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1
Introduction

The University of Aberdeen is committed to the highest standards of corporate governance, accountability and responsibility and seeks to conform to all relevant governance guidelines and codes of practice, including those issued by the various research funding councils and the Scottish Funding Council.

The University expects the highest standards of integrity to be adhered to by its researchers.   It has a Policy and Guidelines on Good Research Practice (see Appendix B) which indicate the standards of good practice required to be adopted by researchers throughout the University, and which are intended to satisfy the requirements of the various funding authorities.  It also has a Statement on the Handling of Allegations of Research Misconduct (see Appendix B).  

In addition to the requirements of the various funding bodies, the University has a responsibility to protect the rights of human subjects involved in research projects and to protect them from harm, and to ensure that data and other information about research and research subjects is handled with due consideration to legislation and institutional guidelines, and is not used without the consent of the individuals concerned. The University’s Guidelines on Keeping of Research Records are included at Appendix E.   The University also has a responsibility to avoid the use of animals in research unless absolutely necessary (see para.6).
Good research practice is promoted and promulgated throughout the University by Senior Managers, and is ultimately overseen on behalf of Senate and Court by the Joint Committee on Research Ethics and Governance, which was established in January 2005.  
2 
Institutional Committee on Research Ethics and Governance

The remit of the University’s Committee on Research Ethics and Governance is:

(i)
To develop policy and guidance on research governance and ethical issues.

(ii)
To have oversight of all research-related ethical issues within the University and to ensure that appropriate structures are in place to encourage best practice.

(iii)
To maintain an interaction with the North of Scotland Research Ethics Service (formerly the NHS Grampian Research Ethics Committee).

The Committee will monitor the University’s research ethical performance regularly to ensure that it remains consistent with the requirements of the various funding bodies, and will seek to promote best practice across the institution.  It will also co-ordinate the annual return of the Research Council UK (RCUK) Research Conduct Survey.

The Committee will also consider questions of principle and difficult cases, and provide policy and quality assurance guidance.  Any serious research-related ethical concern should be referred to the Committee.
3 Responsibility of Colleges

The institutional Committee provides overarching guidelines on the scope and operation of ethical approval processes to ensure that the University is addressing its research governance responsibilities consistently across the institution.  This will also facilitate interface and sharing of experience between the Colleges.  However, it is expected that each College will manage its own Local Ethical Review Process (LERP) in accordance with all guidelines provided by the Committee, the requirements of relevant funding and professional bodies, and taking account of all related University policies, codes, and guidance documents (see Appendix D).  

In 2005, the Committee requested that each of the Colleges put in place formal arrangements to ensure the ethical scrutiny of all research proposals before a research project commenced (Appendix C - College LERP arrangements).  

Each College is required to provide an annual report to the February/March meeting of the institutional Committee on the activities of the LERP and on any significant issues that have arisen.  

Colleges must ensure that staff and students are alerted to the need to consider any requirements for ethical approval relating to research to be undertaken.  Colleges and schools should also seek to raise research ethics awareness in general.  A checklist of issues relating to research which would require ethical approval is included at Appendix A.

The University should not delegate its institutional responsibility for ethical matters to external bodies, however, for some types of research, separate ethical approval arrangements are in place which mean that it may not be necessary for the University to repeat an ethical review process.  Some of these arrangements are described below, otherwise, advice should be sought from the College Research Directors, or from the University Joint Committee on Research Ethics and Governance. 

4
NHS North of Scotland Research Ethics Service
The University works closely with the North of Scotland Research Ethics Service (NOSRES).  As required under the Framework established by the Secretary for State, NOSRES considers all research projects involving NHS patients, staff or premises, including studies falling within these categories done by students.   NOSRES is part of the national Central Office of Research Ethics Committees (COREC) which allocates ethical review applications around the country.  NOSRES is also willing to consider other projects such as those involving community-based studies, which might not strictly need its approval.  Where ethical approval has been given by the NOSRES, further ethical approval consideration of the same project by the University will not normally be required. 

5
Undertaking Research Outwith the University or the UK

Some research projects involve work outwith the University or the UK.  Where research involving human participants is being undertaken at another institution or outwith the UK, and has already been ethically approved where necessary, formal evidence of such approval will normally be accepted as sufficient to meet the University’s requirements.  However, the primary responsibility for securing relevant ethical approval lies with the institution that employs the researcher, and it must be satisfied that appropriate ethical review and approval has been undertaken.

