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ALBANY RESEARCH INSTITUTE, INC.

113 HOLLAND AVENUE

ALBANY, NY 12208

POLICIES AND PROCEDURES

FORWARD

The Policies and Procedures set forth in this manual are the general guidelines of the Albany Research Institute, Inc.  They are not inflexible rules or requirements, and they may be changed by the ARI at any time without notice or modified as individual circumstances may require in the best interest of efficient management.  Nothing in these Policies or Procedures is intended or should be construed as a contract of employment, express or implied, nor a requirement that any specific procedure be followed in handling personnel issues.

INTRODUCTION

Albany Research Institute, Inc. (ARI), is a non-profit 501(c)(3) organization is a not-for-profit research corporation which was established to facilitate the conduct of approved medical , pharmacological, allied health and related administrative research of interest and benefit to the general public and to veterans, their families and their communities.  As indicative of the non-profit status the Internal Revenue Service has assigned the Albany Research Institute, Inc., Federal ID# 14-1716021.

The ARI was incorporated in 1989 according to section 204 of the Public Law 100-322, which authorizes the Department of Veterans Affairs to establish private, non-profit organizations to serve as a flexible funding mechanism in support of research at the VA Medical Center.

The ARI was organized to administer research and development funds from corporate sources, non-VA governmental agencies such as National Institutes of Health and the National Science Foundation, private foundations, and private gifts and donations.  Funds received by ARI in support of research activities can be accepted only if the responsible investigator holds an appointment at the Stratton VA Medical Center.  Funds managed by the ARI remain under the direction of the investigators to whom the funds were awarded or donated, provided that the funds are expended according to the policies and procedures of the ARI.  Funds held by ARI become assets of the corporation.

Funds received by ARI shall be subject to a fifteen (15%) administrative fee.  Expenses incurred to support corporate obligations include, but are not limited to, accounting, banking and legal fees, supplies and administrative salaries.

Funds received for federal grants can not be commingled with non-federal funds and must be deposited into an account separate from other ARI funds.  Interest earned from federal funds must be returned to the federal government.  ARI is permitted to retain $100 per year of the interest earned to cover administrative expenses.

Funds managed by the ARI can be used to meet all demands of an active research program.  We can directly hire personnel or act as the intermediary in reimbursing institutions for personnel costs associated with projects managed by the ARI.  Research staff hired by ARI receives salaries and benefits competitive with those persons employed by the Albany Medical College, the VA Medical Center or the private sector.  We also handle the purchasing of supplies and equipment for our grants and provide all investigators with accurate and timely accounting information including regular quarterly reports and immediate response to balance inquiries.

Albany Research Institute, Inc.’s administrative staff is headed by Dr. Donald T. Pasquale, M.D., the ARI's President and Christine M. Wood the Executive Director.  The Board of Directors includes the Stratton VA Medical Center Director, the Stratton VAMC Chief of Staff, the Stratton VAMC Associate Chief of Research, a vice-president, secretary/treasurer and three other research scientists from the community.

GENERAL POLICY STATEMENT

1. The purpose of this corporation is to further medical science by promoting research and educational activities.  Funds donated to and accepted by the ARI and the expenditures by the same shall be solely carried out with regard to this aim.

2. No policy of the ARI shall be knowingly carried out at variance to Federal, State, or Local authority, or to the common ethical principles of academic medicine.  In keeping with this, no activities of the ARI shall involve moneys, income, or any direct personal benefit to investigators of the corporation unless it is for services as a director or officer of the corporation authorized by the Board of Directors.

3. Money may be accepted by the ARI from such sources as Federal or private non-profit agencies engaged in the support of research and/or education in bio-medical sciences and health care administration, from commercial organizations involved in the development of new drugs and devices or in the support of medical research and/or education, from honoraria or consultant’s fees obtained elsewhere or from personal contributions by investigators of the ARI, or from groups or individuals to defray the costs of scientific meetings, teaching sessions or other legitimate academic functions.  All checks “MUST” be made payable to the Albany Research Institute, Inc.  Funds donated in support of a particular activity can be accepted only if the responsible investigator holds an appointment at the VA Medical Center, Albany, NY and the project and funding are approved by the Stratton VAMC Research & Development Committee.  Funds received by ARI are deposited into federally insured interest- bearing accounts in the name of Albany Research Institute, Inc.  For the purpose of investment, the purchase of U.S. Treasury bills is permitted (38 U.S.C. Section 7362).

An acknowledgement letter is sent to all donors (See Addendum C).

4. The ARI may employ full, part-time, and intermittent employees to carry out the research and educational projects of this corporation.  The length of employment for such individuals shall be indefinite, with no time commitments made.  The hiring, termination assignment of duties, and the determination of reasonable salary levels shall be upon the recommendation of the responsible investigator of the corporation.  An Employment Request Memorandum listing the duties, responsibilities, qualifications, expected term of the project, and proposed salary (yearly or hourly) shall be submitted to the President through the Executive Director prior to hiring.  Once this memorandum has been approved by the President, a commitment may be made to the proposed employee.  Fringe benefits required shall include social security coverage (FICA), and workmen’s and unemployment compensation.  In addition, annual, sick leave and health insurance, as well as holidays, may be provided.  Consult the Employee Information Packet for specific information.   No life or pension contributions are currently provided, but may be in the future.  The direct supervisor will set the number of hours in a workweek, but full-time is 40 hours per week.  The normal tour of duty is 8:00 a.m. – 4:30 p.m. Monday thru Friday.  Variable tours of duty will not be arranged except under special circumstances and with permission from the President of ARI.

