinations of law.  

With regard to indemnification of inquiry panel members, internal inquiry panel members may in 

many cases be covered by existing organisational insurance policies. We do not foresee any 

difficulty in extending coverage to include external inquiry panel members, but we suggest further 

advice be sought on this by the Review Committee.  

AAMRI supports the establishment of an Australian Office for Research Integrity, which could, as 

part of its functions, maintain a list of suitably qualified independent panel members who it could 

indemnify. These independent panel members could act in a way that minimises conflicts of 

interest that arise by having internal panel members. 
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We support the idea of having an additional Adviser in Research Integrity to advise and support 

the respondent. However, in being mindful of the smaller size of some organisations covered by 

the Code, these Advisers should not be restricted to internal staff of an organisation. Our 

understanding of the role of the Advisers in Research Integrity is that they provide general support 

and guidance to the respondent and claimant on policies and procedures, and that they should be 

non-conflicted and independent from the Designated Officer, Assessment Officer and Unit Head. 

However, we suggest that the Code provides greater clarity around the Advisers’ roles in providing 

general advice (rather than specific information or briefings about the allegation and investigation 

itself), and any requirements with regard to independence from other persons involved in the case. 

The Designated Officer (formerly the Delegated Officer) has significantly more responsibilities that 

were previously the responsibility of the CEO, including deciding whether allegations should 

proceed to an inquiry and appointing the inquiry panel. We do not have any issues with these 

changes. However, some ambiguity remains around the definition, roles and processes for the 

various responsible officers, particularly with regard to the Unit Head, but also for the Designated 

Officer, Assessment Officer and CEO (see specific feedback below). The roles and responsibilities 

in the Code should also align with those in the NHMRC Policy on Misconduct related to NHMRC 

Funding. 

Some specific feedback on Part B of the revised Code is listed below: 

10.2 Scope 

This sections says that “institutions may choose to recognise a process conducted in 

accordance with Part B as a misconduct process for the purposes of an institution’s employee 

policies and agreements. Institutions may choose this option to avoid duplication of 

misconduct processes.” This appears to contradict clause 11.1.3d.  

10.4 Definitions 

Allegation: This refers to a ‘responsible officer’, but ‘responsible officer’ is not defined. We 

also suggest that after “by one or more researchers”, to add “or by an organisation/institution 

or officer of an organisation”. 

Breach: See comments at Qu 3. 

Implicated research: The NHMRC Policy on Misconduct related to NHMRC Funding includes 

the term ‘Implicated Researcher(s)’. This and any other relevant terms from the NHMRC 

policy should be added to the Code. 

Investigation: By including the preliminary assessment stage in the definition of 

‘investigation’, an implicated researcher is under investigation even if the allegations turn out 

to be considered frivolous or vexatious.  

We suggest that at this initial stage, the allegation is under ‘preliminary assessment’ and 

should not be considered an investigation. We also recommend defining the term ‘preliminary 

assessment’, and indicating whether this only includes the assessment by an Assessment 

Officer (as per the Process diagram in Section 13), or also includes the consideration of the 

allegation by the Designated Officer or by the Unit Head (where appropriate). 

We also recommend defining the term ‘inquiry’ and distinguishing between an internal versus 

an external inquiry.  
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We contend that there should be a ‘preliminary assessment’ to determine whether a case can 

be dismissed as being frivolous or vexatious, or the errors were accidental and easily 

corrected. If none of these apply, then a panel should be formed to carry out a more formal 

‘inquiry’. The composition of this panel, and how many members it has that are external to the 

organisation, would depend on the issue. For example, if the allegation involves external 

parties, due to publication of a paper, a clinical trial, or grant application, then most if not all of 

the panel members should be external. If the matter is internal, e.g. authorship dispute prior to 

submission, or an allegation about falsification of an image in a laboratory seminar, then the 

panel could all be members of the organisation (but should have no conflicts of interest.) 

Finally, the NHMRC Policy on Misconduct related to NHMRC Funding uses the term ‘formal 

investigation’. We suggest aligning terminology so that the stages and reporting requirements 

are clearly defined across the revised Code and this other policy document. 

