
Helping institutions tackle research misconduct
Funders must put into action their plans to make good practice a condition of funding

Aniket Tavare clinical fellow, Fiona Godlee editor in chief

BMJ, London WC1H 9JR, UK

Research misconduct is defined as behaviour by a researcher,
intentional or not, that falls short of good ethical and scientific
standards.1 It is difficult to know how prevalent misconduct is,
but evidence suggests that it happens frequently.2 Although the
United Kingdom punches above its weight in scientific output,
it lags behind other countries in taking research misconduct
seriously.3

In January 2012, the BMJ and the Committee on Publication
Ethics (COPE) held a high level meeting attended by senior
figures from academia, government, funding agencies, and
journals to discuss the UK’s lack of a concerted approach to
research misconduct.4 Delegates agreed that the UK’s
mechanisms for ensuring good research conduct and
investigating research misconduct lacked robustness. The
consensus statement from the meeting concluded that
“institutions have direct responsibility . . . to ensure good
research conduct, and funders have a duty to hold institutions
to account.”5

Now, the two bodies representing universities and funders,
Universities UK and Research Councils UK, have published a
concordat to support research integrity.6 In outlining the
responsibilities of researchers, institutions, and funders, it says
that institutions are expected to have clear procedures in place
to deal with allegations of misconduct; provide protection for
whistleblowers; produce an annual, publicly available statement
outlining activities to promote research integrity and any formal
investigations of research misconduct; and appoint a senior
person to oversee research integrity.
Importantly, the concordat proposes that funders might make
the adoption of such measures a condition of funding. This
suggestion is a little buried in the concordat’s text, but at the
launch the major grant giving bodies, including the National
Institute for Health Research, the Wellcome Trust, the Higher
Education Funding Council (HEFCE), and Research Councils
UK, all confirmed that they will do so.7

This is good, but much that is mentioned in the concordat
remains to be clarified.Whowill lead and deliver these changes?
Whowill be accountable for them?Where will the money come
from? And who will institutions turn to for guidance?
Allegations of research misconduct are uncomfortable for all
involved, and institutions need advice and support if they are

to deal with them effectively. Egregious examples of
misconduct, such as AndrewWakefield’s measles, mumps, and
rubella scandal, are hugely complex: attempts at investigation
and resolution can drag on interminably, causing lasting
damage.8

Such flagrant cases are mercifully rare, but lesser cases are not
uncommon, especially when misconduct is properly defined to
include non-publication of research results. Such cases can be
just as damaging and just as poorly managed. There is also a
pressing need to learn from cases of misconduct and to
disseminate best practice within and between disciplines.
All of these factors reinforce the need to help institutions do
things properly. The BMJ-COPE consensus statement says that
funders should require institutions to subscribe to an independent
national body, whichwould provide advice, support, monitoring,
and reporting on cases of researchmisconduct. TheUKResearch
Integrity Office (UKRIO) was founded in 2006 as just such a
body—to promote good research practice and help deal with
research misconduct in all disciplines. UKRIO’s footprint is
small and it is financially fragile, but despite this it has already
achieved some success. To really make an impact it needs proper
funding, perhaps to the tune of £500 000 (€630 850; $779 750)
a year—a tiny amount compared to the billions allocated in
research grants across all disciplines each year, and when set
against the damage done to the UK’s reputation and to science
and health as a consequence of misconduct.
Mandating subscription to UKRIO would bring two benefits.
It would send a message in support of this important
organisation; and it would give institutions a tangible way of
demonstrating their commitment to good research governance.
In an area filled with platitudes, concrete measures that can be
audited and enforced are essential.
The concordat aims to provide a broad national framework,
which inevitably means a degree of vagueness to allow
application to disparate fields. Although scientific misconduct
is troublesome in any field, within medical research it is
uniquely problematic. It not only harms the immediate
participants in clinical trials, it damages the wider population
of patients when spurious or misrepresented findings are
incorporated into clinical practice. There is no shortage of
examples of an individual’s prodigious output being extensively
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cited and becoming central to a particular field before being
discredited because of falsification, fabrication, or other
misconduct.9 10

Because the stakes are much higher in health research, medicine
has been a focus and key driver of the research integrity
movement.11Thismay explainwhy themain impetus for UKRIO
came from within medical research and publishing, and why
most of its funding to date has come from the Department of
Health. It is somewhat surprising, therefore, that the newHealth
Research Agency, created to streamline the process of medical
research and to “protect and promote the interests of patients
and the public in health research,”12 does not include research
integrity in its remit. This needs to change: such an overarching
body has an obligation to ensure that research conducted on and
for the benefit of patients is free from misconduct and that the
results of research are properly and fully reported.
The BMJ has signed up to the concordat and urges all other
organisations with a stake in UK research to do the same.
Requiring institutions to adopt themeasures within the concordat
as a condition of funding is a key step towards greater
confidence in UK research. Funders now need to collaborate
on a system that holds institutions to account. They also need
to make national provision for independent advice, support, and
monitoring. They can do this by ensuring proper funding for
UKRIO. Along with oversight of health research integrity by
the Health Research Agency, this would help to make the UK
a world leader in tackling research misconduct.
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