5. Consultants – A consultant is an individual who has been contracted to complete a particular task relative to an approved research project.  Fees, including travel and per diem costs, may be paid following completion of the work assignment.  No cash advances will be provided to consultants.  To receive payment upon completion of the work, the consultant submits a bill to the responsible investigator who verifies that the work is completed.  The investigator will sign and date the bill and submit to the Executive Director for payment.  An IRS form 1099 will be filed at the end of the calendar year for each consultant who is paid $600 or more annually.  A scope of work for all consultants or sub-contractors should include:



a. Name, address and social security number of consultants or sub-contractor



b. General scope of work


1.) Title


2.) Purpose of Project


3.) VA Principal Investigator



c. Background



d. Scope and Methodology



e. Term of the Contract



f. Hours of Work



g. Description of Tasks



h. Reporting Requirements



i. Contract Cost



j. Invoices & Payments

6. The ARI may purchase, own, maintain, and dispose of equipment and supplies in support of research, educational, or clinical activities of its investigators.  All equipment purchased with ARI funds becomes the property of the corporation and is registered and tracked.  A physical inventory of all corporation owned equipment will be completed annually. The process is as follows:

· Approval of Executive Director or President to purchase the piece of equipment.

· Order the equipment from manufacturer

· When delivered, the equipment is tagged with a label using the “BarTender” software program with description of the article, serial number or ISBN number

· The inventory is entered and tracked on an Excel spreadsheet with investigator name, location of the item and the label information

· Annually we review the inventory with our outside Auditors and adjust the inventory dealing with failures, obsolescence, age and deprecation

· A physical inspection of the inventory is done annually

· The following items to be tagged and inventoried include, but are not limited to: furniture, laptops, desktops, palm pilots, cameras, microscopes, centrifuges, animal exercise cages, etc.

· Computers, laptops and palm pilots require a separate declaration form (see addendum #).



This attests that the primary use of the equipment is for research and that if it is determined that 
the piece of equipment is being used for personal use they will receive a 1099 at year-end for the 
appropriate value.

7. The Board of Directors determines the disposition of all ARI equipment including the transfer to another not-for-profit organization.  Maintenance costs will be paid out of the responsible investigators research accounts.  ARI may donate equipment to the Stratton VAMC with approval by the Board of Directors.  An Equipment Donation Memorandum will be prepared and sent to Acquisition and Materiel Management Service through the Chief of Voluntary Service.  Pertinent correspondence will be maintained in the ARI Equipment database.  

8. All subscriptions must list the address of the VA Medical Center, Albany, NY.  Routine professional licenses, fees and memberships can not be paid by ARI for VA employees.  However, the professional membership for VA employees will be paid for by the ARI when the cost of a journal subscription, with membership included, is less expensive than a membership alone (7/20/01 Board meeting).   ARI employees are exempt.  No purchase shall be made from commercial companies, which have provided any type of funding to the ARI, unless they are sole source providers.

9. Intergovernmental Personnel Act (IPA) – ARI meets IPA mobility program requirements and is eligible to participate in the IPA program.  Employees placed on IPA appointments must document that they have worked for the government agency or corporation a minimum of 90 days prior to the establishment of the IPA appointment.

10. Standards of Ethical Conduct – Each ARI employee, member of the Board of Directors and VA-salaried employees involved in corporation activities is subject to the federal laws and regulations regarding conflict of interest in the performance of official functions.  Each person must sign a VA form Standards of Ethical Conduct and Related Responsibilities of Employees certifying that they are in full compliance with regulations pertaining to conflict of interest.  As part of the VA not-for-profit corporation annual reporting requirements, the Executive Director of each corporation is required to certify that staff and Board members are fully compliant with conflict of interest regulations.

11. Honorarium - Title 18 USC 209(a) prohibits a VA Investigator from receiving salary or any contribution to or supplementation of salary from any source other than the United States Government as compensation for services as an employee of the United States.  Generally, if the activity is related to the employee’s official VA duties, the rule is that compensation for that activity cannot be accepted.  In lieu of accepting an honorarium, an investigator may request that a donation be made to the corporation.  Donations must be made payable to the Albany Research Institute, Inc.  VA employees engaged in speaking, teaching or writing activities must be on their own time (annual leave) during the conduct of such activities.  The ARI pays an honorarium to Board members who are not VA employees for attending a Board of Directors meeting.  The rate is $100 per member per meeting.

12. Reimbursements – ARI staff, including directors and officers and responsible investigators and/or their staff, may request reimbursement for purchase of items in support of research or corporation activities, with prior approval from the Executive Director or designee.  An itemized request must be completed with original receipts and/or credit card billing attached and submitted to the Executive Director for review.

13. Human Subject Payments – A responsible investigator may request payment to human subjects for their participation in a Stratton VAMC approved research study.  A written request must be submitted to ARI including the subjects name, current mailing address and social security number.  An IRS form 1099 will be files for each subject receiving $600 or more in a calendar year.

14. All purchase order requests must be signed by the Principal Investigator and should be submitted to the ARI bookkeeper.  Orders should be placed with vendors who will accept our purchase order.  All purchase orders will be approved by the Executive Director or President before placement.  Reimbursement for purchases should be kept to a minimum and made only in cases of emergency or if pre-approved by the Executive Director or President.  The bookkeeper will verify that sufficient funds are available to cover the anticipated cost.  The President and Executive Director are the only persons authorized to make commitments of ARI funds.  No cash advances will be provided for travel, consultants, etc.  Large registration fees (over $200) may be paid in advance, with prior approval of the Executive Director or President, by submitting the registration form and required ARI purchase request signed by the Principal Investigator.
15. Utilization of Funds: The investigators need to use the money for research related expenses at the Albany VAMC or the ARI.  Funds must be used within 5 years of receipt.  A letter will be sent to the investigator as the 5-year limit draws near.  If the money is not spent, it will revert to the general research account.  If this action is contested, then it can be brought to the Board of Directors.

