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RESEARCH CODE OF PRACTICE AND QUALITY ASSURANCE
1. Introduction

All members of staff of Queen Margaret University (QMU) are expected to adhere to the highest professional standards of scientific integrity.  As a recipient of public funding, the University must have the confidence of both the general public and those organisations responsible for funding specific research projects.  This Code of Practice addresses the issues involved in the proper conduct of scientific research, and provides guidance on the standards expected and identifies the relevant procedures for the investigation and resolution of allegations of misconduct.  This statement refers to scientific practice, this covers and applies to  all areas of the University’s research activity,
2. QMU Generic Institutional Quality Assurance
For all aspects of learning, teaching and research, QMU operates its own policies and procedures for the management of academic quality and standards, within a framework of published guidelines and periodic external review conducted by the Quality Assurance Agency for Higher Education (QAA).  The QAA monitors our adherence to codes of practice for the sector, covering activities such as research and consultancy. Further information on Quality at QMU can be gained from the QMU Quality website: http://www.qmu.ac.uk/quality/default.htm
3. Principles of Good Research Practice
This Code of Practice sets out the standards of performance and conduct expected of all those engaged in research at the University based on the following principles:
3.1. Honesty:  Staff are required to be honest across the whole range of scientific work, including experimental design, generating and analysing data, publishing results, and acknowledging the direct and indirect contributions of colleagues, collaborators, students and others.  
3.2. Accountability: Staff, and in particular those named as principle investigators or grant holders, must ensure that the research that they are undertaking is consistent with the terms and conditions as defined by the sponsoring body and/or covered by agreements between the University and the sponsor/funder. This includes, but is not restricted to, ensuring that the research programme carried out is as defined in the original proposal to the sponsor/funder, unless amendments have been agreed in writing; that finance is used solely for the purpose that it was intended; that reports are both accurate and produced on time and that conditions relating to publication and ownership of Intellectual Property are adhered to.
3.3. Confidentiality:  Staff handling personal information in research must not pass it on, except following prescribed procedures, and must keep it secure.  Staff are required to respect the intellectual property of others and to observe commercial and official secrecy.
3.4. Openness:  While it is recognised that research interests need to be protected at times, staff are encouraged to be as open as possible in discussing their work with other scientists and with the public.
3.5. Questioning one’s own findings:  Researchers should always be prepared to question the outcome of their work.  The  University expects research results to be checked thoroughly before being made public.  Staff should not make claims for their research that cannot be substantiated on the basis of the evidence provided.
3.6. Conflict of Interest:   Staff must be honest and make full disclosure about conflict of interest issues, whether real, potential or perceived, when reporting results.  Conflict of interest includes but is not restricted to personal or close family affiliation to or financial involvement with any organisation sponsoring or providing financial support for a project undertaken by a researcher.  Disclosure of a personal conflict of interest in research must be made to the Dean of School as soon as reasonably possible.
In addition staff are expected to: 

· observe the standards of scientific practice set out in guidelines published by appropriate scientific societies and other relevant professional bodies;
· ensure the health and safety of those associated with research; and
· observe all legal and ethical requirements laid down by the University and other relevant bodies laying down such requirements. 

4. The QMU Approach

QMU is fully committed to the need for high quality, rigorous and systematic approaches to the conduct, analysis and interpretation of qualitative and quantative data.  Many of our  staff are involved in teaching research methods   The key features of our approach to research are as follows:
4.1. Design 

In designing our studies, we aim to ensure we have a holistic comprehension  of the research questions and a design which will provide in-depth and focused information. 
We aim to be at the forefront of research design and methodology, we regularly publish and work in partnership with other academics and practicioners to ensure that we offer a combination of in-depth knowledge of the subject matter, expertise in methods, and strength in analysis and reporting.
4.2. Teamwork
Our fieldwork aims to be responsive and flexible.  Our commitment to  team work ensures common understanding and consistency throughout the team. 

4.3. Data analysis and interpretation
Our team based approach to interpretation ensures that emergent concepts and ideas can be shared, critiqued and developed rigorously. 

