
CERTIFICACIÓN NÚMERO 2006-07-22 
    
       YO, Irving Ortega Díaz, Secretario Ejecutivo de la Junta Administrativa de la Universidad 
 
de Puerto Rico en Humacao, CERTIFICO QUE: 
 

La Junta Administrativa, en su reunión ordinaria que se celebró el jueves 9 de 
noviembre de 2006, aprobó por unanimidad el documento “Policy and 
Procedures for Handling and Reporting Allegations and Instances of 
Misconduct in Scholarly and Research Activities at the University of Puerto 
Rico at Humacao” con las enmiendas que se sugirieron (anexo).   

 
Este documento tendrá vigencia a partir del 1 de enero de 2007 y el mismo se 
revisará al cumplir los dos años de su implantación. 

 
 Y PARA QUE ASÍ CONSTE, y para remitir a las autoridades universitarias  
 
correspondientes, se expide la presente en Humacao, Puerto Rico, a trece de noviembre de dos mil  
 
seis. 
 
 
  
Dra. Hilda M. Colón Plumey     Irving Ortega Díaz 
Rectora y Presidenta      Secretario Ejecutivo 
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POLICY AND PROCEDURES FOR HANDLING AND REPORTING 

ALLEGATIONS AND INSTANCES OF MISCONDUCT IN SCHOLARLY AND 
RESEARCH ACTIVITIES AT THE UNIVERSITY OF PUERTO RICO AT HUMACAO 

 
 
ARTICLE I. INTRODUCTION  
     
1.1 The University of Puerto Rico is committed to promote the highest standards of excellence 

and integrity in scholarly and research activities. To achieve this excellence it is necessary 
to provide an environment in which faculty and students may pursue knowledge with 
objectivity and in accordance with strict ethical norms and professional ethical codes. 
Therefore, misconduct in scholarly and research activities constitutes unacceptable 
behavior for faculty, staff and students and must be actively discouraged in order to 
safeguard the University’s teaching, research and public service mission against actions 
that undermine its integrity and the public's trust. A system wide institutional policy has 
been established to discourage misconduct in scholarly activities and research related 
activities and for reporting its occurrence to the pertinent agencies when required.  The 
general procedures included in this policy comply with the regulations requiring such 
procedures and also to maintain and enhance the integrity of research on our Institution.  

 
 
ARTICLE II. PRINCIPLES 
 
2.1 The principles which guide this policy and procedures are:  

 
1.0.0 It is the responsibility of all members of the University community to 

adhere to strict standards of integrity in their scholarly and research 
activities to report incidents of misconduct, when they are known or are 
suspected to have occurred.  In the absence of more specific guidelines, the 
Codes of Ethics and Conducts of the different research and professional 
communities will be used. 

1.0.0 Vigorous leadership should be exercised in the expeditious pursuit and 
resolution of all charges of misconduct in scholarly and research activities. 

1.0.0 Care should be taken so that the process pursued to resolve misconduct 
allegations does not harm research itself.  

1.0.0 All parties should be treated with justice and fairness, and all real or 
apparent conflicts of interest must be avoided.  

1.0.0 Rights of all individuals involved must be fully protected, and their 
reputations and vulnerabilities must be respected.  

1.0.0 The highest degree of confidentiality should be preserved to the extent 
possible throughout the inquiry and investigation of an allegation of 
misconduct.   
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ARTICLE III.  DEFINITIONS 
 
3.1 Scholarly Activity  

 
Scholarly activity is to be broadly construed to include all activities of University 
personnel on official duty involving research, scholarship and creative activities, such as 
those involved in laboratory research, field work, observational studies, experimentation, 
research and scholarship in the humanities and artistic expression. 

 
3.2 Scholarly and Research Misconduct  (42CFR§93.103) 

 
Scholarly and research misconduct is defined as misrepresentation of the procedures and 
outcomes of research to gain some advantage.  The basis for determining if an act is one of 
misconduct is that there must be intent of deception or reckless disregard of the truth. It 
does not include honest error or honest differences in interpretations or judgments of data. 

 
Although there is no definitive and exhaustive list of examples, those outlined below may 
serve as guides in identifying scholarly and research misconduct. 