16. Transfer of ARI Funds – If an investigator transfers out of the Stratton VAMC and wishes to relocate a Stratton VA approved research project to a new location, a written notification requesting such a move and an attestation that all outstanding financial obligations have been met, must be submitted to the ARI Board of Directors.  Additionally, a supporting letter must be received from the new not-for-profit organization accepting responsibility for the research project and related funds and/or equipment, along with appropriate documentation certifying their not-for-profit status.  The ARI Board of Directors has sole authority to approve such a transfer.  Following approval by the Board, the investigator is responsible for the cost and risk of shipping the equipment to the new location.  The residual funds in the investigator’s account may be transferred to another VA Medical Center not-for-profit corporation to continue the research for which the funding was originally awarded or donated.

a. If an investigator account has less than $50,000, he/she can transfer the funds to another VA non-profit.

b. If the investigator account has more than $50,000, the first $50,000 can be transferred as above.  ARI will retain 20% of the residual funds that are above $50,000.

17. All ARI business with the Executive Director MUST be conducted between 12:00 p.m. and 1:00 p.m. or after 4:30 p.m.













18. An indirect cost of fifteen percent (15%) will be charged for all ARI income and shall be assigned to a fund for the corporate expenses such as legal and accounting fees, supplies, salary for the Executive Director and miscellany such as P.O. Box rental, banking and checking expenses, etc.  The President in writing must approve any exception to this 15% indirect cost.

19.   Facility Human Protection Program Fee – See addendum D.

20. All checks or wire transfers of $25,000 or more require Board approval before they can by disbursed.  This can be accomplished by an e-mail vote or in a full Board setting.  PO numbers should accompany vote and be a part of the motion.

21. Annual Independent Audit – If the corporation receives total revenues between $10,000 and $300,000 annually, an independent audit must be performed once every three years.  If total revenues exceed $300,000 annually, an independent audit must be performed every year.  Financial statements of the corporation will be prepared annually by Rutnik, Matt & Corr, P.C. according to the American Institute of CPA’s Generally Accepted Accounting Principles.  A copy of the Annual Audit is given to the Medical Center Business Manager.

22. VA NPC Annual Report -  is prepared annually and submitted by June 1 to the Under Secretary for Health through the Chief Research and Development Officer 

23. Accounting Program - The books and record keeping are kept on a “cash basis” accounting system using Quikbooks..  Separate accounting shall be maintained for restricted and unrestricted funds to ensure segregation.  Separate accounts shall be established for each VA approved research project or activity facilitated through ARI. 

24. Management Reports – Quarterly financial statements are prepared for each account.  A copy is provided to the responsible Principal Investigator, a copy is kept on file with the corporation and is presented at the quarterly Board of Directors meeting.  The financial statements become part of the meeting minutes.

25. Executive Director is appointed to act as Freedom of Information Liaison (FOIL) to respond to any FOIL requests.

26. The President, subject to ratification, may make changes to these policies by a majority vote of the Board of Directors.

NEW EMPLOYMENT HIRING POLICY

.

1. Employees shall not be hired unless at least six months’ salary costs and fringe benefits (as applicable), are received or are on deposit by the ARI.  Shorter projects should be budgeted in full before starting.  An investigator may petition the Board of Directors for an exception.  IPA agreements with the VA are acceptable with no money in escrow.

2. Interviews of the job candidates are conducted by the Principal Investigator and the Executive Director or President.

3. Applicant fills out Albany Research ARI, Inc. (ARI) employment application.

4. Principal Investigator fills out New Employee Memorandum, signed by the Principal Investigator and approved by the President of ARI.

5. Obtain position description from Principal Investigator.

6. Need scope of practice if involved in human studies research.

7. Current C.V. or resume of applicant.

8. Current licenses (if applicable)

9. Staff of ARI will verify:


a. Credentials (have applicant contact schools for official transcripts (Bachelors degree or higher) to be sent to ARI, c/o the Executive Director within three weeks of hire).

b. Check all personal references listed (minimum of three).

c. Places of employment in the last five years (verify dates and jobs).

d. OIG Exclusion List (web-site)

10. Retain resumes of all job applicants for one year.

11. Yearly performance appraisals by supervisor for each ARI employee.

SEXUAL HARASSMENT POLICY

Albany Research Institute, Inc. is vigorously committed to maintaining a working environment free of sexual harassment.

1. Sexual harassment is (a) any form of sexually offensive touching or verbal conduct, including, but not limited to, requests for sexual favors, unwelcome sexual advances, or sexually offensive comments, which create a hostile or offensive working environment, and (b) the use of, or inference that, an employee’s submission to or rejection of such conduct, is or may be used, as a basis for employment decisions affecting the employee.

2. The above prohibitions apply to all supervisors, all non-supervisory employees of ARI, and to visitors of ARI.  Thus, for instance, this policy prohibits non-supervisory employees creating an offensive working environment for fellow employees, as well as prohibiting offensive supervisory conduct.

PROCEDURE:
1. Employees are encouraged to report sexual harassment because ARI cannot take corrective action without being aware of the problem.

