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	Question
	Response

	1A. Name of organisation
	Roehampton University

	1B. Type of organisation: 
higher education institution/industry/independent research performing organisation/other (please state)
	Higher Education

	1C. Date statement approved by governing body (DD/MM/YY)
	26/11/2025

	1D. Web address of organisation’s research integrity page (if applicable)
	https://www.roehampton.ac.uk/research/ethics/

	1E. Named senior member of staff to oversee research integrity
	Name: Dr Melissa Jogie

	
	Email address: melissa.jogie@roehampton.ac.uk

	1F. Named member of staff who will act as a first point of contact for anyone wanting more information on matters of research integrity
	Name: Dr Claudia Braz Nunes

	
	Email address: Claudia.nunes@roehampton.ac.uk


Section 2: Promoting high standards of research integrity and positive research culture. Description of actions and activities undertaken
	2A. Description of current systems and culture
Policies and systems
The following policies and procedures support a rigorous approach to ensuring research integrity at the University of Roehampton: University Policies can be found here: https://www.roehampton.ac.uk/corporate-information/policies/
Code of Good Research Practice and Research Integrity (to be updated as part of the review)
Ethics Guidelines (to be updated as part of the review)
Data Protection Guidance for Researchers
Cyber Security Policy
Health, Safety & Wellbeing Policy
Intellectual Property Policy
Disciplinary Procedures (Staff)
Student Disciplinary Regulations

In addition to institutional policies, the Research Integrity and Ethics Committee (RIEC) has drafted a series of more specific guidance documents in response to new issues and unusual queries emerging from the day-to-day ethics review process. These updated guidance documents aim to provide a smoother and more efficient review and approval process for applicants, along with clearer, more accessible information to guide them through the review process. Guidance developed in 2024–25 includes:

Guidance on the Use of Social Media Platforms in Research Projects: Ethics Applications (published)
NHS Research Ethics Application - Guidance for Applicants (under review)
Guidance on AI Transcription Tools for Research Projects (under review)

To ensure the continuous evaluation and enhancement of our systems, we are undertaking a comprehensive review of our ethics review processes. In the past academic year, we successfully implemented Phase 1: Consultation and Phase 2: Design of the ethics review process. We are currently at Phase 3: Dry Runs, Trials, and Training, in preparation for the final launch of the new ethics review system.

At this final phase, we have presented the new form to the Research Integrity and Ethics Committee to receive feedback from Ethics Representatives across different schools. In addition, we have conducted feedback groups with selected researchers from different disciplines who are experienced in preparing ethics applications, to gather subject-specific insights and ensure that the ethics review questions and work packages are robust and appropriately tailored. The RIEC Chair has also met with the Health & Safety team, Contracts team, and Data Protection Officer to ensure the new review system aligns with broader institutional research governance standards. Following this, we are now planning to roll out an internal trial of the new ethics form with selected candidates to further test its functionality. To facilitate a smooth transition from the previous review system to the new one, we are also preparing online training materials and step-by-step guidance to provide accessible support for all applicants.

 
Communications and engagement
In 2024-2025, the Research Integrity and Ethics Committee convened 3 times. The committee comprises an ethics representative from each department and a representative from the PGR student community. We routinely invite representatives from HR, Insurance, Health and Safety, Contracts, and Data Protection to provide updates on important changes and to consult on specific ethics-related matters.

At the RIEC 16 meeting on 12 December 2024, Natalie Cairns-Ratter was elected as the new PGR Student Representative following a vote among the RIEC Committee. Since her appointment, the newly elected PGR Student Representative has worked closely with the PGR community to collect feedback and identify needs and expectations from the students’ perspective. Natalie presented this feedback at the subsequent RIEC 18 meeting, helping to inform the ethics review process and ensuring that the new system and training address these PGR-specific needs.

Dr Laura Way, who has been working as the Ethics Representative at the School of Arts, Humanities and Social Sciences, was announced as the Vice-Chair of the Research Integrity and Ethics Committee at RIEC 17 meeting on 13 Feb 2025. Since the appointment, Dr Way has worked closely with the RIEC Chair on various issues, including organising and leading the feedback groups to collect subject-specific feedback across all Schools for the new ethics review system. 


Culture, development and leadership
In addition to the existing general research skills training provided to PGR students, the RIEC has recently launched an initiative to offer more subject-specific training on ethics considerations and research integrity, tailored to different Schools and Research Centres. This training will be available to both staff members and PGR students and will be delivered in various formats, such as workshops or themed talks by invited speakers, potentially supported through the Research Culture Fund.

Monitoring and reporting
The Research Services and Ethics Officer has assumed responsibility for monitoring and reporting on ethics applications. During the review process, the Research Services and Ethics Officer actively identifies complex ethics applications and raises potentially sensitive or complicated issues with the School Representatives, escalating them directly to the RIEC Chair if necessary.

The current monitoring and reporting mechanisms also include weekly follow-ups on pending ethics applications to take appropriate action to prevent unnecessary delays in the overall review turnaround time. In addition, the Research Services and Ethics Officer prepares a monthly report for each School, clearly outlining pending applications and following up on those applications that have previously been approved with major conditions.
 