The University respects the traditions and cultures with which it has dealings, however, where there is conflict between local customs and the ethical principles and values set out by the University this should be brought to the attention of the relevant College Director of Research or the institutional Research Ethics and Governance Committee. 

6
Research involving the use of animals

As required by the Home Office and the Animal (Scientific Procedures) Act 1986, the University has a central Ethical Review Process and Committee for research involving the use of animals.  Information on the ERP Committee and copies of the relevant Ethical Review Process document can be obtained from the Policy, Planning and Governance Office.

7
Whistleblowing

Staff and students and lay members of the University are expected to report actual or potential infringements of research ethics and research misconduct.  The University’s Code of Practice on Whistleblowing sets out procedures for reporting concerns and how allegations will be investigated.

The institutional Research Ethics and Governance Committee is responsible for ensuring that all reported breaches of the University’s Ethical Framework are investigated, and that remedial and/or disciplinary action is taken if appropriate.

APPENDIX  a

UNIVERSITY OF ABERDEEN

RESEARCH ETHICAL REVIEW CHECKLIST
Research ethics refers to the moral principles underpinning research at all stages, from developing a project grant application, data collection, to writing up and dissemination of findings.  The University is committed to promoting and facilitating the ethical conduct of research conducted by all its staff and postgraduate and undergraduate students.

This checklist (or an equivalent college, school or discipline specific checklist) should be used for every research project that involves human participants.  This includes surveys or interviews, focus groups or observation techniques.  It must be completed before potential participants are approached to take part in any research.  Where a college, school or discipline specific ethics approval process has already been undertaken, completion of this checklist should not be required.

The checklist aims to identify whether or not a full application for ethics approval needs to be submitted, and should be used in conjunction with appropriate college, school or department ethical review guidelines.  The Principal Investigator, or where the PI is a student, the supervisor, is responsible for ensuring that the checklist review is undertaken, and for exercising appropriate professional judgement.  Where a research project is being undertaken outwith a College (e.g. by staff within the University Administration), the checklist should be completed and signed off by a relevant line manager.

Name and status of applicant (e.g. staff/postgraduate or undergraduate student) and relevant School/Department

If student – name of supervisor

Title and brief description of proposed research project and intended participant group. 

Declaration:  I have read the relevant college/school/department and funding council guidelines for conducting research with Human Participants.
YES/NO

If the answer to any of the questions 1 – 13 below is YES, further information should be provided and guidance sought.  In all cases involving research by students, whether or not any question is answered YES, the form should be submitted to your supervisor for signature. 

	1.
(i) Is the study externally funded?  If Yes, (ii) please state which funding agency and; (iii) whether the funding agency requires proof of Ethical approval  
	     (i)    Yes/No

     (ii)    

     (iii)   Yes/No

	2.
Does the study involve clinical populations (i.e. have participants been identified as a result of their status as a patient)?
	Yes/No

	3.
Does the study involve children (under 18 years)?
	Yes/No

	4.
Does the project involve vulnerable adults such as individuals with mental health problems or learning disabilities, or prisoners or young offenders up to the age of 21?
	Yes/No

	5.
Does the study involve participants who are unable to give informed consent?
	Yes/No

	6.
Does the study involve any clinical procedure?
	Yes/No

	7.
Are drugs, placebos or other substances to be administered to participants, or will the study involve invasive or potentially harmful procedures of any kind?
	Yes/No

	8.
Could the study induce psychological stress or anxiety, or cause harm or negative consequences beyond the risks encountered in normal life?
	Yes/No

	9.
Is pain or more than mild discomfort for subjects likely to result from the study?
	Yes/No

	10.
Does the project involve the collection of material that could be considered of a sensitive personal, medical or psychological nature?
	Yes/No

	11.
Does the project involve the use of animals and procedures not covered by the Animal Scientific Procedures Act 1986?
	Yes/No

	12.
Does the project use covert research techniques?
	Yes/No

	13.
Will the subjects of the study include staff or students of the University?
	Yes/No


Where you have answered “YES” to any question please provide further information in the box below.  If you wish to make a fuller response please submit this on a separate sheet

	Further information:




If you are a member of staff and have answered “NO” to all of the questions, then no further action will required, and the completed checklist should be filed with your research records.  