2. Employees, at their option, should report sexual harassment complaints to a supervisor other than the alleged offender.  (A female employee who prefers to make a complaint to a female member of the ARI Directors or Officers will be accommodated).  Supervisors must promptly report all sexual harassment complaints to the President or Executive Director.  Complaints should be as specific as possible as to the date, time place, and nature of incidents complained of, as well as whether there are any witnesses to the misconduct.

3. The Executive Director shall promptly conduct a thorough confidential investigation of the alleged misconduct and report the finding to the President.

4. If, upon the completion of ARI’s investigation, it is determined that a prohibited conduct did occur, the President shall promptly implement corrective and disciplinary action, including the possibility of discharge of the offending person or persons.

THE PATRIOT PLAN
The Patriot Plan was adopted in response to the dislocation that military reservists and their families have experienced as a result of the military operations in Afghanistan and Iraq. In its statement of legislative findings and intent, the Legislature indicates that reservists, in particular, face burdens that have not been adequately addressed by prior law. 

State and federal law already grant reemployment rights to reservists returning to employment following a period of military duty. The Patriot Plan goes a step further, however, and prohibits employers from discriminating against a current or prospective employee based on that individual's status as a member of the active or reserve-duty military. Thus, an employer cannot refuse to hire a job applicant based on the employer's expectation that an applicant who is a military reservist might be called away from the workplace for a tour of military service. 

The Patriot Plan prohibits discrimination against members of the military forces of the United States (including the United States Army Reserve, United States Naval Reserve, United States Marine Corps Reserve, the United States Air Force Reserve, and the United States Coast Guard Reserve) as well as the military forces of the State of New York (including the New York Army National Guard, the New York Air National Guard, the New York Naval Militia, and the New York Guard). 

SEXUAL ORIENTATION NON-DISCRIMINATION ACT
The Sexual Orientation Non- Discrimination Act ("SONDA") prohibits employment discrimination based on an individual's sexual orientation. Employees are protected from being discriminated against on the basis of both actual and perceived sexual orientation. In other words, an employer cannot discriminate against an individual simply because he or she "seems" gay. 

SONDA does not prohibit discrimination against transsexuals, but several courts have held that discrimination against transsexuals is prohibited under New York law as a form of sex discrimination. New York City recently amended its anti-discrimination laws to clarify that employment discrimination against transsexuals is illegal under City law. 

Prior to SONDA' s enactment, employers were subject to a patchwork of town, city, and county laws prohibiting sexual orientation discrimination. SONDA extended that prohibition statewide. Sexual Orientation Non-Discrimination Act: The Sexual Orientation Non- Discrimination Act ("SONDA") prohibits employment discrimination based on an individual's sexual orientation. Employees are protected from being discriminated against on the basis of both actual and perceived sexual orientation. In other words, an employer cannot discriminate against an individual simply because he or she "seems" gay. 

SONDA does not prohibit discrimination against transsexuals, but several courts have held that discrimination against transsexuals is prohibited under New York law as a form of sex discrimination. New York City recently amended its anti-discrimination laws to clarify that employment discrimination against transsexuals is illegal under City law. 

Prior to SONDA' s enactment, employers were subject to a patchwork of town, city, and county laws prohibiting sexual orientation discrimination. SONDA extended that prohibition statewide. 

RELIGIOUS ACCOMMODATION

The Legislature also has expanded employers' obligations to accommodate employees' religious observances. Specifically, the law prohibits an employer from requiring an employee to violate a sincerely held practice of his or her religion unless, after engaging in a bona fide effort, the employer demonstrates that accommodation of the employee's religious observance would cause the employer to suffer an undue hardship. 

The new law provides heightened protections to employees who observe a Sabbath day or other holy days, who observe prayer requirements at prescribed times, or who observe other religious obligations or restrictions. Unless accommodating these observances would result in an undue hardship, employers may not require their employees to forego these observances as a condition of hiring, retention, promotion, advancement, or transfer. 

The new law protects only religious observances and practices that employees engage in pursuant to "sincerely held" religious beliefs. 

Accommodations of an employee's religious observance include granting the employee time off or modifying the employee's work schedule. The law allows the employer to exercise reasonable judgment in structuring an employee's accommodation. Employees are entitled to a reasonable amount of time to travel between the workplace and home. 

If the employee's modified schedule results in the employee working a shift for which premium pay is available (such as an overnight shift), the employer will not be obligated to pay the employee premium pay for that shift if the employee is working that shift for the sole purpose of accommodating his or her religious obligations. 

Employees who are granted time off for a religious observance are permitted to charge their time off against any ordinarily granted paid leave other than sick leave. 

Under the new law, accommodation of an employee's religious observance constitutes an undue hardship for the employer if the accommodation will require significant expense or difficulty, such as significant interference with the safe or efficient operation of the workplace or a violation of a bona fide seniority system. Factors to be considered in determining whether an accommodation constitutes an undue economic hardship include, but are not limited to: 

(i) the identifiable cost of the accommodation, including the costs of loss of productivity 

and of retaining or hiring employees or transferring employees from one facility to another, in relation to the size and operating cost of the employer; 

(ii) the number of individuals who will need the particular accommodation; and 

(iii) for an employer with multiple facilities, the degree to which the geographic separateness or administrative or fiscal relationship of the facilities will make the accommodation more difficult or expensive. 

In addition, an accommodation constitutes an undue hardship if it will result in the inability of an employee to perform the essential functions of the position in which he or she is employed. 