 
 3.2.1. Falsification. Falsification is manipulating research materials, equipment or 

processes or cleaning or omitting data or results such that the research is not 
accurately represented in the research recording and covers the omission of data, 
modification of data, credentials, and bibliographies, letters of collaboration or 
recommendation, misrepresentation of data and statements of fact. 

3.2.2  Plagiarism. This form of misconduct consists of any attempt to receive credit for 
the work of another, including taking credit for someone else's work, ideas, or 
methods, copying the writing of others without proper acknowledgment, or 
otherwise taking credit falsely. 

3.2.3  Abuse of confidentiality. It includes using or releasing information given under the 
understanding of confidentiality. Examples include taking ideas from documents to 
which access was given, under rules of confidentiality, such as in the reviewing of 
grant proposals, award applications, manuscripts submitted for publication, 
scholarly prizes or journals. 

3.2.4.  Violations of rules and regulations concerning the conduct of research. Examples 
include violations of federal, state or local governmental regulations, or University 
regulations dealing with protection of human subjects, use of dangerous or 
hazardous substances, improper use of recombinant DNA, and careless handling of 
radioactive materials. 

3.2.5.  Misrepresentations in publication. This form of misconduct involves the publishing 
or public circulation of material intended to mislead the readers. Examples include 
misrepresenting data (particularly its origins) or adding or deleting the names of 
other authors without the latter's consent. 
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3.2.6.  Violations of Research-related Property Rights. Examples include the deliberate 

taking or destroying the research related property of others, such as data, research 
papers, notebooks, equipment, or supplies. 

3.2.7. Fabrication.   Make up dates or results and recording or reporting them. 
 

3.3 Individuals Engaged in Scholarly or Research Activity 
 
 It is the personnel engaged in any scholarly or research activity, research-training or 

research-related grant or cooperative agreements at the UPR System  paid by, under the 
control of, or affiliated with UPR, such as faculty, scientists, students, trainees, technicians 
and other staff members, students, fellows, guest researchers, or collaborators. 
(42CFR§9521) 

 
 
ARTICLE IV.  APPLICATION OF POLICY 
 
4.1  This policy covers all scholarly or research activity, training, related activities, and 

applications for support of scholarly or research activity carried out under the auspices of 
the University of Puerto Rico, government agencies  and other public of private agencies .   
The policy and its associated procedures apply to all individuals engaged in any scholarly 
or research activity, research-training or research-related grant or cooperative agreements 
at the UPR System (faculty, students, scientists, trainees, technicians and other staff 
members, students, fellows, guest researchers, or collaborators). 

 
4.2 Allegations of noncompliance with federal regulations concerning human subjects, animal 

care and use, recombinant DNA, and other instances of breaking federal, state, or 
institutional regulations will be dealt with using other pertinent procedures implemented 
by the Institutional Review Boards.  The procedures will follow policies such as those 
established by the National Institute of Health (NIH) for human subjects research 
according to federal law (Department of Health and Human Services (DHHS) regulation 
45 CFR 46, Protection of Human Subjects).  All domestic and international grants and 
contracts conducting human subjects’ research must comply.  In the case of human 
subjects, the procedures implemented by the Review Boards must assure the 
confidentiality and no emotional or physical damage to the subject.  Also the new 
regulations (HIPAA Law) must be observed and any hospital policies where research is 
performed.  

 
 
ARTICLE V.  INSTITUTIONAL RESPONSIBILITIES  
 
5.1 Each Campus and institutional unit has the responsibility of fostering an environment that 

discourages misconduct in scholarly and research activities and of implementing the 
specific procedures required for the compliance with this system wide policy as well as the 
requirements established by the Department of Health and Human Services (DHHS) 
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regulation 42 CFR Part 50 Subpart A.  

5.2 The Chancellor is responsible for developing mechanisms to make this policy known to 
each individual engaged in scholarly or research activity and for carrying out the 
procedures contained in this policy.   

5.3 It is the responsibility of the individuals engaged in scholarly or research activity, to carry 
out the procedures contained in this policy. It is the responsibility of faculty and other 
supervisors of scholarly and research activities to monitor carefully the activity under their 
supervision and to subject the procedures and findings to rigorous evaluation.  