In all cases involving research by students (i.e. whether or not any question is answered YES) the form should be submitted to your supervisor for signature.   If you are an undergraduate student the form together with your project proposal should be submitted to your supervisor in the first instance.  You should also retain a copy for your own reference.

If you have answered “YES” to any of the questions, you may have to apply to a relevant Ethics Committee for approval and the form should be sent to the relevant School or College Research Ethics Committee and guidance sought.

Principal Investigator
Supervisor (where appropriate)
Signed

Signed


Date

Date


appendix  B
University of Aberdeen 

Policy and Guidelines on Good Research Practice

and

Statement on the Handling of Allegations of Research Misconduct

1
Introduction

The University of Aberdeen expects the highest standards of integrity to be adhered to by its researchers.  This document indicates the standards of good practice which are required to be adopted by staff throughout the University and which are intended to satisfy the requirements of all funding authorities.

Good research practice as described in this document will be promoted and promulgated throughout the University by Senior Managers including Vice-Principals, Heads of Colleges, Directors of Research and Heads of Schools/Departments.  The Policy and Guidelines, and their compliance in Colleges, will be reviewed annually by the University Committee for Research Ethics and Governance.  The aim is to promote and promulgate good research practice, integrity and rigour in research, and to create a culture in which the following general points will be understood and observed:

· Integrity in research;

· Openness in research;

· Role of professional bodies;

· Leadership and supervision in research;

· Ownership of research;

· Ethical practice in research;

· Risk of research misuse;

· Publication practice.

This document should be read in conjunction with the University’s Statement on the Handling of Allegations of Research Misconduct.

2
Integrity in research

Researchers must be honest in respect to their own actions in research and in their responses to the actions of other researchers.  This applies to the whole range of research work, including for example, experimental design, generating and analysing data, applying for funding, publishing results and acknowledging the direct and indirect contributions of colleagues, collaborators and others. Plagiarism, including self-plagiarism 
 , deception or the fabrication or falsification of results will be regarded as research misconduct and will be treated as gross misconduct under the terms of the University's disciplinary procedures.  Members of staff are encouraged to report cases of suspected misconduct to the Head of School/Department or Head of College and to do so in a responsible and appropriate manner.  (See also Code of Practice on Whistleblowing)

Researchers are required to declare any real or potential conflicts of interest in their research work, and to seek assistance, if required, from their direct supervisor in the most effective way of managing any such conflict.

3
Openness in research

While recognising the need for researchers to protect their own research interests, the University encourages all researchers to be as open as possible in discussing their work with others and with the public. Once results have been published, the University expects researchers to make available relevant data and materials to other researchers, on request, provided that this is consistent with any ethical approvals and consents which cover the data and materials and any intellectual property rights.  The University will normally grant access to its own collections, taking account of all ethical and other relevant issues.  In return it would hope that research results would be deposited with the appropriate collection.

The University recognises that publication of the results of research may need to be delayed for a reasonable period pending protection of intellectual property arising from the research.  However, any such period of delay in publication should be kept to a minimum.

4
Role of professional bodies

Where available the University expects researchers to observe the standards of research practice set out in codes and guidelines published by scientific and learned societies, and other professional bodies.  All researchers should take the necessary steps to ensure they familiarise themselves with the legal requirements that regulate their work, and of all appropriate ethical considerations.

5
Leadership and supervision in research

Senior colleagues will ensure that a research climate of mutual co-operation is created in which all members of a research team or an individual are encouraged to develop their skills, and in which the open exchange of ideas and appropriate acknowledgement of the direct and indirect contributions of others is fostered.  The University will ensure that appropriate direction of research and supervision of researchers through the heads of school/department is provided.  Training in supervisory skills will be provided where appropriate.  The University's Structured Management Framework for research staff provides a basis for such supervision.

Supervisors are required to supervise all stages of the research process, including outlining or drawing up a hypothesis, preparing applications for funding, protocol design, data recording and data analysis.  It is the responsibility of the research supervisor to explain best research practice and ethical considerations as early as possible.  All researchers will undertake appropriate training, for example, in research design, regulatory use, ethics, confidentiality, data management, record keeping and data protection.  To assist in these matters all new researchers will receive the University of Aberdeen Policy and Guidelines on Good Research Practice as well as the Structured Management Framework within the first month of appointment.  In addition, all research staff will have a contractual right to at least 3 days of training per year.