At each Research Integrity and Ethics Committee meeting, an internal audit of six randomly selected applications is conducted. Each application is assigned to an Ethics Representative for review. The issues identified are then discussed at the Committee meeting to inform and refine current practices, ensuring that necessary measures are in place to prevent misconduct.




	2B. Changes and developments during the period under review
New Initiatives (already implemented):
· New workflow for reviewing AI tools: A new workflow for reviewing ethics applications that involve the use of AI tools has been introduced to improve coordination between ethics reviewers, the Data Protection team, and the Cyber Security team. All AI tools must be identified at the review stage and then approved by both the Data Protection and Cyber Security teams, with the exception of the pre-approved AI transcription tools available within Roehampton’s Microsoft 365 Suite.
· SharePoint Site for External Data Sharing and Storage of Ethics Application Materials and Research Data: To ensure research data security, all data sharing with external collaborators and third parties must be conducted via the SharePoint site. The use of external file transfer service providers is no longer permitted. 
       Additionally, in line with the new ethics review system, a dedicated SharePoint site will be created at the start of the ethics application process for each applicant. Application materials and, subsequently, research data will be stored here. This system will provide applicants with unique access to ethics application forms, allow reviewers to conduct reviews online, and improve data security by reducing the risk of breaches.
· New 2-week timeline for issuing conditions: To ensure the timely review of new ethics applications, a two-week turnaround time has been introduced for ethics reviewers. Initial conditions must be issued within two weeks of receiving an application.
· Updated ethics approval process for applications requiring GCP (Good Clinical Practice) training: We have clarified the training requirements for applications involving clinical procedures and the use of blood or human tissues, and have standardised the approval process for these applications. Researchers must attend the in-person GCP training, which takes place once a year. If they are unable to attend this course, or are due to commence their research before the next scheduled training date, they must complete the NHS GCP online training. In such cases, their ethics application will be approved with the minor condition that they complete the in-person training at a later date.
· Updated PGR Ethics Application Correspondence: We have further clarified the correspondence procedures for PGR ethics applications. It has been agreed that the Director of Studies (DoS) will act as the primary point of contact for PGR ethics applications in communication with Health and Safety (H&S), University Contracts, and the Data Protection team—particularly in cases where PGR projects require non-disclosure agreements (NDAs) or partnership arrangements. This approach ensures clear and consistent communication between supervisors and students, while supporting supervisors in their advisory roles. Additionally, it enhances staff familiarity with H&S and other protocols, providing an opportunity to upskill academic staff in risk awareness and management.




	
2C. Reflections on progress and plans for future developments
In reflecting on progress over the past year, we recognise that several of the commitments set out in the Concordat remain unmet, and the challenges identified in last year’s statement persist. Under Commitment 2 (Maintaining the highest standards of research integrity), while new specific guidance regarding the ethics review process has been released, the main Ethics Guidelines have not been updated since the original publication in 2014.
For Commitment 3 (Embedding a culture of research integrity), although we are planning institutional training in line with the new ethics review system and have initiated the creation of more subject-specific training on research integrity and ethics considerations at the School level, we have yet to officially roll out structured training on research ethics and integrity at institutional level. Even though there have been discussions around monitoring research integrity and misconduct post ethics review, there is still no clear, formalised route for staff to raise concerns about research integrity. We have also not yet fulfilled Commitment 4 (Dealing with Allegations of Research Misconduct), as we still lack a clear, well-defined mechanism for reporting and handling such allegations.
While these issues remain outstanding, we have used the past year to maintain ongoing dialogue about solutions and to identify the steps required for change. In the upcoming academic year, our priority will be to move from discussion to implementation—updating the ethics guidelines, establishing formal reporting and early-warning mechanisms, and rolling out training provision at the institutional level.





	2D. Case study on good practice (optional)