Prior to the adoption of this new religious accommodation law, employers were subject to a more lenient obligation to accommodate employees' religious practices. The new law subjects employers to additional    requirements of "reasonableness" and requires employers to engage in a bona fide accommodation effort before determining that a religious accommodation cannot be granted without causing the employer to suffer an undue hardship. 

ARI TRAVEL PROCEDURES

No travel requests will be considered unless they are submitted according to the guidelines described in this memorandum.

ARI may support domestic or foreign travel expenses of its investigators and/or staff to bona fide scientific meetings.  ARI investigators or staff must be on VA travel status or authorized absence to receive reimbursement for their travel expenses.  Travel Per Diem rates will follow VA Guidelines for Hotels and meals dependent on the city of travel for the current calendar year.  The President can grant a waiver above that amount up to 150% of cost when applied for with prior approval before travel commences.   Maximum transportation reimbursement shall be limited to the equivalent direct coach fare by airplane, plus reasonable local ground transportation costs.  Travel and per diem costs for consultants may be paid with prior approval from the President.   A written justification including the benefits of the visit, qualifications of the consultant, and estimated expenses must be submitted to the President for approval prior to a commitment being made or the travel commencing.

An official Government passport is now required for VA employees traveling on official Government business to Canada and Mexico, as well as any foreign country.  The Department of State has informed Federal agencies that crossing the border into these countries and back into the United States now requires travelers to produce positive proof of citizenship.  For security reasons, additional scrutiny is being given to persons crossing the borders into these countries.  For the protection of VA employees traveling abroad on official Government business, an official Government passport is now required.

The State Department issues all official Government passports, and the Travel Policy Division, Office of Financial Policy (047GC3) has been delegated the authority to act as Passport Acceptance Agents for VA.  Because of the time required to process Official Government Passports, the Travel Policy Division must receive applications at least 30 days in advance of the departure date.

Please refer to Memorandum of May 13, 2003 (Addendum #)

GUIDELINES FOR REQUESTING ARI TRAVEL:

 (NOTE:  Must be completed prior to departure)

 1.  Complete an ARI Travel Request Form, making certain that all information requested is provided.  This form is used to initiate the travel process and set aside the necessary funds.  See Addendum A.

 2.  If traveler is a VA employee complete a VA Acceptance of Gifts and Donations Form making certain that all information and signatures requested are provided.  Not required for non-VA travelers.  See Addendum #

3.  If the traveler is a VA employee and not receiving VA travel orders, complete an SF71- Request for Authorized Absence, have it initialed by the traveler's service chief or care line leader , and attach it to this request.  If the traveler is a VA employee and receiving VA travel orders attach a copy of the approved travel request or official travel orders.  It should be noted that only an SF71 or copy of travel orders is required--not both.  Please note the attachments requested must be included with your package when submitted. 

4.  If the traveler is attending a meeting/course, attach a copy of the meeting/course program materials.  If the traveler is presenting at a meeting/course attach a copy of the abstract or invitation letter noting when approved by R&D.  

 5.  Bring the ARI travel request form and attachments to the Executive Director for review.

 4.  The Executive Director will forward packages completed as described above for approval by the President.  Packages submitted not meeting the guidelines described in this memorandum will be returned to the requester.

 5.  The original VA Acceptance of Gifts and Donations form and copy of the SF71 (if  required) will be maintained with the ARI Travel Request until reimbursement is requested. The traveler's timekeeper (if required) should keep the original SF71.   The requester for their records should maintain a copy of the approved VA Acceptance of Gifts and Donations form.  If the travel is not completed, a memo should be submitted to the ARI so these papers may be removed from our files.

GUIDELINES FOR REQUESTING TRAVEL REIMBURSEMENT

 1.  When the travel requested has been completed, an ARI Travel Reimbursement form should be completed. See Addendum B.

The original airline ticket, hotel bill, receipt for registration fees, parking, ground transportation, etc. must be attached to the reimbursement request.  Submit the completed Travel Reimbursement and required receipts to the Executive Director.

 2.  Upon receipt the Executive Director will review reimbursement requests to ensure they are completed correctly and necessary receipts have been included.  This information will be included with the original travel package maintained in the ARI files.  
PURCHASE OF ELECTRONIC DEVICES

Purchase of Electronic Devices could include, but are not limited to:  Palm Pilots, laptops, projectors, PC's, hand-held computers, cell phones, etc.

All equipment are the assets of ARI.  They should be:

a) ordered by the ARI (purchase order procedures)

b) received by the ARI (receiving procedures)

c) inventoried (inventory and asset designation)

d) tagged  (identified and tagged as ARI property)

e) and retained for the ARI by the purchasing Investigator or staff member

The investigator or staff member who will be using the equipment must sign a declaration (see Addendum E) stating that the item will be used exclusively for the research program and not for personal use.  The IRS is auditing not-for-profit corporations because of the increased use of these electronic devices and our accountant would like us to maintain proper documentation as to the business use of these devices.

If any of these items are used for personal use, the individual will be held accountable for the tax consequences.

MISCONDUCT IN SCIENTIFIC RESEARCH

It is the policy of Albany Research ARI to require high ethical standards for all research activities and, if necessary, to inquire, investigate, and resolve promptly and fairly all alleged, or apparent misconduct in science.  The R&D Program management will take appropriate action against individuals if it is determined that misconduct has occurred.

Misconduct is defined as:

a) Serious deviation, such as fabrication, falsification, or plagiarism, from accepted practice, in carrying out research, or in reporting the results of research: or

b) Material failure to comply with Federal requirements affecting specific aspects of the conduct of research e.g., the protection of human subjects and the welfare of laboratory animals.