4.4. Report writing
We produce full and detailed but focused reports. We aim to convey the complexity and richness of the data in a structured, coherent and accessible way.
4.5. Communication
We are committed to responsive and clear communication with research funders.  The Principal Investigator (PI) will take overall responsibility for project management and task allocation. Regular project meetings will be held to confirm progress against target and to agree any actions to re-align slippage.  Funders will be provided with regular progress reports.
.
5. Professional Standards
It is important that a culture of professionalism towards research is fostered and maintained in the University. At the heart of all research, regardless of discipline, is the need for researchers to adopt and promote in others high standards of personal conduct, and to be honest and ethical with regard to their own actions, and in their responses to the actions of other researchers. The adoption of a professional approach applies to the whole range of research work, including methodological and experimental design, the generation and analysis of data, the publication of results, and the appropriate acknowledgement of the direct and indirect contributions of colleagues, collaborators and others.
6. Leadership and Organisation
The creation of a sound research culture is essential to good research practice. Within a subject area responsibility for creating such a culture lies with the Subject  Head and Directors of Research Centres.  The Research Professoriate and other senior researchers support a research environment of mutual co-operation, in which all researchers are encouraged to develop their skills and in which the open exchange of research ideas is fostered and where ideas can be challenged. They also ensure that appropriate direction of research and supervision of researchers are provided.  A pro-active approach to research mentoring is encouraged and supported.
We are committed to  the recommendations and guidance provided by the “Concordat on Career Management of Contract Research Staff”. 

Corporate responsibly for the management and governance of research lies with the Research Committee, chaired by the Vice Principal (Research Development).
7. Education of New Researchers
Researchers who are new to the research community may face particular difficulties and the  University is aware of its responsibility for ensuring that new researchers and students understand good research practice.  Responsibility for ensuring that students and other new researchers understand good research practice lies with all members of the community, however ultimate responsibility lies with Deans and Subject Heads and Directors of Research Centres to ensure that new researchers are adequately mentored and receive any necessary formal training.  
8. Governance
8.1. Research Governance
The University is committed to Research Governance in terms of setting standards to improve research quality and safeguard the public. In all its research and associated activity it aims to ensure ethical and scientific quality, promoting good practice, reducing adverse incidents, ensuring lessons are learned and preventing poor performance and misconduct.

8.2. Clinical Governance
The University is committed to clinical governance.  It is about both continuous quality improvement and being accountable for quality improvement. Clinical governance provides a framework to co-ordinate quality improvement and quality control and its effects on the research and commercial activities undertaken by the University and its staff.  It is an umbrella for a range of activities that aim to promote, maintain and improve standards of patient care. Clinical governance is of great importance to all healthcare professionals.
8.3. Community Engagement
The University requires all community and research practice to comply with sector standards.
8.4. Equal Opportunities
QMU is committed to creating and celebrating a positive, inclusive culture based on respect for individuals’ differences, in which students and staff are actively encouraged to reach their full potential.  Our objective is to build an institution that understands, appreciates and values the diversity of each individual, makes people feel valued and able to participate and achieve their full potential. http://www.qmu.ac.uk/equal/docs/Equality%20and%20Diversity%20Strategy.doc
9. External Funding for Sources Deemed Unethical
The University does not accept sponsorship where either the motives of the sponsor are not in line with the University’s aims, or where the suppression of academic results is likely to lead to substantial ethical difficulties.

With reference to tobacco sponsorship it is in the highest degree unlikely that the University would accept sponsorship from any company engaged in the manufacture of tobacco products, given that it would be extremely difficult to believe that the motives of such companies did not include the increase in the sales of their products, which are known to be both addictive and extremely hazardous to health.
Reference should be made to the University regulations on Research Ethics. http://www.qmu.ac.uk/quality/rs/default.htm
10. Research Results
10.1. Data Checking and Record Keeping
Researchers are required to keep clear and accurate records of the procedures followed and of the results obtained, including interim results. This is necessary not only as a means of demonstrating proper research practice, but also in case questions are subsequently asked about either the conduct of the research or the results obtained. Therefore, primary data as the basis for publications will be securely stored for an appropriate time in a durable form. In cases where transcripts of interviews are the basis for research, these will be kept as confidential according to the procedures in place when the data was collected. 

The keeping and maintenance of laboratory notebooks, and other data sources, will also help to ensure that intellectual property (IP) can be protected.  Proper documenting and storage procedures will minimise cases of allegations of research misconduct where original data “have disappeared” or allegedly been lost.
Work records will be cross-referenced (e.g. by means of title, code, file name, date, named person, etc, or some combination of these) so that all records relating to any one study can be found at any given time. The identification and location of these will be recorded, usually in research records / lab-books or project folders, but could also include entries in other logbooks, proformas, and computer files. 