	One example of good practice is a PGR student’s ethics application that was strengthened through the structured checks embedded in the ethics review system. Our ethics review system currently involves two levels of review. First, applications are reviewed by ethics reviewers at School level, who are researchers with subject-specific expertise and can identify ethical and integrity issues arising from research design and methodology. Second, applications are also reviewed by the Research Services and Ethics Officer, based in the Research Office, to ensure alignment with institutional requirements for research governance and, in the case of PGR applications, compliance with training requirements to support successful completion of studies.
In this case, the student had initially proposed recruiting a single client–practitioner dyad for data collection and analysis. During review, the system’s layered process—where applications are examined by both a School-level ethics reviewer and the Research Services and Ethics Officer—successfully highlighted two major concerns.
The first concern was identified through the subject-specific layer of the review system, carried out by the School-level ethics reviewer. This stage of review draws on disciplinary expertise to assess risks arising from research design and methodology. In this case, the concern related to safeguarding risks arising from the project’s research design —particularly the implications of the practitioner being both a participant and a practitioner. This dual role raised issues of participant vulnerability, data sensitivity, and potential role conflict, all of which carried significant ethical implications.
The second concern was identified through the institutional layer of the review system, carried out by the Research Services and Ethics Officer. This level of review focuses on ensuring compliance with governance standards and safeguarding PGR progression and training requirements. In this case, the concern centred on the risk to the student’s doctoral progress in the event of data withdrawal. If either the practitioner or the client were to withdraw their data retrospectively, the student could lose a substantial portion—or even all—of their dataset, jeopardising both the viability of the research and the timely completion of their doctoral studies.
These risks were set out as conditions for the student to address. In response, the student implemented additional safeguarding measures and adopted a revised recruitment plan involving two dyads rather than just one. These changes significantly reduced the risk of project failure due to data withdrawal, strengthened participant protection, and enhanced the overall robustness of the research design.
This case demonstrates the strength and rigour of Roehampton’s ethics review system. Its structured, multi-layered process ensures that both subject-specific and institutional considerations are applied, upholding the principles of research integrity by protecting researchers and participants, while also safeguarding the feasibility and ethical soundness of research projects.
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 Section 3: Addressing research misconduct
	3A. Statement on processes that the organisation has in place for dealing with allegations of misconduct
Please note that the policy outlined below is currently under review. The implementation of any changes will take place in the next academic year. 
In line with the ongoing review and rollout of the new ethics review system, we will ensure that the procedures for dealing with research misconduct are aligned with the updated system. The revised procedures will also provide greater transparency on how to report misconduct, clearly outlining reporting routes and points of contact, so that both staff and students are well informed and feel confident in raising concerns.
The process outlined below also indicates that we have a centralised system for handling allegations and complaints, ensuring that all complaints from both students and staff are managed through the same procedure. However, in the new academic year, we plan to introduce a new element to this process. This will involve the Research Office being notified of any allegations and complaints connected to the ethics process, allowing us to maintain a log of incidents and how they were addressed.
We are also in discussion with the Research Integrity and Ethics Committee to implement a post-approval monitoring process aimed at identifying misconduct and poor practice after ethics approval has been granted. This additional layer of oversight will help inform and refine our procedures, supporting regular and effective review of our practices and further embedding a culture of research integrity across the University.
 Procedures for Dealing with Allegations of Misconduct
There have been no updates to the procedures for dealing with allegations of misconduct since last year:
1) Reference should be made to the Procedure for the Investigation of Misconduct in Research (UKRIO, August 2008) prior to any use of the Universities standard disciplinary process. Adherence to these procedures is vital to ensure compliance with the suggestions of the UKRIO and to supplement the University of Roehampton’s already stringent procedures.  
2) The procedures relating to staff misconduct in the prosecution of research are set out in the University Staff Disciplinary Procedure. Any allegation or complaint of academic misconduct or fraud in research will be investigated and dealt with under those Regulations.
3) The procedures relating to student misconduct in the prosecution of research, are set out in the Student Disciplinary Regulations and the Student Code of Conduct. Any allegation or complaint of academic misconduct or fraud in research will be investigated and dealt with under those Regulations. 
4) Victimisation or reprisals against a person making in good faith an allegation of misconduct will be regarded as a disciplinary offence and handled in accordance with the Regulations, as will vexatious, malicious or frivolous allegations of misconduct made by members of staff or students. 
5) The basis for reaching a conclusion that an individual is responsible for misconduct in research relies on a judgement that there was an intention to commit the misconduct and/or recklessness in the conduct of any aspect of a research project. Where allegations concern an intentional and/or reckless departure from accepted procedures in the conduct
of research that may not fall directly within the terms detailed above, a judgement should be made as to whether the matter should be investigated using the Procedure. (Procedure for the Investigation of Misconduct in Research, UKRIO, August 2008) 
Related information can be found in the Public Interest Disclosure Policy  (Whistleblowing). 

Who to contact with concerns about formal allegations of and suspected misconduct
Concerns about research misconduct, including formal allegations of and suspected misconduct, should be raised with the University Secretary, as an independent contact. Anyone external to the University wishing to report suspected research misconduct should also contact the University Secretary.






	3B. Information on investigations of research misconduct that have been undertaken

	Type of allegation
	Number of allegations 

	
	Number of allegations reported to the organisation 
	Number of formal investigations
	Number upheld in part after formal investigation 
	Number upheld in full after formal investigation

	Fabrication
	0
	0
	0
	0

	Falsification
	0
	0
	0
	0

	Plagiarism
	0
	0
	0
	0

	Failure to meet legal, ethical and professional obligations 
	0
	0
	0
	0

	Misrepresentation (eg data; involvement; interests; qualification; and/or publication history) 
	0
	0
	0
	0

	Improper dealing with allegations of misconduct 
	0
	0
	0
	0

	Multiple areas of concern (when received in a single allegation) 
	0
	0
	0
	0

	Other* 
	0
	0
	0
	0

	Total:
	0
	0
	0
	0

	*If you listed any allegations under the ‘Other’ category, please give a brief, high-level summary of their type here. Do not give any identifying or confidential information when responding.

	