5.4 The Chancellor shall set up an Institutional Committee on Misconduct of Scholarly and 
Research Activities made up of at least three tenured faculty members and the Academic 
Dean who will preside over the Committee, with the charter of developing mechanisms to 
discourage and prevent misconduct and of conducting inquiries on allegations of 
misconduct.  

 
5.4.1 When an allegation requires a formal investigation, the Committee will request that the 

Chancellor establish an Examination Board made up of three faculty members from units 
other than the one in which the respondent is employed at, two well-known experts 
selected from disciplines appropriate to the nature of the particular situation and who are 
not affiliated with the University, and a legal representative of the University. A list of 
possible candidates for the Examination Board will be prepared with the consent of these 
candidates in order to have rapid access to these individuals in case they are requested to 
participate in an investigation 

 
5.5 The Chancellor will also name a Misconduct Policy Officer (MPO) with experience in 

research and scholarly activities.  The Misconduct Policy Officer will assist the 
complainant, the Committee in the inquiry phase, the Examination Board during the 
investigation phase, and who will keep complete documentation of all actions.  
 
12.1.1 The MPO will be assigned under the Dean of Academic of Affairs.  The duties of 

the MPO, throughout the process are: 
 

5.5.1.1. At the reporting Stage: 
● Receive any allegation of misconduct. 
● Interview the parties 

 
  5.5.1.2. At the Inquiry Stage: 

● Assist the Institutional Committee (parties) in the gathering of 
information and evidence. 
• Write an Inquiry Report 
 

0.0.0.0 At the Investigation Stage: 
●   Recommend to the Dean possible members to the Examination Board 
that will carry out the investigation. 
• Assist the Examination Board in conducting the investigation. 
• Write an Investigation Report 



 6
   

1.0.0.0 Other responsibilities: 
● be in charge of all documentation gathered. 
● Maintain an archive of the different procedures. 
● Originate any records required by the funding sponsor regarding the 
result of the investigation. 

 
5.6 If an individual has an interest in the disposition of the allegations, including the Dean or 

any of the members of the Committee on Misconduct, or the Examination Board, he/she 
must be excluded from participating in the determination of the allegation. The following 
instances of relation to any of the involved parties shall be considered as possible 
conditions for conflict of interest:   

  
1.1.1 Co-authoring a paper or books;  
1.1.2 Having a professional or personal relationship such as being current or former 

mentor or student, supervisory or subordinate relationship, worked in the same 
department, close friendship.  

1.1.3 Having professional differences of opinion;  
1.1.4 Having financial ties or having contacted them for employment;  
1.1.5 Conducted a site visit or participated in a formal review of the work.  
 

1.2 If the Academic Dean has conflict of interest in a particular case, he/she should refer it to 
the Chancellor who will designate an alternate administrator to examine the allegation and 
preside over the Committee on Misconduct.  

 
1.3 It must be assured that all individuals selected to form part of an Institutional Committee 

on Misconduct and an Examination Board has a sound knowledge base from which to 
work with the particular case under consideration.  

 
 

ARTICLE VI. OVERALL PROCEDURE FOR HANDLING ALLEGATIONS 
MISCONDUCT  

 
6.0 All misconduct allegations must be reported to the Dean of Academic Affairs. 
  
6.1 Promptly after receiving an allegation of scholarly or research misconduct, defined as a 

disclosure possible scholarly or research misconduct through any means of communication, 
the Committee with the assistance of the MPO shall assess the allegation to determine:  (1) 
if it is sufficiently credible and specific so that potential evidence of scholarly and research 
misconduct may be identified. (2) in the case of a research misconduct allegation if: (a) it 
meets the definition of research misconduct in 42 CFR Section 93.103 (copy attached); and, 
((b) it involves either the PHS supported research, applications for PHS research support, 
or research records specified in 42 CFR Section 93.102 (b) (copy attached).   

 
0.0 If it is determined that an inquiry (i.e., an initial review of the evidence to determine if the 
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criteria for conducting an investigation have been met) is warranted, The MPO shall 
complete the inquiry, including preparation of the inquiry report and giving the respondent 
a reasonable opportunity to comment on it, within 60 calendar days of its initiation, unless 
the circumstances warrant a longer period.  If the inquiry takes longer than 60 days to 
complete, the MPO shall include documentation of he reasons for the delay in the inquiry 
record.  The inquiry report shall contain the following information:  (1) The name and 
position of the respondent(s); (2) A description of the allegations of scholarly or research 
misconduct; (3) The basis for recommending that the alleged actions warrant an 
investigation (4) Any comments of the report by the respondent or the complainant and (5) 
In the case where PHS support is involved, grant numbers, grant applications, contracts, 
and publications listing PHS support should be included. 