For all studies there will be an accurate primary record kept contemporaneously with the research, for example through the use of University lab books. Research records / lab-books or project folders are the property of the University and not the holder. In studies where laboratory work is predominant, the research records / lab-books or project folders will include sufficient information relating to procedures, reagents, apparatus, conditions and references etc so that the work can be understood and repeated. They will also reference any other relevant (secondary) records. Entries will be made in the record as the work is done and will be dated and signed as appropriate. Records will be clear, legible and indelible (ink not pencil). Any changes to records must be made clearly, noted as such, with the previous entry remaining legible. 
10.2. Storage of Records
Research data in all forms will be stored in secure locations and archived for an appropriate period of time. Computer drives are be backed up regularly and duplicate copies kept on appropriate storage media e.g. disc, tape, etc. Computers are password protected and virus-scanning software will be used.
The appropriate period for retaining data depends on circumstances (e.g. in some fields, the importance and relevance of data can be superseded very rapidly).  Equally the means of data storage (paper, diskette, CD-ROM, etc) will be appropriate to the task. Provision will be made for automatic back-up of electronically stored data. Even if the individuals responsible for generating the data relocate, the University will still have access to data. Guidance on appropriate timescales and data storage is the responsibility of the Principal Investigator, and will be confirmed in writing at the outset of the research programme.  Further information with respect to records management can be obtained from the QMU Records Retention Schedule and from the Strategic Planning and Research Support Unit (SPRSU).
11. Registration of  Research
All research conducted by QMU will be registered centrally within SPRSU.  Registration details will include, but not necessarily be restricted to: project title, funder, sponsor; principal investigator (PI) and employing organisation; other researchers and their employing organizations; assurance of ethical approval where required; assurance of adequate resources for the project; assurance that the protocol has been peer reviewed; assurance that QA requirements will be met.  Registration of the project is the responsibility of the PI. In applications for funding, researchers should take all reasonable measures to ensure accuracy of information and compliance with the University’s procedures for project applications.  Full costing and pricing of the project must be processed through SPRSU before the application is submitted.
12. Outputs and Publishing Results
Dissemination of knowledge and informing  society is one of the key objectives of the University.  This commitment is reflected both in the research we undertake and in our comprehensive and rounded approach to dissemination. While recognising the need for researchers to protect their own research interests in the process of planning their research and obtaining their results, the University encourages researchers to be as open as possible in discussing their work with other researchers and with the public. Once results have been published, where appropriate, the University expects researchers to make available relevant data and materials to others, on request.
In addition, where available, researchers will observe the standards of practice set out in guidelines published by funding bodies, scientific societies and other relevant professional bodies. There is therefore an expectation on all staff to be committed to effective dissemination that ensures maximum reach and visibility of University outputs at national and international levels. 
13. eResearch Repository  http://eresearch.qmu.ac.uk/
QMU is committed to the wider dissemination of research findings.  We are committed to open access to our research work and our institutional mandate requires self archiving of all theses and journal articles.  Our institutional  repository is an online, open access collection of publications by QMU researchers. It is "a set of services that a university offers to the members of its community for the management and dissemination of digital materials created by the institution and its community members. It is most essentially an organisational commitment to the stewardship of these digital materials, including long-term preservation where appropriate, as well as organisation and access or distribution.

All researchers are required to follow the position and guidelines of the bodies who fund their research.

14. Peer Reviewed Written Protocols
Every research project will have a written protocol detailing the methods and processes to be used.  Every protocol will have gone through a peer review process before the research is undertaken. In the case of externally funded research, peer review will normally have occurred as part of the funding award process.  
In most research groups, there will be a number of procedures that are carried out very frequently and it can be particularly useful to have a written outline of the procedure to hand.  Reference can then be made to these written outlines (Standard Operating Procedures (SOPs) in protocols and research notes, without having to repeat full details of the procedure every time.  SOPs may be similar or identical between research groups, but important variations may also be appropriate.  Written protocols are of particular value as an aid in staff training. Details of experimental procedures used for more variable, indeterminate and exploratory activities will be clearly written in the primary research record with appropriate reference to original literature, relevant SOPs, and all other research data. New SOPs can then be written when new research procedures have been tested and are in routine use.