ARI will follow M-3 Part 1, Chapter 15 entitled “Misconduct in Scientific Research”.  See Addendum F.

TERMINATION PROCEDURES

New York State Labor Department rules and regulations require written notice of termination providing the date of termination within 5 days of the termination date.

Within the letter you are required to have the:

1. Date of termination

2. Disposition of health benefits; an estimate of COBRA costs would be approximately 102% of monthly premium.

Final pay check/direct deposit is required to follow the same pay criteria as normal.  Pay will be at the next routine pay date.  Arrangements can be made to mail if either party does not recommend pick-up of the pay stub.  Any outstanding accrued vacation time will be included with the final pay period paycheck (calculated according to the policy in the Employee Handbook).

The employee must arrange with the Research Service secretary for the return of VA badges, keys, labcoats, etc. and sign out according to the checklist?  Any ARI equipment will be returned to the Executive Director.  The employee will complete a termination notice for Health Insurance and fax to Payroll Provider followed by mailing a hard copy.  The ARI will be responsible for sending the COBRA letter.

If the employee has a 403(b) they should make any changes directly with the provider.  Employee should NOT make changes to 403 without going through a licensed 403 Trustee.  The government penalty and tax consequence could be extremely high.

CONFLICT OF INTEREST POLICY

I. Application of Policy 

This policy is intended to supplement, but not replace, federal and state laws governing conflicts of interest applicable to nonprofit corporations (NPCs). It applies to board members and staff with significant decision-making authority. Persons covered under this policy, as well as their relatives and associates, are hereinafter referred to as "interested parties."

II. Conflict of Interest 

A conflict of interest may exist when the interests or concerns of an interested party may be seen as competing with the interests or concerns of NPC. There are a variety of situations that raise conflict of interest concerns including, but not limited to, the following: 


A. Financial Interests -A conflict may exist where an interested party directly or 
indirectly benefits or profits as a result of a decision, policy or transaction made by 
NPC. Examples include situations where: 

· NPC contracts to purchase or lease goods, services, or properties from an interested party. 

· NPC offers employment to an interested party, other than a person who is already employed by NPC. 

· An interested party is provided with a gift, gratuity, or favor of a substantial nature from a person or entity that does business or seeks to do business with NPC. 

· An interested party is gratuitously provided use of the facilities, property, or services of NPC
· NPC adopts a policy that financially benefits an interested party. 


A financial interest is not necessarily a conflict of interest. A financial conflict of 
interest exists only when the board decides a person with a financial interest has a 
conflict of interest. 


B. Other Interests -A conflict also may exist where an interested party obtains a 
non-financial benefit or advantage that he/she would not have obtained absent 
his/her 
relationship with NPC. Examples include where: 

· An interested party seeks to obtain preferential treatment by NPC or recognition for himself/herself or another interested party. 

· An interested party seeks to make use of confidential information obtained from NPC for his/her own benefit (not necessarily financial) or for the benefit of another interested party. 

· An interested party seeks to take advantage of an opportunity or enables another interested person or other organization to take advantage of an opportunity that he/she has reason to believe would be of interest to NPC. 

· NPC adopts a policy that provides a significant nonfinancial benefit to an interested party.

A conflict of interest exists only when the Board of Directors decides there is a conflict. 

III. Disclosure of Potential Conflicts of Interest 

An interested party is under a continuing obligation to disclose any potential conflict of interest as soon as it is known or reasonably should be known. 

An interested party shall complete the Questionnaire attached as Appendix # to fully and completely disclose the material facts about any potential conflicts of interest. The disclosure statement and Affirmation of Compliance (Appendix #) shall be submitted upon his/her association with NPC, and shall be reviewed annually thereafter. An additional disclosure statement shall be filed whenever a potential conflict arises. 

Disclosure statements will be submitted as follows:

· For board members, the disclosure statements shall be provided to the Chair of the board. 

· The Chair's disclosure statement shall be provided to the Secretary of the board or its equivalent. Copies also shall be provided to the Executive Director of NPC. 
· In the case of staff with significant decision-making authority, the disclosure statements shall be provided to the Executive Director of NPC.
· In the case of the Executive Director, the disclosure statement shall be provided to the Chair of the Board. 

In all cases, the recipient is the designated reviewing official responsible for bringing potential conflicts to the attention of the appropriate authorities. The Secretary of the Board of Directors shall file copies of all disclosure statements with the official corporate records of NPC. 

IV. Procedures for Review of Potential Conflicts 

Whenever there is reason to believe that a potential conflict of interest exists between NPC and a Board member or the Executive Director, the Board of Directors shall determine the appropriate response. This shall include, but not necessarily be limited to, invoking the procedures described below with respect to a specific proposed action, policy or transaction. The designated reviewing official has a responsibility to bring a potential conflict of interest to the attention of the board promptly for action at the next regular meeting of the board or during a special meeting called specifically to review the potential conflict of 

interest. 

Where the potential conflict involves an employee of NPC other than the Executive Director, the Executive Director shall be responsible for reviewing the matter and may take appropriate action as necessary to protect the interests of NPC. The Executive Director shall report to the Chair the results of any review and the action taken. The Chair shall determine whether any further board review or action is required. 