 
1.0 The MPO will make a written determination of whether an investigation is warranted.  If 

the inquiry results in a determination that an investigation is warranted, the Committee will 
request that the Chancellor establish an Examination Board.  The Examination Board shall 
begin the investigation within 30 calendar days of that determination and, on or before the 
date on which the investigation begins, send the inquiry report and the written 
determination to the granting or contracting agencies or entities as required under federal 
and state regulations and as may be required by the grant or contract condition. In the case 
where PHS support is involved, the inquiry report will be sent to the ORI.  The Board shall 
use our best efforts to complete the investigation within 120 calendar days of the date on 
which it began, including conducting the investigation, preparing the report of findings, 
providing the draft report for comment, and sending the final report to the corresponding 
granting or contracting agencies or entities.  If it becomes apparent that the investigation 
cannot be completed within that period, the Board shall promptly request an extension in 
writing from to the granting or contracting agencies or entities. In the case where PHS 
support is involved, the extension will be requested to ORI.  [If the institution has an appeal 
process that could result  in the reversal or modification of the findings of the investigation, 
the institution should include in its policies and procedures a requirements for completion 
of the appeal within 120 days of its commencement, unless the granting or contracting 
agencies or entities grants an extension in writing for good cause.]  This time period does 
not apply to separate termination.  

 
2.0 In conducting all investigations, the Board and MPO shall:  (1) Use diligent efforts to 

ensure that the investigation is thorough and sufficiently documented and includes 
examination of all scholarly activities or research records and evidence relevant to 
reaching a decision on the merits of the allegations; (2) Interview each respondent, 
complainant, and any other available person who has been reasonably identified as having 
information regarding any relevant aspects of the investigation, including witness 
identified by the respondent, and record or transcribe each interview, provide the  
recording or transcript to the interviewee for correction, and include the recording or 
transcript in the record of investigation; (3) Pursue diligently all significant issues and 
leads discovered that are determined  relevant to the investigation, including any evidence 
of additional instances of possible all scholarly or research misconduct, and continue the 
investigation to completion; (4) Otherwise comply with the requirements for conducting 
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an investigation in 42 CFR Section 93.310 (copy attached) or other granting agencies 
federal or state regulations. 

 
3.0 The MPO shall prepare the draft and final institutional investigation reports in writing and 

provide the draft  report for comment as provided elsewhere in these policies and 
procedures and 42 CFR Section 92.312 (copy attached).  The final investigation report 
shall: 

 
(0) Describe the nature of the allegations of scholarly or research misconduct; 
(1) Describe the specific allegations of scholarly or research misconduct considered in 

the investigation;  
(2) Include the institutional policies and procedures under which the investigation was 

conducted, if not already  provided to ORI or other granting agency; 
(3) Identify and summarize the scholarly or research records and evidence reviewed, 

and identify any evidence taken into custody, but not reviewed.  The report should 
also describe any relevant records and evidence not taken into custody and 
explain why. 

(4) Include and consider any comments made by the respondent and complainant on 
the draft investigation report. 

(5) Provide a finding as to whether scholarly or research misconduct did or did not 
occur for each separate allegation of scholarly or research misconduct identified 
during the investigation, and if misconduct was found, (i) identify it as falsification, 
fabrication, or plagiarism and whether it was intentional, knowing, or in reckless 
disregard, (ii) summarize the facts and the analysis supporting the conclusion and 
consider the merits of any reasonable explanation by the respondent and any 
evidence that rebuts the respondent’s explanations, (iii) identify any publications 
that need correction or retraction; (iv) identify the person(s) responsible for the 
misconduct; (v) identify the specific PHS support, and (vi) list any current support 
or known applications or proposals for support that the respondent(s) has pending 
with non-PHS Federal agencies. 

(6) Describe and document the PHS supports, including, for example any grant 
numbers, grant applications, contracts, and publications listing PHS support. 