15. Escalation and Complaints Procedure
Complaints procedure
Any complaints on matters relating to externally funded research  should be addressed  using the following stages:

Stage 1: Informal complaint to the member of staff concerned
If possible, a complaint should initially be addressed to the member of QMU staff who is most directly concerned with the issue. Staff will be happy to deal with complaints raised on an informal basis, but if approaching a member of staff directly is inappropriate the complaint can be addressed using one of the channels below:
Stage 2: Written complaint
If it is not possible or appropriate  to approach the person who is directly responsible, or it is considered  that the matter has not been satisfactorily resolved, complaints should be made in writing, giving as much detail or background information as possible. A response will be received within 5 working days of receipt of the complaint, although this may be in the nature of a holding letter if a detailed investigation is required.

Stage 3: Escalation to senior staff
If you are not satisfied with the initial response you receive, you should  address your concerns to the Dean of School who will investigate the issue further.

Stage 4: Formal complaint
If you  are still not satisfied that the matter has been resolved,  you are invited to write to the Vice Principal (Research Development)  who will take the matter further. Members of QMU staff may also wish to pursue the matter through the University Grievance Procedures. 

For further information on this procedure please contact Kim Gilchrist, Senior Research Officer, Strategic Planning and Research Support Unit  kgilchrist@qmu.ac.uk.

16.  Research Misconduct
QMU is committed and adheres to the UK Research Integrity Office Procedure for the Investigation of Misconduct in Research http://www.ukrio.org/sites/ukrio2/the_programme_of_work/procedure.cfm
The code applies to all members of staff and to all students, postgraduate and undergraduate, at the University.  Research misconduct includes deliberate fabrication, falsification or corruption of data; collusion in or concealment of research misconduct by others.
failure to obtain appropriate permission to conduct research, unauthorised use of information which was acquired confidentially, inappropriate attribution of authorship, dishonest misquotation or misrepresentation of other authors; plagiarism, or dishonest use of unacknowledged sources; publication of data known or believed to be false or misleading; dishonest misinterpretation of results; deliberate distortion of research outcomes by distortion or omission of data that do not fit expected results ; 
The University takes seriously all cases of research misconduct. Disciplinary measures will be taken against members of staff or students where appropriate.
Staff and students have a duty to report misconduct in the prosecution of research, where they have good reason to believe it is occurring. Persons should feel able to report misconduct in good faith without fear of victimisation or reprisal.
17. Monitoring of Quality, Continuous Improvement and Benchmarking
In the main, reliance is placed on staff to judge how well their own work measures up to the principles. However, some form of independent monitoring of conformance with the general principles of quality will be beneficial.  Processes and procedures are regularly reviewed against a policy of continual improvement.
From time to time, staff will get together to discuss quality-related matters. This can be done effectively on an informal basis and via the institutional Research Committee.  However, there is also a system of internal monitoring and auditing, with which all researchers will be required to comply.  This programme is intended to be informative, non-punitive and bi-directional, but any serious problems or allegations will be handled according to the UK Research Integrity Office Procedure for the Investigation of Misconduct in Research http://www.ukrio.org/sites/ukrio2/the_programme_of_work/procedure.cfm
It is likely that researchers within QMU will also be subject to quality audits from funding bodies such as the Chief Scientist Office, Research Councils and Medical Charities.
18.  External Codes
In addition to its own Code, the University requires those engaged in research in a particular  area to be fully aware of and in compliance with the appropriate external protocols and statements governing research activity. The following list is indicative, but is not intended to be exhaustive: 
1. Nolan Committee on Standards in Public Life; 
2. UK Research Integrity Office Procedure for the Investigation of Misconduct in Research;
3. Research Councils - Joint Statement on Safeguarding Good Scientific Practice; 

4. Medical Research Council - Principles of Good Research Practice; 

5. Biotechnology & Biological Sciences Research Council - Statement on Safeguarding Good Scientific Practice; 

6. Engineering & Physical Sciences Research Council – Integrity and Self Regulation in Science; 

7. Economic & Social Research Council - Safeguarding Good Scientific Practice; 

8. The NHS Research Governance Framework;

9. The NHS Research Code of Practice; and
       10.  Other professional codes.
19.  Handling the Media and Interviews
Any requests from media should be referred to Lynne Russell, Press and PR Officer, lrussell@qmu.ac.uk.  Any communication of research to the public or to the media will require approval from the funder.
20. Risk Assessment

Risk assessment is a key component of the research management process. Our quality assurance mechanisms aim to minimise risk however an example of a typical risk assessment is detailed in Appendix A.
Appendix A

	Risk Area
	Specific Risks
	Probability
	Impact
	Actions

	General slippages in time

 

 

 
	Research team/client stop working closely resulting in a loss of synergy in time and objectives
	Low
	High
	Research group/ Client ensure that strong relationships are maintained between the most senior team members in each organisation.

