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1. Aims and Terms of Reference 
The MAGI will aim to review research processes conducted within IAHS, with a view 
to assuring their quality and rigour, and identifying any issues that need to be 
addressed by the IAHS.  The formation of the MAGI was requested by the IAHS 
Research Governance and Quality Assurance Committee (RGQAC) (to which it will 
report), and considered desirable in the cultivation and promotion of a high quality 
research culture.  It is also seen as a necessary component of the IAHS response to 
the Research Governance Framework for Health and Community Care in Scotland 2006 
(Chief Scientist Office, Scottish Executive Health Department, 2nd Edition). As well as 
the Research Governance Framework, the University Guidelines on Good Research 
Practice, and Statement on the Handling of Allegations of Research Misconduct and 
IAHS Research Governance and Quality Assurance Policy (RGQAP) will be relevant. 

 
2. Ethos 
A central ethos is that audit visits will be two-way processes, with constructive 
feedback in both directions.  Another central ethos is that audit visits will not be blame-
finding examinations.  Instead, audit will be of the system (the IAHS Research 
Governance and Quality Assurance Policy (RGQAP)), and therefore the aim will be to 
identify or prevent deficiencies in the system.  The audit and review processes should, 
though, be sufficient to detect any flagrant individual failings.  

 
3. Process 
The monitoring and audit strategy within IAHS follow a similar model to Health and 
Safety monitoring within the University.  This includes an annual report from each 
group, with a rolling programme of audit visits. Each group within IAHS will be 
responsible for its own quality assurance, based on the IAHS RGQAP. 
 
Note that financial audit and health and safety monitoring will be undertaken as 
separate processes, and will not be duplicated by MAGI. 
 

 
3.1 Annual Reporting  
The MAGI will request annual reports from the individual groups within IAHS on behalf 
of the IAHS Research Governance and Quality Assurance Committee.  The group leader 
or representative will provide a brief annual audit report, detailing any changes during 
the course of the reporting year, under the relevant RGQAP headings (see section 
3.2). 
 
The MAGI will review the annual returns against current IAHS RGQAP and provide 
appropriate feedback to the individual groups or departments concerning compliance 
with the IAHS RGQAP. Where necessary, the MAGI may request additional information 
or specific information on specific areas of the IAHS RGQAP. 
 
Results of the annual review will routinely be reported to the main IAHS RGQAC. An 
overview will also be provided to the Clinical Research Operational Group (CROG). 
3.2 Audit Visits 
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The MAGI will plan to conduct two audit visits per year under a rolling programme of 
visits. Audit visits will be scheduled using a number of criteria including previous audit 
histories and review of annual reports, or, for example, a specific request to audit a 
group. Audits will be based upon the headings contained within the IAHS RGQAP and 
annual reports (see below) and will include a review of departmental systems and 
review of two studies to determine how processes and procedures are applied to studies 
conducted by that group. 
 
 RGQAP Headings for Audit 
(i) Staff training and competence 
(ii) Ethical research 
(iii) Registration of research 
(iv) Work practices 
(v) Data Integrity and Management 
(vi) Peer review of written protocols 
(vii) Handling personal data 
(viii) Handling samples and materials 
(ix) Facilities and equipment 
(x) Monitoring of quality 

 
 
Generally, the MAGI will select one study to review and the other study will be selected 
by the group itself. Wherever possible, duplication of review for any particular study will 
be avoided. Therefore, MAGI audit visits will focus principally on studies that have been 
ethically reviewed by the College Ethics Review Board (CERB). 
 
Audit visits will be documented and observations reported to the group leader 
and relevant staff in a constructive manner. If serious issues are identified, a 
follow up audit may be required. 
 
A copy of the audit report will be passed to RGQAC, who will provide a summary 
report to the University Research/Ethics Committee. Where relevant, audit 
findings will be reported to the Clinical Research Oversight Group (CROG). It is 
important that IAHS and the University are prepared to respond to any 
systematic issues raised in these reports. 

  
4. Additional Information for Groups and Departments 
 
4.1 Registration of Research Projects 
To allow the MAGI to select a study for review, groups should be able to produce 
a list of recently completed and ongoing studies in advance of a MAGI visit. It is 
anticipated that groups will be able to use the various processes available for 
registration of research to construct such a list. It would helpful if this “study 
register” could identify which studies have been reviewed and approved by 
CERB.
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