Procedural fairness: We suggest the following amendment to the definition: 

“Also known as natural justice, procedural fairness refers to fair and proper investigatory 

procedures. Procedural fairness requires that: 

– the respondent be advised of the allegations and all relevant information (including 

draft outcomes and reasons for a proposed outcome); 

–  the respondent be given a chance to reply time to fully consider and respond to 

any allegations against them (in a manner appropriate to the circumstances) prior 

to the investigation outcome; and  

– the respondent’s reply response is given genuine and proper consideration by the 

appropriate officers or inquiry panel members prior to the conclusion of an 

investigation.”  

Research: See comments at Qu 3. 

Research misconduct: See comments at Qu 3.  

Respondent: We urge consistency with the NHMRC Policy on Misconduct related to NHMRC 

Funding, which refers to ‘implicated researcher(s)’ rather than a ‘respondent’. 

Unit Head: This requires a better definition. There should be further clarity of the intent of this 

role and the level of ‘distance’ between the Unit Head and the respondent. For example, for 

allegations made in laboratory day-to-day discussions, is the Unit Head at the laboratory level, 

the laboratory head, or at the unit/department level? That is, should the Unit Head be the 

person directly responsible for the person against whom allegations have been made or a 

person one or more levels above that? It should be made clear whether the Unit Head cannot 

be the head of the laboratory / research group where the allegation originated.  

There also needs to be a mechanism of appeal, so that a complainant or respondent can 

appeal to the next stage of the investigation process if necessary. 

Additional definitions: As noted above, we suggest adding definitions for ‘preliminary 

assessment’ and ‘inquiry’, and distinguishing these from the definition of ‘investigation’. 
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11 General requirements 

11.1.2b: We suggest clearer guidance on what mechanisms that enable detection of 

misconduct would be reasonable. This should not be onerous or require significant resources. 

Some things, like ethics approvals, can be monitored at the organisational level. However, 

others, like accurate recording of data, cannot; these are the responsibility of the 

laboratory/research group head and of researchers, who should be vigilant and report any 

misgivings regarding data acquisition and reporting. 

11.1.3d: It is unclear what this clause means. We recommend a paragraph that indicates at 

what stage findings are to be presented to the respondent so that they have an opportunity to 

respond to them.  

11.1.4: We suggest adding the following options of actions to the current list: 

– dismissing allegations; 

– documented resolution at the unit level; and 

– referral to the appropriate department to be managed under general employee 

misconduct processes. 

We suggest amending the following option as indicated: 

– the reinstatement of actions to reinstate the reputation of a researcher. 

We also recommend that the suggested action of “recovering research funds where 

appropriate” would be a matter for the police / fraud investigation.  

12.4 Timely 

The requirement that investigations into allegations must be conducted “in a timely manner” is 

too vague. We recommend that there be reasonable expectations of months rather than years 

for investigations, and that should an investigation extend beyond a reasonable period (e.g. 

120 days), then an explanation for the delay be required. For example: 

Investigations should be carried out thoroughly but also with reasonable speed to 
minimise any impact of rumour or incorrect information and distress to those involved.  

While investigation time frames should not be strict, it is important to keep time frames 
within reasonable expectations.  

The internal or external inquiry panel will normally complete their inquiry of an allegation 
within 120 days of its initiation, being defined as the first meeting of the inquiry panel. An 
extension for good cause should have approval from the Designated Officer, and the 
reason for the extension will be entered into records and all reports of the case. The 
respondent will also be notified of the extension.  

An inquiry panel will report to the Designated Officer and the staff member who is the 

focus of the inquiry within 10 working days of the conclusion of proceedings. 
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13 The Process (Diagram): 

 We suggest that the opening paragraph be stated in the negative, e.g. “Unless the 

Designated Officer is very confident no misconduct has occurred, their preliminary 

investigation should continue, or an inquiry should be established.” 

 In the NHMRC Policy on Misconduct related to NHMRC Funding, the flow chart has 

different terminology and includes when notifications are required by the NHMRC. In that 

flow chart, allegations are received by the Research Integrity Office and the allegation is 

‘screened’. 

 We suggest including examples of Unit Heads to provide guidance on the appropriate 

level of ‘distance’ of the Unit Head from the respondent. 

 We suggest that the process diagram and text in the Code includes reference to a 

mechanism of appeal, so that a complainant or respondent can appeal to the next stage 

of the investigation process if necessary. 