Postgraduate students undertaking research will receive training in the University's Policy and Guidelines at their induction and throughout their programme of study.  It will be a condition of their transition beyond their first year that they have been trained in good practice and satisfactorily understood the University's Policy and Guidelines (see also the University Code of Practice for Research Students, Supervisors, Heads of School, Heads of Graduate School and College Postgraduate Officers and the Code of Practice for Postgraduate Taught Students, Programme Co-ordinators, Heads of School, Heads of Graduate School and College Postgraduate Officers).

6
Management and ownership of research

At the outset of a research programme all researchers should be clear on management and ownership of, where relevant:

-
data and samples used or created in the course of the research; and

-
the results of the research.

Research staff are required to seek guidance from their immediate supervisor if clarity is needed on any aspect of such management or ownership 

All researchers must keep clear and accurate records of the procedures followed and approvals granted during the research process, including records of the interim results obtained as well as of the final research outcomes.  This is necessary not only as a means of demonstrating proper research practices, but also in case questions are subsequently asked about either the conduct of the research or the results obtained (see Appendix E University Guidelines on Keeping Research records).  The maintenance of accurate records is also important for potential subsequent commercialisation of research.

Data generated in the course of research must be kept securely in paper or electronic format, as appropriate and in accordance with good practice in the storage of primary data, record-keeping and ethical issues.  Back-up records should always be kept for data stored on a computer.  Guidance on retention periods can be found in the University’s Retention Schedules and taking account of guidelines published by scientific and learned societies, and other professional bodies.

7
Ethical practice in research

i.
Research involving human participants

Approval from the appropriate research ethics committee is required for all research involving human participants or biological samples.  Approval from other regulatory bodies such as the Human Fertilisation and Embryology Authority or the Gene Therapy Advisory Committee in the UK should also be sought where necessary. 

Researchers should ensure the confidentiality of personal information relating to the participants in research, and that the research fulfils any legal requirements such as those of the Data Protection Act 1998.

ii.
Research involving animals

Research involving animals must have the appropriate approval through the University Committee on Biological Services Units, and its Ethical Review Sub-Committee.  Such research may require Home Office licences for the investigator and the project.  Researchers must consider, at an early stage in the design of any research involving animals, the opportunities for reduction, replacement and refinement of animal involvement (the three Rs).  

iii 
Research involving oral data collection

Research involving the collection, preservation and use of sound and video oral material must conform to relevant Ethical and Technical Practice.

8
Risks of research misuse

In progressing their investigations, researchers should actively consider any risk that their research will generate outcomes that could be misused for harmful purposes.  Where such risks exist, they should seek advice as to the steps to be taken to minimise such risks from the relevant College Director of Research.

9
Publication and authorship practice

Results of research should be published in an appropriate form consistent with the academic discipline.  It is the responsibility of the lead author to ensure familiarity with the appropriate form.  No paper, abstract, report or other output should be submitted without the permission of every individual named on the output, and no person should be named as a contributor without their consent.  Anyone who consents to being listed as an author on a paper should accept responsibility for ensuring that he/she is familiar with the contents of the paper and can identify his/her contribution to it.  The University of Aberdeen must be correctly named in the address for a publication. 
The practice of honorary authorship is unacceptable.

The contribution of formal collaborators and all others who directly assist or indirectly support the research must be properly acknowledged.

February 2007 (This Policy and Guidelines are based on the Wellcome Trust’s Guidelines for Good Research Practice as updated in November 2005)

Statement on the Handling of Allegations of Research Misconduct

This statement should be read in conjunction with the University’s Policy and Guidelines on Good Research Practice. 

1
Definition of research misconduct

1.1 
'Research misconduct' is defined by the University as:

The fabrication, falsification, plagiarism or deception in proposing, carrying out or reporting results of research, or deliberate, dangerous or negligent deviations from accepted practices in carrying out research.  It includes failure to follow established protocols if this failure results in unreasonable risk or harm to humans, other vertebrates, or the environment, and facilitating of misconduct in research by collusion in, or concealment of, such actions by others. It also includes financial impropriety in accounting for research funds, intentional unauthorised use, disclosure or removal of, or damage to, research-related property of the University or of another, including apparatus, materials, writings, data, hardware or software or any other substances or devices used in or produced by the conduct of research.