	
	Project deadlines imposed are not met – i.e. waiting for something to be provided by client
	Low
	Medium
	Risk minimised by regular meetings and liaison with client.

In problem a meeting with client will be set up to resolve issue, ensure minimal disruption to timetable and agree contingency timetable.  

	
	Approval of specific dates not adhered to by client/Research team
	Low
	Medium
	Risk minimised by regular meetings and liaison with client.

Liaison/meeting with client to resolve issue, ensure minimal disruption to timetable and agree contingency timetable. 

	
	Issues requiring further investigation are not highlighted until late in the consultation process
	Low
	High
	Continual communication with client should minimise this.


	Issues relating to methodology and response rates and the way in which Research team undertakes research in general
	Availability of respondents to participate is significantly poorer than expected / there is a higher than expected drop out rate.
	Low
	Medium
	Ongoing feedback provided to Client of any changes in costs incurred.  Liaison to agree contingency timetable if necessary.



	
	Respondents become unavailable for interview/groups
	Medium
	Low
	Risk minimised by over recruitment of respondents at the start of the study will remove the requirement for substitute recruitment of participants 


	Risk Area
	Specific Risks
	Probability
	Impact
	Actions

	Issues relating to methodology and response rates and the way in which Research team undertakes research in general (continued)
	Health problems arise with research participants
	Medium
	Medium
	There is a possibility that participants will experience illness / baby illness / neonatal death / postnatal depression etc.  We would develop procedures to address all these issues, including ensuring that we, for example, obtain consent to contact a GP in the case of postnatal depression.  We will also ensure we do not cause distress should something go wrong with the pregnancy or happen to the baby.

	
	Confidentiality
	Low
	High
	Progressive is fully ISO 202052 accredited. As a result all staff are fully aware and comply with the MRS Code of Conduct at all times – guaranteeing confidentiality and anonymity for all respondents and data. Similarly QMU staff all adhere to the highest relevant professional codes of conduct and of academic standards in research management.

	Reporting of results in correct timeframe and format


	Time and format discrepancies in presenting findings to client
	Low
	Medium
	Format and timings to be agreed in advance and regular contact between PP and client to ensure compliance.

	Presentation of Results
	Complaints made regarding accuracy of results presented.
	 Low-Medium
	Low-Medium
	Although Research team endeavour to maintain a high degree of independence and impartiality, client will at all times be made aware of all issues being highlighted by the consultation process to allow input into the analysis process.


	Risk Area
	Specific Risks
	Probability
	Impact
	Actions

	Operational issues
	Data lost due to network malfunction
	Medium
	Low
	Research team to make daily backups of project information to be stored in secure location off-site.

	
	Unable to access workstations due to property damage/theft
	Low
	Low
	Research team has a backup off-site server that allows remote access.  This system means that any Research team staff member can access workfiles off-site.

	
	Maintaining contact with participants
	Low
	Low
	All Research team staff have dedicated telephone numbers that will be issue to participants to reinforce the relationship between the participant and researcher.  

	
	Key personnel on project management team leave or become unavailable due to illness, bereavement etc.
	Medium
	Low
	Several members of the Research team work on project at same time to avoid disruption to project timetable.  Flexible, cross-project training allows substitute research team members to step in.  Introducing two member of the research team to participants at the commencement of the research will smooth over any necessary transitions 

	Fire/flood
	Research team property becomes damaged by fire or flood.
	Very Low
	Low-Medium
	Contingency measures are in place to ensure daily data back-up and secure off-site storage.  All Research team staff also have remote access to the company’s systems, therefore are able to work off-site if required.

	Client dissatisfaction 
	Complaints procedure
	Very Low
	Medium
	QMU is committed to providing  a good service for their clients. In the first instance the issue should be addressed to the principal investigator. If the complaint can not easily be resolved in a timely manner, the QMU and/or Progressive escalation procedure will be employed.
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