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APPENDIX 2: CHECKLIST FOR MANAGING A COMPLAINT ABOUT A POTENTIAL BREACH OF THE CODE 
1) COMPLAINANT DETAILS

	Name 


	

	Position 


	

	Group 


	

	Department 


	

	Telephone number 


	

	Email address 


	


2) RESPONDENT DETAILS 
	Name 


	

	Position 


	

	Group 


	

	Department 


	

	Telephone number 


	

	Email address 


	


3) DETAILS OF COMPLAINT
	Mode of report
	· In person

· Phone call 

· Letter (attach a copy)
· Email (attach a copy)
· Other 

Please specify: 


	Date of receipt 


	

	Received by 


	

	 Mode of acknowledgement 


	· In person

· Phone call 

· Letter (attach a copy)

· Email (attach a copy) 

· Other 

Please specify: 


	Date of acknowledgement (within 7 days of receipt) 


	

	Acknowledged by 


	


4) DESCRIPTION OF COMPLAINT 
	


5) CATEGORY OF COMPLAINT 
	· Potential breach of the Code 
· Potential research misconduct 

· Not a potential breach of the Code or research misconduct 

· Unsure whether it is a potential breach of the Code or research misconduct


6) ACTIONS
	· Dismiss Complaint
· Refer to other Department 

If so, specify which Department: 

Refer for preliminary assessment



7) PRECAUTIONARY ACTIONS 
	· None

· Suspend animal research

· Suspend human research

· Suspend funding 

· Suspend Respondent 

· Other 

Please specify:


If precautionary actions are required:
	Date precautionary actions implemented 
	

	Method of implementation 
	


8) NOTIFICATION REQUIREMENTS
	· None 

· Notify Crime and Corruption Commission Queensland Notify NHMRC 

· Notify other funding agency or organisation 

Please specify: 

· Other 

Please specify:


	If notification(s) is/are required:
	

	Date notification requirements fulfilled
	

	Method of notification(s)
	


9) ADVICE PROVIDED TO COMPLAINANT
	Mode of advice
	· In person Phone call 

· Letter (attach a copy) 
· Email (attach a copy) 
· Other 

Please specify:

	Advised of timeframe and method to dispute advice
	· Yes 

Please specify: 

· No 

	Date of advice
	

	Provided by
	


10) ADVICE PROVIDED TO RESPONDENT (IF APPLICABLE)

	Mode of advice
	· In person Phone call 

· Letter (attach a copy)
· Email (attach a copy) 
· Other 

Please specify:

	Advised of timeframe and method to respond
	· Yes 

Please specify: 

· No

	Date of advice
	

	Provided by
	


11) PRELIMINARY ASSESSMENT (IF APPLICABLE) 
	Date of decision to conduct a preliminary assessment 


	

	Date preliminary assessment commenced 


	

	Preliminary assessment conducted by 


	

	Date Respondent provided with Complaint details 


	

	Respondent advised of timeframe and method to respond 


	· Yes 

Please specify:

· No 



	Date response received from Respondent 


	

	NHMRC notified if preliminary assessment will take > 12 weeks 


	· Not required (< 12 weeks) 

· NHMRC notified 

Date sent: 


	Date preliminary assessment completed 


	

	Date report sent to Respondent 


	

	Date report sent to Complainant (if applicable) 


	

	Date report sent to Director 


	

	Outcomes 


	· No evidence of a breach of the Code 
· Evidence of a breach of the Code 
Please specify: Minor / Major / Research 

Misconduct 



	Actions 


	· Dismiss Complaint 

· Refer to other Department Specify which Department: 

· Resolve locally with or without corrective actions 

· Refer for investigation 



	Notification requirements 


	· None 

· Notify Crime and Corruption Commission Queensland 

· Notify NHMRC 

· Notify other funding agency or organisation 

Please specify: 

· Other 

Please specify: 



	Date summary sent to Council 


	


12) INVESTIGATION (IF APPLICABLE) 
	Date of decision to conduct an investigation 
	

	Date Respondent advised of potential Panel members 


	

	Respondent advised of timeframe and method to respond 


	· Yes 

Please specify: 

· No 



	Date response received from Respondent 


	

	Date Panel members confirmed 

Date Terms of Reference and scope provided to Panel 


	

	Date investigation commenced 


	

	Date available information provided to Panel 


	

	Date investigation completed 


	

	Date draft report sent to Respondent 


	

	Respondent advised of timeframe and method to respond 


	· Yes 

Please specify: 

· No 



	Date response received from Respondent 


	

	Date draft report sent to Complainant (if applicable) 


	

	Complainant advised of timeframe and method to respond (if applicable) 


	· Yes 

Please specify: 

· No 



	Date response received from Complainant (if applicable) 


	

	Date report finalised 


	

	Date report sent to Director 


	

	Date advice received from Director  


	

	Outcomes 


	· No breach of the Code 
· Breach of the Code 
Please specify: Minor / Major / Research Misconduct 



	Actions 


	· Dismiss Complaint 

· Refer to other Department 

Specify which Department: 

· Corrective actions 

· Disciplinary actions 

· Other 

Please specify: 


	Notification requirements 


	· None 

· Notify Crime and Corruption Commission Queensland 

· Notify NHMRC 

· Notify other funding agency or organisation 

Please specify: 

· Other 

Please specify: 



	Date summary sent to Council 
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