1.2
It does not include honest error or honest differences in the design, execution, interpretation or judgement in evaluating research methods or results, or misconduct unrelated to the research process. Similarly it does not include poor research unless this encompasses the intention to deceive.

2
The University's Attitude

2.1 
The University will investigate all allegations of research misconduct made against its staff and students.  Such allegations against staff must be made in writing and addressed to the Secretary to the University.  The Secretary will arrange for the allegations to be investigated by a small committee convened by a Vice-Principal (normally the Vice-Principal with responsibility for research) and including, where appropriate, the relevant Head of College, Head of School/Department and a subject specialist, who may be a member of staff or an external assessor invited to assist with the investigatory process.  Should such a specialist be deemed appropriate, the member of staff under investigation will be informed of the appointment and be given the opportunity to raise any concern or objection.   In undertaking the investigation the Committee will follow the General Principles of the University’s disciplinary procedures, and where necessary, will consult with the Director of Human Resources.  If the Committee upholds an allegation of research misconduct, it will determine an appropriate penalty.  The research member of staff will be advised that under the terms of the University's Disciplinary Policy and procedures a case may be made to the Principal seeking his/her dismissal on grounds of gross misconduct.  The member of staff will also be advised of his/her rights of appeal against the decision as described within the University’s Disciplinary Procedures. 

An allegation of research misconduct by a registered student will be dealt with under the Code of Practice on Student Discipline.  If research misconduct is established their programme of study/research may be terminated through the Student Disciplinary Procedures.

2.2
The University's procedures will apply to visiting researchers while based in the University and should be brought to their attention as part of the organisation of the visit.  Where a case of research misconduct is established this will be reported to the home institution of the visiting researcher.  A member of staff visiting another institution must familiarise him/herself with the host institution's policy on research misconduct and adhere to its requirements in addition to the requirements of this policy.  

2.3
The University will inform the appropriate Director of an external funding agency, in confidence, at the earliest opportunity, about allegations of serious research misconduct which concern external funding agencies where it seems that there are reasonable grounds to believe that the allegation may be substantiated on investigation. It is at the discretion of the University to determine what constitutes 'serious misconduct'. The University will also inform the appropriate Director of the outcome of any such investigation.

2.4
The University will inform the appropriate Director, in confidence, of all instances of research misconduct involving externally funded researchers that have resulted in the allegations being substantiated.

2.5
The University has a Code of Practice on Whistleblowing relating to the treatment of whistleblowers under the Public Interest Disclosure Act 1998. This includes a clear statement that research misconduct is taken seriously by the University and that any member of staff raising bona fide concerns in good faith can do so confidentially, and without fear of suffering any detriment, but equally disciplinary procedures are in place to deal with malicious allegations.  The Code of Practice also includes a clear indication of the procedures in which such bona fide concerns by staff may be brought to the attention of a designated individual within the institution.

3
Principles for investigation by the University of allegations of research misconduct

3.1
The University has in place formal written procedures (contained within the general Disciplinary Procedures) for dealing with allegations of research misconduct against its staff and students. The University would, where appropriate, take legal advice on implementing these procedures to ensure that the procedures comply with all legal obligations for the conduct of such investigations from time to time in force.

3.2
The University endorses the following principles when investigating allegations of research misconduct:

· the responsibilities of those dealing with the allegation must be clear and understood by all interested parties;

· measures are in place to ensure an impartial and independent investigation and to ensure that line management obligations or other interests of those dealing with the allegation do not conflict with these procedures;

· those undertaking research at the University of Aberdeen are contractually obliged to participate in and comply with the procedures;

· the University of Aberdeen will treat investigations of research misconduct confidentially;

· anyone accused of misconduct should have the right to respond and to be accompanied by a person of his/her own choosing at any formal misconduct hearing;

· all interested parties will be informed of the allegation at as early a stage as is consistent with the proceedings;
· the allegation will be dealt with in a fair and timely manner;

· proper records of the proceedings will be kept and will be supplied to the individual on request;

· the outcome will be made known as quickly as possible to all interested parties;

· anyone found guilty of misconduct will have the right to an appeal;

· efforts will be made to protect an individual’s reputation during the course of the investigation of the allegation, and if appropriate, efforts will be made to restore the reputations of the accused party if the allegation is dismissed.

