



TEMPLATE B - ACTION SHEET FOR ALFRED HEALTH COMPLAINT/ALLEGATION FOR BREACHES OF THE CODE AND RESEARCH MISCONDUCT

For the Designated Person and the CEO
	REPORTER DETAILS

Name of reporter  (complainant/head of department) ____



_______
Department ​​​​​​​​​​​​​​​​​​____________________________________________________________________

Contact telephone number  









Contact email address  













Description of complaint /allegation (or attach)
	


	RECOMMENDATION of DESIGNATED PERSON (attach any written communication or notes)
 FORMCHECKBOX 

allegation dismissed
 FORMCHECKBOX 

instruct department on how to deal with the allegation (no research misconduct)
 FORMCHECKBOX 

refer to Alfred Health Research Governance Committee/other governance process (name)
 FORMCHECKBOX 

refer to public hospitals’ insurer (VMIA)
 FORMCHECKBOX 

refer to any other organisation with whom the accused is affiliated
 FORMCHECKBOX 

refer to Research Governance Committee of another institution (name) __________________
 FORMCHECKBOX 

conduct research misconduct  inquiry 
 FORMCHECKBOX 

other (describe) ___________________________________________________________
Designated Person  




   

Signature  





    Date  







	RECOMMENDATION of the CEO (attach any written communication or notes)
 FORMCHECKBOX 

advice not accepted (detail/attach) _____________________________________
 FORMCHECKBOX 

admission of research misconduct made by subject of allegation
 FORMCHECKBOX 

action taken (detail) __________________________________

 FORMCHECKBOX 

complainant notified

 FORMCHECKBOX 

subject of allegation notified

 FORMCHECKBOX 

designated person notified

 FORMCHECKBOX 

internal institutional research misconduct inquiry required

 FORMCHECKBOX 

external institutional research misconduct inquiry required
 FORMCHECKBOX 

other (describe) ___________________________________________________________
Chief Executive  




   

Signature  





    Date  






	FOLLOWING THE RESEARCH MISCONDUCT INQUIRY (attach the outcome of the inquiry and any other written communication or notes)
 FORMCHECKBOX 

external institutional research misconduct inquiry required

 FORMCHECKBOX 

research misconduct confirmed
 FORMCHECKBOX 

disciplinary action required (detail/attach)_________________________________

 FORMCHECKBOX 

parties informed of outcome 

 FORMCHECKBOX 

designated person

 FORMCHECKBOX 

affected staff 

 FORMCHECKBOX 

research collaborators

 FORMCHECKBOX 

any other organisation with whom the accused is affiliated

 FORMCHECKBOX 

funding organisations

 FORMCHECKBOX 

journal editors

 FORMCHECKBOX 

professional registration bodies

 FORMCHECKBOX 

other (detail) ____________________________________

 FORMCHECKBOX 

public record corrected

 FORMCHECKBOX 

allegation unfounded 

 FORMCHECKBOX 

parties informed 

 FORMCHECKBOX 

designated person

 FORMCHECKBOX 

complainant (indicate any disciplinary action required) _______________________ 

 FORMCHECKBOX 

accused person (indicate how reputation will be restored) _______________________

 FORMCHECKBOX 

any other organisation with whom the accused is affiliated

 FORMCHECKBOX 

other (detail) ____________________________________

 FORMCHECKBOX 

public record corrected

Chief Executive  




   

Signature  





    Date  
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