V. Procedures for Addressing Conflicts of Interest 

Where a potential conflict exists between the interests of NPC and an interested party with respect to a specific proposed action, policy or transaction, the Board of Directors shall consider the matter during a meeting of the board. NPC shall refrain from acting until such time as the proposed action, policy or transaction has been approved by the disinterested members of the Board of Directors of NPC. The following procedures shall apply: 


A. An interested party who has a potential conflict of interest with respect to a proposed action, policy or transaction of the corporation shall not participate in any way in, or be present during, the deliberations and decision-making vote of NPC with respect to such action, policy or transaction. However, the interested party shall have an opportunity to provide factual information about the proposed conflict and/or action, policy or transaction. Also, the board may request that the interested party be available to answer questions. 


B. The disinterested members of the Board of Directors may approve the proposed action, policy or transaction upon finding that it is in the best interests of NPC. The board shall consider whether the terms of the proposed action, transaction or policy are fair and reasonable to NPC and whether it would be possible, with reasonable effort, to find a more advantageous arrangement with a party or entity that is not an interested party. 


C. Approval by the disinterested members of the Board of Directors shall be by vote of a majority of directors in attendance at a meeting at which a quorum is present. An interested party shall not be counted for purposes of determining whether a quorum is present, nor for purposes of determining what constitutes a majority vote of directors in attendance. 


D. The minutes of the meeting shall reflect that the conflict disclosure was made to the board, the vote taken and, where applicable, the abstention from voting and participation by the interested party. Whenever possible, the minutes should frame the decision of the board in such a way that it provides guidance for consideration of future conflict of interest situations. 

VI. Violations of Conflict of Interest Policy 

If the Board of Directors has reason to believe that an interested party has failed to disclose a potential conflict of interest, it shall inform the person of the basis for such belief and allow the person an opportunity to explain the alleged failure to disclose. 

If the board decides that the interested party has in fact failed to disclose a possible conflict of interest, the board shall take such disciplinary and corrective action as the board shall determine.

Addendum A
ARI Travel Request Form

MUST BE APPROVED PRIOR TO TRAVEL

DATE: __________________

TO:  Christine M. Wood, MBA, Executive Director

SUBJECT:  REQUEST FOR TRAVEL FUNDS

Reminder: If Travel is outside of US, a government  passport is required.

 It is requested that $_____________ set aside from funds in my account for _________________________________________________  to attend _____________________________________________________________     to be held in ________________________________________   on dates_________________________. 

The traveler named above is scheduled to:


Depart:   Date:_____________________  Time:______________________ am/pm


Return:   Date:_____________________  Time:______________________ am/pm

Note:  A program/course outline must be attached to this form.
 CIRCLE ONE:
A.  Traveler is an employee of the Albany Research Institute, Inc.


B.  Traveler is a VA employee.  Paperwork is attached (Acceptance of 
Gifts and Donations and Authorized Absence/SF 71 or VA Travel 
Orders.)


C.  Other _________________________________________________

__________________________________________________________________________

ARI Investigator- Signature & Date

RESEARCH RELEVANCE JUSTIFICATION: (Justification - Attach scientific meeting program or presenting abstracts, etc.) __________________________________________________________________________

A 30 Minute Phone Card is available in Room A618. No other telephone bills will be paid.

 APPROVED/DISAPPROVED:

_______________________________________


__________________________

Donald T. Pasquale, M. D., President


Date












(Version 122903)
	VA     Veterans Administration
	Request for approval of acceptance of gifts or donations for Travel/Subsistence expenses in connection with Official Travel by DM&S Facility Employees


NOTE TO REQUESTING EMPLOYEE AND SUPERVISOR: Before completing this request you should review the Administrator’s Memorandum to all VA Employees dates May 7, 1984, Subject: Conflict of Interest; Director for Operations dated October 28, 1985, Subject: Conflict of Interest; and DM&S Manual M-8, “Academic Affairs,” Part V Chapter 9.

Questions about this form may be addressed to: Administrative Operations Staff (144C), Office of Academic Affairs, VACO, FTS 389-5175

	Part 1.   Employee Request:

1. Name  (Full Name, Office, and Symbol):

_______________________________, ______________________________, _________________

2. Dates of Travel: ________________________________________________________________

3. Destination (City and State): ______________________________________________________

4. Donor Organization (Name, Address, and Employer Number):

___________________________, _____________________________________, __-___________

5. Basis of Acceptance (Check one):

a) __ Acceptance of cash from a 501c (3) approved organization.

b) __ Acceptance of support in kind from a 501 c (3) approved organization.

c) __ Acceptance from State, County, or Municipal Government.

d) __ Acceptance of cash by a DM&S “Nationally Recognized Principal Investigator”  

(If acceptance is as a DM&S “Nationally Recognized Principal Investigator” state specific criteria supporting such status:____________________________________________

_____________________________________________________________________

e) __ Acceptance in kind from a non-501 c (3) organization.

(Note: The term “501 c (3) approved organizations” refers to the internal revenue code and a list of tax-exempt organizations.)

6.   Estimated Value of Request: (NO HONORARIUM OR COMPARABLE PAYMENT CAN BE ACCEPTED):

(a) Transportation (air, rail, etc.) _____________________________   $_____________

(b) Lodging  _____________ days at    $__________per day ______  $ _____________

(c) Meals  _______________ days at    $__________per day ______  $ _____________

(d) Other (local transportation, etc.) ___________________________  $ _____________

(e) TOTAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . $ _____________

7.   Purpose of Employee Request (Specify your exact role during the requested official leave period, 

and the expected outcome of your participation):
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February 1986

	8.   CERTIFICATION:

I certify that I have read the Administrator’s May 7, 1984, memorandum and the Code of Ethics for Government Service, and that my acceptance of this gift or donation is in accord with them.