The appropriate general Disciplinary procedures include guidance in respect of appeals against an investigation decision. 

4
Involvement of external funding agencies

4.1
Receipt of allegations
External funding agencies may receive allegations of research misconduct made to them directly, rather than to an individual within the University of Aberdeen.  The appropriate Director will contact an appropriate individual at the University of Aberdeen which will then be responsible for taking suitable action in line with its formal written procedures for handling allegations of research misconduct.

4.2
Investigations by external funding agencies

As stated above, it is the University’s responsibility to investigate allegations of research misconduct made against its staff and students and this would be funding agencies preferred course of action in most cases.  However, in exceptional cases, external funding agencies may wish to undertake their own investigation into alleged cases of research misconduct which concern their funded researchers (for example where the reputation of an external funding agency is at risk or where they are dissatisfied with the investigation undertaken by the University).  Any investigations by an external funding agency would normally only be undertaken following consultation between the Appropriate Director of the external agency and the appropriate representative(s) of University of Aberdeen.

If an allegation of research misconduct is substantiated, an external funding agency may consider it own appropriate sanctions in addition to those applied by the University.

October 2006. (These Guidelines are based on the Welcome Trust’s Statement on the Handling of Allegations of Research Misconduct as updated in November 2005)
APPENDIX C  

COLLEGE LOCAL ETHICAL REVIEW ARRANGEMENTS 

Details of the Local Ethical Review Processes (LERP) of the Colleges are available from the College Offices.  
College of Arts & Social Sciences:
http://www.abdn.ac.uk/cass/
College of Life Sciences & Medicine:
http://www.abdn.ac.uk/clsm/
College of Physical Sciences:

http://www.cps.abdn.ac.uk/
APPENDIX  D
LIST OF RELEVANT CODES AND GUIDANCE
Institutional Documents
Code of Practice on Conflicts of Interest 

http://www.abdn.ac.uk/admin/conflict_interest.shtml
Code of Practice on Student Discipline (Academic Quality Handbook Appendix 5:15)
http://www.abdn.ac.uk/registry/quality/appendices.shtml
Code of Practice for Postgraduate Taught Students, Programme Co-ordinators, Heads of School, Heads of Graduate School and College PG Officers (Academic Quality Handbook Appendix 5:3)
http://www.abdn.ac.uk/registry/quality/appendices.shtml
Code of Practice for Research Students, Supervisors, Heads of School, Heads of Graduate School and College PG Officers (Academic Quality Handbook Appendix 5:4)
http://www.abdn.ac.uk/registry/quality/appendices.shtml
Conflict of Interest - Staff and Students

http://www.abdn.ac.uk/admin/conflict_interest.shtml
Data Protection Policy

http://www.abdn.ac.uk/hr/policies/datapropolicy.shtml
Disciplinary Procedures

Academic & Academic-Related Staff:  http://www.abdn.ac.uk/hr/policies/academicdisc.shtml 
Non-Academic Staff:  http://www.abdn.ac.uk/hr/policies/nonaccdiscipline.shtml 

Good Research Practice
http://www.abdn.ac.uk/hr/policies/grpp.shtml
Guidelines on Keeping Research Records
http://www.abdn.ac.uk/hr/policies/gkrr.shtml

Statement on the Handling of Allegation of Research Misconduct 

http://www.abdn.ac.uk/hr/policies/grpp.shtml
Grievance Procedures

Academic & Academic-Related Staff:  http://www.abdn.ac.uk/hr/policies/academicgrievance.shtml 

Non-Academic Staff:  http://www.abdn.ac.uk/hr/policies/nonacgrieve.shtml 

Museums Collections & Galleries Policies
http://www.abdn.ac.uk/historic/museum/museum_policies.shtml
Plagiarism – Procedures for dealing with allegations of (Academic Quality Handbook Appendix 5:16)

http://www.abdn.ac.uk/registry/quality/appendices.shtml#section1
Code of Practice on Whistleblowing

http://www.abdn.ac.uk/hr/policies/whistle.shtml
External Documents

BBSRC Statement on Safeguarding Good Scientific Practice

http://www.bbsrc.ac.uk/publications /policy/good_scientific_practice.html
CSO Research Governance Framework