 
The MPO shall maintain and provide to the granting or contracting agencies or to the ORI 
upon request all relevant scholarly activities or research records and records of the 
Institution’s scholarly and research misconduct proceeding, including results of all 
interviews and the transcripts or recordings of such interviews. 

 
4.0 Once a conclusion is reached through the investigation, the resolution of the case shall 

proceed according to the findings and appropriate actions and sanctions will be applied. 
The penalties will reflect the nature and severity of the misconduct, and will include, but 
are not limited to verbal admonition, written warning to be included in the individual's 
personnel file, removal from certain duties, demotion, suspension with or without pay and 
termination. 
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5.0 Recommended penalties shall be consistent with University policies and collective bargain 

agreements in force at the time of the decision.  All procedures must be followed in an 
expeditious manner and there are time requirements for completing each phase. In 
conducting an inquiry or an investigation consideration should be given to the protection of 
evidence and all files shall be sequestered. All documentation substantiating and recording 
the findings of any investigation will be prepared and maintained so as to be available to 
the director of the ORI at his or her request.  

6.0 In order to guarantee justice throughout the inquiry and investigation process, the person 
under investigation shall be notified in writing by the Dean or Director immediately after 
possible misconduct is determined and before the inquiry is set to begin. The notification 
must include the following:  

 
0.0.0 that an inquiry is to be conducted;  
1.0.0 nature of the allegation;  
2.0.0 focus of inquiry of the allegation;  
3.0.0 that the individual under investigation will have the opportunity to defend conduct 

and provide information according to the due process stipulated in institutional 
regulations;  

4.0.0 that the individual has the right to be represented by an attorney.  
 
6.9 In order to protect the rights of the persons under investigation, due process of law 

according to Section 35.1.6 of the General Regulation of the University of Puerto Rico 
shall be observed.  In the event that the accused is a student, the dispositions contained in 
Certification 162 1984-85 of the Council of the Council of Higher Education, an 
amendment to the General Student Regulations of the University of Puerto Rico, shall 
apply.  

 
 
ARTICLE VII. INQUIRY - SPECIFIC CONSIDERATIONS  
 
0.0 An inquiry must be completed within 60 calendar days unless the circumstances clearly 

warrant a longer period. The privacy of the complainant should be maintained to the degree 
possible and the inquiry must be conducted in the greatest confidentiality. A written report 
that states what evidence was reviewed, summarizes relevant interviews, and includes the 
conclusions and recommendations of the inquiry must be prepared.  

 
1.0 If a full investigation is recommended a copy of the report must be provided to the 

Chancellor in order to proceed immediately with the formation of the Examination Board. 
The individual against whom the allegation was made shall be given a copy of the report 
and their comments shall be made part or the inquiry record.  

 
2.0 If the inquiry exceeds the 60 day period the record shall include documentation on the 

reasons for this. Detailed documentation of inquiries to permit a latter assessment of the 
reasons for determining that an investigation was not warranted is necessary. These 
records shall be maintained in a secure place for three years after the termination of the 
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inquiry.  After this period of time the records will be destroyed. 

 
 
ARTICLE VIII. INVESTIGATION SPECIFIC CONSIDERATIONS  
 
0.0 If findings from the inquiry provide sufficient basis for conducting an investigation, it must 

be initiated within 30 calendar days of the completion of the inquiry. If the individual that 
is to be investigated is using funds from DHHS, the Director of the Office of Research 
Integrity (ORI) must be informed in writing on or before the date the investigation begins.  

 
0.0.0 The report should contain the name of the Individual against whom the allegations 

have been made, the general nature of the allegation, and the PHS application or 
grant number(s) involved. The Chancellor will establish an Examination Board to 
conduct the investigation as indicated under Section 5.4 . 

 
1.0 The investigation should include examination of all documentation, including but not 

limited to relevant research data and proposals, publications, correspondence, and 
memoranda of telephone calls. Complete summaries of all interviews with individuals who 
have information on key aspects of the allegations should be prepared and provided to the 
interviewed party for comments or revision and included in the investigatory file. If they 
can be identified, the person(s) who raided the allegation should be provided with those 
portions of the report that address their role and opinions in the investigation.  

