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INSTITUTIONAL ASSESSMENT RESULTS TEMPLATE
(Sept. 2025, v. 1)

DISCLAIMER: This template is only one example of how to document an assessment of allegations of research misconduct.  We encourage institutions to be mindful of the potential varied audiences (involved parties, institutional leadership, federal sponsors, etc.) that will ultimately view the document and to make changes to the template as necessary to address the specific circumstances of a proceeding.
Purpose of this Template & Disclaimer: This template is intended to support Research Integrity Officers (RIOs) in documenting an assessment of allegations of research misconduct. The prompts provided in this template can be used to assist RIOs in determining whether an inquiry is warranted. This template is only one example of how to document an assessment of allegations of research misconduct. This template can be modified to align with the institution’s local policies and practices.  
Purpose of an Assessment:  The purpose of an assessment is to determine whether allegations fall within a funding agency’s definition of research misconduct and meet the criteria for moving to an Inquiry. The assessment should be completed promptly after an allegation of research misconduct is received.

· The PHS Research Misconduct regulations at 42 CFR Sec. 93.204  & 93.306 specifically designate an “Assessment” phase of the proceedings for:
· “[C]onsideration of whether an allegation of research misconduct appears to fall within the definition of research misconduct; appears to involve PHS-supported biomedical or behavioral research, biomedical or behavioral research training, or activities related to that research or research training; and is sufficiently credible and specific so that potential evidence of research misconduct may be identified.  The assessment only involves the review of readily accessible information relevant to the allegation. 
RECORD DETAILS

· Case number assigned
· Dates (i.e., date of initial allegation submission, meetings, assessment, inquiry process initiated, and referrals)
· Deadlines (i.e., ORI, policy, deciding official, institutional)
· Consultations (i.e., general counsel, subject matter expert)

· Email correspondence (i.e., notifications and follow-ups) 

SUMMARY OF ALLEGATION

Include information about Respondent, Complainant and study/grant/publication details including grant numbers. It is important to record the date of the initial submission of the allegation to ensure compliance  with ORI timeline requirements.

Describe the allegations:  For example: The respondent allegedly [fabricated, falsified or plagiarized] [what data/text/images] in [publication/grant application] by [what method].
Provide a summary of the evidence that was received with links to attachments.
ASSESSMENT

· Determine what policies/regulations apply.  Does the activity constitute “research” under any applicable definition of that term (e.g., PHS definition at 42 CFR §93.232)?  If so, identify the type of research and support:
· PHS supported research or research training programs, applications for PHS research support, or research records specified in 42 CFR § 93.102(b).
· Other federal agency supported research, applications for research support, or research records (NSF, EPA, DOD, etc.).
· Other external, non-federal sponsored research, applications for research support, or research records subject to specific sponsor contract terms or other sponsor requirements/policies
· Does/could the allegation meet the applicable definition of research misconduct?
· As defined in Public Health Service (PHS) policy in 42 CFR § 93.103, another federal sponsor’s policy, or a non-federal sponsor’s policies/contract terms, as applicable
· As defined in institutional policy

· Did the activity at issue occur within a timeframe that falls within the scope of applicable regulations (e.g., six-year time limitation specified in 42 CFR § 93.104(a)) and/or institutional policy?  Or does the activity at issue meet the subsequent use exception at 42 C.F.R §93.105(b)(1) or similar exceptions set forth in other applicable sponsor regulations/policies?
· Determine whether the allegation (not the complainant) is sufficiently credible and specific to permit identification of potential evidence of research misconduct. Has/have specific text, data, or images been identified? Is it a reasonable allegation that may have merit? RIOs should probe for specificity during this phase.  
· Are there sufficient questions/information to initiate the inquiry process?

· Are there any concerns about whether the Complainant is operating in good faith?

· Determine scope of the allegation. For example, note which projects/publications are implicated. 

· Based on the information received, summarize what evidence underlies allegations that supports the move to Inquiry.

· Additional Considerations: Institutions may want to consider any readily available evidence concerning the affirmative defenses of difference of opinion and honest error, bearing in mind, however, the limited scope of assessment proceedings.  
RECOMMENDATION
In accordance with the institutions research misconduct policy: 
An inquiry is not warranted because: [insert RIO’s reasons for deciding that an inquiry is not warranted.  Note category of any allegation that is not pursued: groundless, authorship issue or collaborator dispute, implicates policies other than the research misconduct policy, bad faith, etc.].

-OR-

An inquiry is warranted because: [insert RIO’s reasons for deciding that an inquiry is warranted]
[Consider whether there are noncompliance concerns apart from research misconduct that help to inform the recommendation. Some examples include: 

· Academic misconduct

· Authorship or mentorship disputes outside of plagiarism

· Civil rights violations/discrimination

· Conflicts of interest

· Data sharing – disputes regarding collaboration agreements 

· Duplicate publication

· Financial mismanagement – misallocation of funds
· Honest error or differences of opinion or interpretations of data

· Issues concerning the ethical treatment of human or animal research 
· Laboratory management and quality control

· Radiation or biosafety hazards (i.e. improper waste disposal)

· Sexual harassment]

REFERRALS

[Consider whether it is appropriate to refer non-research misconduct allegations to one or more of the following units for review: Institutional Review Board (IRB), Institutional Biosafety Committee (IBC), Radiation Safety, Institutional Animal Care and Use Committee (IACUC), Grants Accounting, Conflicts of Interest (COI), International Compliance, Graduate School, College or Department leadership, etc.]
No referrals were made.

-OR-

The following referrals were/will be made: [insert unit(s) to which referral(s) were made and briefly state reason for referral].
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