EPSRC Guide to Good Practice in Science and Engineering Research

http://www.epsrc.ac.uk/ResearchFunding/GrantHolders/GuideToGoodPracticeInScienceAndEngineeringResearch.htm
ESRC Research Ethics Framework

http://www.esrc.ac.uk/ref
MRC Ethics Series - Good research practice

http://www.mrc.ac.uk/PolicyGuidance/EthicsAndGovernance/GoodResearchPractice//index.htm
NERC Ethics Policy

http://www.nerc.ac.uk/about/work/policy/ethics/
Universal Ethical Code for Scientists 
http://www.berr.gov.uk/dius/science/science-and-society/public_engagement/code/page28030.html
APPENDIX  E
UNIVERSITY GUIDELINES ON KEEPING OF RESEARCH RECORDS
1
Introduction

The University of Aberdeen Policy and Guidelines on Good Research Practice requires that all researchers keep clear and accurate records of the procedures followed, and approvals granted during a research process, including records of the interim results obtained as well as of the final research outcomes.  This is necessary not only as a means of demonstrating proper research practices, but also in case questions are asked subsequently about either the conduct or output of the research. (See also Code of Practice for Research Students, Supervisors, Heads of School, Heads of Graduate School and College Postgraduate Officers). The maintenance of accurate records is also important for potential subsequent commercialisation of research.

Guidance on periods for which records should be retained can be found in the University Retention Schedules, and in guidelines published by scientific and learned societies, and professional bodies.  While examples are provided below, the most appropriate method of record-keeping will be dependent on the type of research being undertaken.  However records are kept, it is the individual researcher’s responsibility to ensure that the record will be able to demonstrate proper research practice and conduct, and evidence for results obtained. 

2
Research Records 

2.1
Keeping Formal Written or Electronic Records
Researchers should keep a formal record of their work in a notebook, or where appropriate, an electronic record, used specifically for this purpose.  Where practicable, one central master record should be maintained for each research project.  However, in some instances several records may be required, for example, for interdepartmental or multiple site projects.  Such records remain the property of the University of Aberdeen and not the holder, and should include information relating to procedures, apparatus, conditions and references etc. sufficient to allow the project to be understood and audited or replicated.  They should also include appropriate reference to any relevant secondary records.  

Records entries should be made as the work is done, and be clear, legible, in ink, and dated and signed.  Electronic records should be similarly managed.  Where appropriate, information can be printed and affixed but reference to clearly signposted original documents will often be sufficient.  Any amendments should be clearly noted as such, with the previous entry remaining legible.  The records should be kept in a secure location in the relevant school/department, and be archived for an appropriate time period at the conclusion of the project.  

2.2
Laboratory Based Research – Lab-Books

For research in the laboratory sciences the primary record will be a lab book.  The University has produced a notebook to assist laboratory-based students in the keeping of a valid record of their work.  This provides a framework for the systematic recording of information in a way that is compatible with formal accreditation.  Similar books are available for some other research areas. Graduate Schools, College Offices or relevant schools/departments will be able to advise students. 

2.3 
Data Generated

Data generated in the course of research should be kept securely in paper or electronic format as appropriate, and in accordance with good practice in the storage of primary data, record-keeping, ethical issues, and the Data Protection Act.  Back-up records should always be kept for data stored on a computer, or preferably, electronic records should be stored on shared drives, which are backed-up daily. (see also University IT Security Policy www.abdn.ac.uk/diss/docu/security-policy.hti).  This will also assist with long term storage as there are fewer digital preservation issues with networked drives than with hard drives or removable storage systems such as CD or USB drives. Consideration should also be given to whether back up copies of research samples in other formats (e.g. biological specimens) should be kept.

3 Items to be Included in a Research Record 

The following is general guidance on maintaining a record and the type of information to be included.  It is not exhaustive, as the information to be recorded will be determined to a large extent by the research area and the circumstances of an individual project.  

There is no requirement to duplicate all paperwork associated with a project, or to record all minor activities, nor to affix copies of substantial documentation (e.g. questionnaires or consent forms).  Instead, the record should cross-reference the location of such documents.  Record books should include a table of contents.  If a record book is lost, damaged or stolen, this should be reported immediately to a supervisor.
Types of information that may be recorded and/or cross-referenced

· Project protocol or design

· Evidence of peer review

· Protocol/design amendments and relevant dates

· Deviations from protocol/design and reasons

· Evidence of ethical and other approval, as required

· Details of the research team

· Information about PhD or Training supervision
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