 
2.0 The investigation should be completed within 120 calendar days of its initiation. This 

includes conducting the investigation, preparing the report of findings, making that report 
available for comment by the subjects of the investigation, and submitting the report to the 
granting or contracting agencies or to the ORI. If the investigation can not be completed 
within the 120 days, the Board must submit a written request to the granting or contracting 
agencies or entities. In the case where PHS support is involved, the extension will be 
requested to ORI with an explanation for the delay with an interim report on the progress to 
date and an estimate for the date of completion of the report and other necessary steps.  

 
3.0 In the case where PHS support is involved, during the course of the investigation the ORI 

will be apprised of any developments which disclose facts that may affect current or 
potential DHHS funding for individual(s) under investigation or that the Public Health 
Service (PHS) needs to know to ensure appropriate use of Federal funds or equipment and 
otherwise protect public interest. If criminal violation is found, the institution must inform 
ORI within 24 hours of obtaining the information. ORI must also be informed if the alleged 
incident is going to be publicized.  

 
 
 
ARTICLE IX. RESOLUTION OF INVESTIGATION  
 
0.0 Upon completion of investigation, appropriate action by the Institution (as specified on 



 11
Section 6.6) and if necessary by the funding agency will be under taken.  

 
9.2 Restoring reputations 

 
9.2.1. Respondents.  The University shall undertake all reasonable, practical, and 
appropriate  efforts to protect and restore the reputation of any person alleged to have 
engaged in scholarly activities or research misconduct, but against whom no finding of 
scholarly activities or research misconduct was made, if that person or his/her legal 
counsel or other authorized representative requests that the University do so. 

 
9.2.2. Complainants, Witnesses, and Committee Members.  The University shall undertake 
all reasonable and practical efforts to protect and restore the position and reputation of any 
complainant, witness, or committee member and to counter potential or actual retaliation 
against those complainants, witnesses and committee members.  If the alleged fraud 
(unfunded charges) is sustained, the sponsoring agency should be notified of finding and 
appropriate restitution made.  
 

9.3  Other actions available to the University in the event of findings of scholarly or research 
misconduct:  
 
0.0.0. Pending manuscripts, abstracts and papers emanating from fraudulent scholarly 

activities or research should immediately be withdrawn and editors of publishing 
companies or journals in which previous manuscripts, abstracts and papers from 
fraudulent scholarly or research activities have appeared should be notified.  

1.0.0. Institutions and sponsoring agencies with which the individual has been affiliated 
should be notified if there is reason to believe that the validity of previous scholarly 
activities or research might be questionable.  

2.0.0. Disciplinary actions according to the Personnel and or Student regulations will be 
applied in proportion to the magnitude of the misconduct according to the due 
process stipulated in institutional regulations. 

3.0.0. Administrators should consider release of information about the incident to the 
public press, particularly when public funds were used in supporting fraudulent 
scholarly or research activities.  

4.0.0. Notification to other parties such as the following must be considered: Co-authors, 
co-investigators, and collaborators; State professional licensing boards, 
Professional societies, and when appropriate, Criminal authorities.  

 
 

9.4  If any case, a final report shall be made by the MPO to the to the granting or contracting 
agencies or to the ORI describing the policies and procedures under which the 
investigation was conducted, how and from whom information was obtained relevant to 
the investigation, the findings, and the basis for the findings, and shall include the actual 
text or an accurate summary of the views of any individual(s) found to have engaged in 
misconduct, as well as a description of any sanctions taken by the University of Puerto 
Rico. 
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ARTICLE X. CONFIDENTIALITY  
 
0.0 To the extent allowed by law, the University shall maintain the identify of respondents and 

complainants securely and confidentially and shall not disclose any identifying 
information, except to:  (1) those who need to know in order to carry out a thorough, 
competent, objective and fair scholarly activities and research misconduct proceeding; and 
(2) to the granting agency or to the ORI that conducts its review of the scholarly activities 
or research misconduct proceeding and any subsequent proceedings. 

 
1.0 To the  extend allowed by law, any information obtained during the scholarly activities and 

research misconduct proceeding that might identify the subjects of research shall be 
maintained securely and confidentially and shall not be disclosed, except to those who 
need to know in order to carry out the scholarly activities and research  misconduct 
proceeding. 