 It might also be helpful to outline various options for an inquiry, including under what 

circumstances an inquiry should be conducted and by whom (i.e. internal versus external 

inquiry). 

14.1 Maintain a policy 

14.1.2: The intended role of the Unit Head in managing allegations, together with the 

appropriate level of the person in certain circumstances, should be more clearly defined.  

14.2 Appointments 

14.2.1: We suggest amending this clause to: “Institutions must should appoint a minimum of 

two staff members as Advisers in Research Integrity.” 

Some smaller organisations may not have sufficient appropriately experienced staff to 

accommodate two Advisers in Research Integrity roles, as well as a Designated Officer and 

an Assessment Officer, separate from the Unit Head and CEO. They should have the option 

of appointing external individuals (e.g. from an affiliated organisation) as Advisers. On the 

other hand, larger organisations and organisations over geographically separated sites 

(including overseas locations) might choose to appoint more than two Advisers in Research 

Integrity. The key requirement should be that the Advisers are experienced, accessible and 

approachable.  

Also see clause 15.5.1, where the requirement for two Advisers is repeated. 

14.2.2: Because the Designated Officer is a more onerous position, there should be the option 

to have more than one Designated Officer. This is particularly important for larger 

organisations and those separated over multiple sites. 

14.3 Notification 

14.3.1: This clause states that institutions must notify “relevant parties”, including funding 

bodies “where required”, in accordance with section 20.4. We suggest that some examples be 

given, e.g. if it involves published work, the journal editors and funding body must be 

informed. 
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Should an independent Research Integrity Office be established, as we recommend, one of its 

roles could be to bring together annual numbers of investigations for NHMRC/ARC-funded 

research and other research covered by the Australian Code.  

15.2 Designated Officer 

15.2.2: We suggest adding that the names of Designated Officers should be made publicly 

available so that complainants know who to go to.  

We also suggest the following minor amendment to the current wording: 

– “referring allegations to the Unit Head for consideration resolution where 

appropriate”. 

We also suggest the addition of a point in this section (i.e. 15.2.3): “A Designated Officer 

should not be involved in a matter if he/she has a conflict of interest with the matter under 

investigation.” 

15.3 Assessment Officer 

15.3.2: The role of the Assessment Officer includes seeking a response to the allegations 

from the Respondent(s). However, in many cases it may be premature to seek a response 

during the preliminary investigation. Perhaps include “where appropriate” here. 

15.3.3: Again, to accommodate the different sizes of organisations covered by the Code, we 

suggest stating that the Assessment Officer can be internal or external to the organisation, but 

must be a senior person qualified in research management.  

15.4 Unit Heads 

15.4.1 and 15.4.2: The referral of allegations to the Unit Head appears confusing. It’s not 

clear how this is different from referral of allegations by the Designated Officer to an 

Assessment Officer. Is the Unit Head for all substantive purposes acting as an Assessment 

Officer in this case or is their role and the process of referral to them different? It’s unclear 

whether there are two parallel options/roles or alternative options/roles depending on the 

circumstances and what these circumstances are.   

15.5 Advisers in Research Integrity 

15.5.4: As noted above, it should be made clear whether or not the role of the Advisers is to 

provide general advice around policies and procedures or to inform the claimant/respondent 

about detailed content and the specifics of the case. If the former, then it should be made 

clear whose role it is to inform the claimant/respondent about specific information of the case. 

It should also be explicit that the Advisers should be independent of other officers involved in 

the investigation (i.e. Designated Officer, Assessment Officer, Unit Head, CEO), so that they 

can provide independent, un-conflicted support. 

16 Allegations  

We suggest adding to the first sentence, “…, including concerns about publications by 

researchers in other countries.” 
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16.1: The requirement that reasonable suspicions that research has deviated from Part A 

must be reported is difficult to implement for researchers overseas or outside the institution. 

We suggest that there should be some wording in collaborative agreements along these lines.  

16.6: We suggest that the reasoning and different procedures for referral (i.e. to an 

Assessment Officer versus the Unit Head, whomever this might be under the circumstance) 

be made clearer here. Clause 16.7 is the first time the Code raises why allegations might be 

referred to a Unit Head rather than an Assessment Officer. This should be made clear in the 

process diagram and in section 15.4.  

16.8: This clause indicates that an allegation doesn’t need to be referred by the Designated 

Officer to the Assessment Officer under certain circumstances, including if the allegations are 

“known to be of a frivolous or vexatious nature”. It is not clear here what documentation is 

required for the record if there is a challenge to this decision by the Designated Officer. The 

Designated Officer should be required to provide a written report of the allegation, the process 

of assessment and the outcome to the CEO. 

Also, we suggest that there be a mechanism in place to allow for allegations relating to the 

CEO or Designated Officer of the organisation. 

17 Unit Head consideration 

17.2: Some degree of conflict of interest is inevitable for the Unit Head. We suggest that the 

Designated Officer should always discuss an allegation with a Laboratory/Group Head who is 

responsible for the conduct of research under their supervision. 

17.3.1: We suggest clarifying here or elsewhere that retraction of a publication would be 

deemed too serious an allegation to be referred to a Unit Head. 

17.5: We would suggest that full records of the allegations, investigation and subsequent 

actions should be kept centrally in the office of Designated Officer, not at the Unit Head level. 

This would overcome the loss of information should the Unit Head leave the organisation, help 

inform other areas with similar future queries, and assist with training and consistency of 

approach at the organisational level. A template for documentation would be valuable. 

18 Preliminary assessment 

18.1 and 18.2: Does (or should) the definition of ‘preliminary assessment’ also include the 

assessments of allegations carried out by the Designated Officer and/or Unit Heads? If not, 

what is this stage of the process referred to? 

18.4: This clause includes immediate actions that might be required for public safety. We 

recommend that the Code includes mechanisms for the Designated Officer and Assessment 

Officer to take immediate precautionary actions (e.g. halt a clinical trial, retain data drives or 

laboratory books, suspend a researcher with continued remuneration) for a more expansive 

list of circumstances considered serious enough to warrant immediate action, including to 

secure evidence, and to prevent serious risk to security, reputation or the viability of the 

organisation’s business.  
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19 The research misconduct inquiry 

19.2: Is there any role for the CEO in the decision to proceed to an inquiry? We suggest that 

the role of the CEO, if any, be made clear (as this is an important change in the Code). 

19.5: We suggest that it be made clear that the inquiry panel has the power to obtain further 

evidence related to the allegation, and is able to keep looking until it is satisfied it has all the 

necessary evidence. Should the panel substantiate an allegation, it should have the power to 

investigate other potential additional breaches.  

It should also be made clear whether the inquiry has any legal standing. If the matter is 

serious (i.e. has serious implications for the organisation) an external independent inquiry 

should be recommended that has access to legal expertise and where the respondent can 

seek legal counsel.  

19.10: We do not understand why a respondent facing a serious charge of misconduct cannot 

have a legal representative in attendance. We suggest that there be two levels of inquiry: (i) 

an inquiry by a panel of internal/external members; and (ii) a totally independent external 

panel for serious cases where the process can stand up to legal scrutiny.  

19.13.2: We suggest specifically mentioning contacting journals and making corrections 

and/or retractions of publications. 

19.15: It is not clear from this wording whether the Designated Officer and/or the CEO can 

choose to not accept any of the recommendations of the inquiry panel.  

The Code should also make clear that there needs to be a process for appeal and outline any 

guidelines of what this process should entail. 

3. The definitions of ‘research’, ‘breach’ and ‘research misconduct’ are satisfactory 

This is difficult because definitions imply black and white differences, whereas research 

misconduct encompasses a wide, continuous spectrum from the trivial to criminal and life-

threatening. 

We recommend that the Code only have one list of definitions near the start of the document, 

rather than two. 

Research: We suggest that this definition could be removed. Alternatively, it should be amended 

to also cover research that replicates previous experiments (i.e. creates new data but not new 

knowledge). 

Breach: A ‘breach’ means a less serious deviation from the Code; it may be characterised as 

lacking intent or significant consequences. Repeated or continuing breaches of the Code are 

considered to be research misconduct/serious if they have been the subject of previous 

counselling or specific direction. 