 
 
ARTICLE  XI.   MAINTENANCE AND CUSTODY OF SCHOLARLY OR 

RESEARCH RECORDS AND EVIDENCE  
 
0.0 The University shall take the following specific steps to obtain, secure, and maintain the               

scholarly or research records and evidence pertinent to the scholarly activities and research 
misconduct proceeding: 

 
11.1.0. Either before or when we notify the respondent of the allegation, the University 

shall promptly take all reasonable and practical steps to obtain custody of all 
scholarly activities or research records and evidence needed to conduct the 
scholarly and research misconduct proceeding, inventory those materials, and 
sequester them in a secure manner, except in those cases where the research 
records or evidence encompass scientific instruments shared by a number of 
users, custody may be limited to copies of the data or evidence on such 
instruments, so long as those copies are substantially equivalent to the 
evidentiary value of the instruments. 

 
11.1.0. Where appropriate, give the respondent copies of, or reasonable, supervised 

access to the scholarly or research records. 
 

11.1.0. Undertake all reasonable and practical efforts to take custody of additional 
scholarly or research records and evidence discovered during the course of the 
scholarly activities and research misconduct proceeding, including at the 
inquiry and investigation stages, or if new allegations arise, subject to the 
exception for scientific instruments in (1) above. 

 
11.1.0. The University shall maintain all records of the scholarly activities and research 
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misconduct proceeding for 7 years completion of the proceeding. In the case 
where PHS support is involved, this is also defined in the in 42 CFR Section 
93.317 (a) (copy attached), or any ORI or HHS proceeding under Subpart s D 
and E of 42 CFR Part 93 (copies attached), whichever is later, unless the 
Institution has transferred custody of the records and evidence to HHS, or ORI 
has advised us that we no longer need to retain the records.  After this period of 
time the records shall be destroyed. 

 
ARTICLE XII. APPEALS  
 
0.0 When it is suspected that the investigation has failed to follow appropriate procedures, or 

the determination is suspected to have been arbitrary, the investigation may be appealed. A 
written appeal stating the reasons for it must be presented to the President of the University 
within fifteen calendar days of the conclusions of the investigation. The President will 
proceed to review the investigation. This process should be completed within thirty 
calendar days and action should be taken according to the final determination of this 
review.  

 
1.0  In case new evidence arises that may be required a new investigation, the President shall 

refer the investigation back to the MPO for a new investigation. 
 
 
ARTICLE XIII. ASSURANCE OF COMPLIANCE WITH PHS REGULATIONS  
 
13.1 The Chancellor will submit to ORI an assurance that institutional policy and procedures for 

dealing with allegations of on is conduct in scholarly or research activities is in place. This 
assurance will be updated each year and information required on allegations, inquiries, and 
investigations will also be submitted.  



SUMMARY OF PROCEDURE 
 
Chancellor Procedure Person(s) in charge terms 

Names Misconduct Policy Officer [MPO]  (under 
the supervision of the Dean of Academic Affairs) 

Allegation DAA & MPO  

Names an Institutional Committee on Misconduct 
[ICM] (under the supervision of the Dean of 
Academic Affairs) for inquiry phase. 

 Inquiry 
Report (copy to Chancellor and to the 
individual against whom the allegation 
was made)  

ICM & MPO 60 days 

Names an Examination Board for the 
investigation phase. 

  A positive report requires investigation   

Dean of Academic Affairs (DAA)  Creation of Examination Board Chancellor  

Receives allegations.  Investigation initiation 
 

Examination Board & 
MPO 

30 days 

Studies Allegation Inform the ORI* if funds are from DHHS 
and keep informed during investigation 

MPO immediately 

Decides to whether or not to proceed with an 
Inquiry. 

 Investigation process Examination Board & 
MPO 

120 days 

Misconduct Policy Officer (MPO)   Resolution of Investigation   

Assist the: 
• Complainant 
• Misconduct Committee in inquiry phase. 
• Examination Board in the investigation 

phase. 

Action depending on outcomes 
1) Sanctions or 
2) Restore reputation if 
misconduct  is not substantiated  

Chancellor  

Responsible for all the documentation gathered Appeals to the President of 
UPR 

15 days 

Originate any records required by the funding 
sponsor regarding the result of the investigation. 

 

   

*  Office of Research Integrity at the Department of  Health and Human Services (DHHS) 
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PROCEDURE SCKETCH 

 