Research misconduct: The definition of ‘research misconduct’ should be preceded with a 

qualification that there is no clear demarcation between ‘breaches’ of the Code and ‘research 

misconduct’; research misconduct itself varies greatly in severity; and deliberate, repeated, or 

reckless breaches of the Code will be treated more severely.  
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The current definition of ‘research misconduct’ is not really a definition, but rather a list of 

examples. We suggest adding that following (a modification of the US Public Health Service and 

National Science Foundation definitions):  

“Research practices that seriously deviate from those that are commonly accepted within the 

research community for proposing, conducting, or reporting research. A deviation which 

involves may include one or more of the following:….” 

We do not agree with that part of the definition that states: 

“However, research misconduct must be found where: 

– there has been prior counselling or direction against repeated or continuing breaches 

of the same or a similar nature; and  

– the respondent has not complied with the counselling or direction.” 

This is very inflexible to implement. We contend that it is up to the Designated Officer/inquiry panel 

to decide how serious repeated transgressions are.  

We also suggest the following minor amendment so that the definition refers to research 

misconduct, not the investigation: 

“Research misconduct should not be found does not include situations where there are 

valid differences in judgment in the conduct or management of a research project or valid 

differences in scientific opinion or disciplinary methods.” 

4. Legal representation should be permissible in a research misconduct investigation 

Legal representation should be permitted when a respondent or complainant is providing evidence 

to an inquiry panel, but not during preliminary investigations, or when the inquiry panel is 

gathering or analysing the evidence. 

As outlined under Qu 2, we suggest two levels of inquiry: (i) one involving an inquiry panel of 

internal/external members, where legal representation is unlikely to be required; and (ii) a totally 

independent external inquiry for serious cases where the process can stand up to legal scrutiny 

and legal advice and the attendance of a legal representative is allowed.  

The Code should explicitly indicate where the attendance of a legal representative for the 

respondent, complainant and panel members is allowed and/or advised.   

5. An inquiry panel should only make findings of fact or determine whether research 

misconduct occurred on the balance of probabilities 

Yes, but they should provide reasons for their findings and an assessment of the degree of 

seriousness in their report. A copy of the full report should be provided to the relevant funding 

body (e.g. NHMRC or ARC) as well as the organisation. 
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6. There is support for the proposed approach to multi-institutional inquiries 

Yes, but any external process to an organisation needs to be enforceable (e.g. dismissal of a 

researcher). These processes would best be handled by establishing an Australian Office for 

Research Integrity. 

7. The nexus between Enterprise Agreements and the process set out in Part B of the draft 

revised Code 

This draft of the Code does not mention Enterprise Agreements, so we presume this question 

refers to section 10.2. As written, Part B of the Code leaves decisions of penalties that may 

involve employment conditions to the officials of the organisation. While inquiry panels should not 

be able to impose penalties (such as termination of employment), they should be allowed to 

recommend or direct publications to be corrected or retracted. 

8. The Code should provide for an independent audit of research integrity-related processes. 

For example, the Science Foundation Ireland has introduced: 

“An annual independent unique auditing exercise to check whether institutions have procedures in 

place for reporting and investigating misconduct, whether management has followed those 

procedures in a select number of real cases; and whether any investigations have been carried 

out to a satisfactory standard. For a small, random selection of funded grants, auditors would also 

check how experimental details have been recorded in lab notebooks and signed off by 

supervisors and be provided with the data behind particular papers.” 

Such an audit process would be costly, time consuming, and risk alienating researchers and 

administrative staff. It would be very difficult to implement across different disciplines, e.g. where 

there are gigabytes of sequence information, or millions of lines of computer code, or in clinical 

trials where there are privacy issues, etc.  

Instead, we support the ‘fire alarm’ model, which seeks to enable the researchers themselves 

(who are aware of the norms in their field) to call for help. 

9. The Code should list all nationally recognised guidelines or reference a website with this 

resource 

A few web links would be useful in an appendix. 

10. The Chapter on Authorship should include funding proposals. 

Yes. However, what would be considered ‘ghost authorship’ in a paper – failing to list one of the 

authors – would be acceptable for a grant application in which other members of a laboratory or 

supervisors of post-doctoral fellows would not be expected to be named as co-authors of 

applications even if they helped write them.  

 



  
 

 
18 

AAMRI MEMBERS 

 

 



  

 19 

 