_______________________________________________                                 ______________

                    (Employee Signature)                                                                                  (Date)  


PART II. RECOMMENDATION BY SUPERVISOR:


Upon review of the above request and based upon the employee’s position and responsibilities

and the purpose of the requested acceptance, I recommend as follows:



____ Approve




____ Disapprove



___________________________________

_________________

(Supervisor Signature, Title, Office and Symbol)


(Date)

PART III. RECOMMENDATION BY DIVISION OR SERVICE CHIEF:


















Upon review of the request and recommendation, I recommend as follows:





____ Approve




____ Disapprove




_________________________________________

__________________

(Division/Service Chief Signature, Title, Office and Symbol)

(Date)

	PART IV. ACTION BY FACILITY DIRECTOR as the CMD’s delegated official for

approving/disapproving requests (see MP-5, Part I, Chapter 410):

                                    ____ Approve                                                  ____ Disapprove

      __________________________________

         (Facility Director Signature)



	Part V.  REPORT OF SUPPORT RECEIVED (Complete and forward this report to the facility Director

no later than 30 calendar days after completion of the approved trip.  Information provided will be included in the facilitiy’s RCS 10-0146):

1. CASH RECEIVED

a)  Transportation                                                   $____________

b)  Lodging                                                              $____________

c)  Meals                                                                 $____________

d)  Other                                                                 $____________

      e)  TOTAL ……………………… ……………………$____________

2.    IN KIND EQUIVALENT

a)  Transportation                                                    $____________

b)  Lodging                                                               $____________

c)  Meals                                                                  $____________

d)  Other                                                                   $____________

e)  TOTAL                                                                 $____________
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Addendum C

Albany Research Institute, Inc.

Albany, New York   12208

TRAVEL REIMBURSEMENT FORM

 DATE:_______________  

TO: Donald T. Pasquale, M. D., President

THRU: Executive Director

SUBJECT:  TRAVEL REIMBURSEMENT

1.  Reimbursement of expenses are requested for______________________________________________________ who attended_____________________________________________________________________________________________________________________________________________ on dates ____________________________________________________________.

 2.  The following is a breakdown of expenses:

 A 30 Minute Phone Card is available in Room A618. No other telephone bills will be paid.

    a.  Hotel                  ____________________

    b.  Meals                 ____________________

    c.  Transportation    ____________________

    d.  Cabs                   ____________________

    e.  Parking               ____________________

    f.  Registration        ____________________

               TOTAL       ____________________

 3.  Attached are the original airline ticket, hotel bill, receipt for registration fees, parking, ground transportation, etc. as well as all other approvals required to process this reimbursement. 
 ___________________________________

ARI Investigator-  Signature & Date

APPROVED IN THE AMOUNT OF $ ________________________.

Christine M. Wood, Executive Director



(Version 122903)
Addendum D


SAMPLE ACKNOWLEDGEMENT LETTER
Albany Research ARI, Inc.

113 Holland Avenue

Albany, New York 12208

(518) 626-5627/5621

Donald T. Pasquale, M. D., President





Christine M. Wood

President








Executive Director

Date

Donor Name

Company

Address

Address

Dear (Donor Name):

We would like to acknowledge receipt and acceptance of your generous contribution in the amount of $__________ to be used by (investigator) for __________________________.

In accordance with our non-profit status, the funds will be expended within five (5) years of this donation.  Our IRS Employer Identification Number is 14-1716021.

Acceptance of this donation does not imply endorsement on our part or on part of the Department of Veterans Affairs.  We do, however, want to thank you for your consideration and support.

Sincerely,

Christine M. Wood, M.B.A.

Executive Director
Addendum E

Department of Veterans Affairs 




VHA DIRECTIVE 2003-031

Veterans Health Administration 

Washington, DC 20420 





June 13, 2003

ESTABLISHMENT OF A FACILITY HUMAN PROTECTIONS PROGRAM
1. PURPOSE: This Veterans Health Administration (VHA) Directive establishes a new policy for the establishment of a Facility Human Protections Program (FHPP) to help Department of Veterans Affairs (VA) medical centers fully cover costs associated with human subjects protection. This policy applies to all newly funded and VA approved industry-funded studies conducted at VA facilities. NOTE: This policy is not retroactive and thus does not apply to previously negotiated agreements. 

2. BACKGROUND 

a. Clinical research involving human subjects requires intensive oversight in order to ensure the protection of study participants; as a result, human subjects research incurs substantial costs. Top professional staff must perform necessary, labor-intensive activities associated with research involving human subjects, including education and training of clinician investigators and research staff, ensuring compliance with applicable regulations, credentialing of research staff, and operation of Institutional Review Board (IRB) committees. In addition, VA medical center staff must perform heavy regulatory administrative duties. 

b. Forty percent of all VA research involving human subjects is funded by industry, with funds (hereafter referred to collectively as "grants") accepted by VA in accordance with the gift acceptance authority in Title 38 United States Code (V.S.C.) § 8301. When simple chart reviews are excluded, 80 percent of all human subjects research conducted at VA facilities is industry- funded. Compliance costs associated with these trials have been estimated to be approximately 10 percent of the funds spent in direct support of these studies, excluding IRB-related costs. 

c. University affiliates and VA non-profit corporations (ARI) administer industry-funded grants that are conducted at VA medical centers. The university affiliates typically charge an indirect rate of approximately 26 percent for industry-funded trials, while ARI charge variable indirect rates ranging from 5 to 25 percent. 

d. A review has revealed the existence of systemic weaknesses in the human research protections program, especially in studies funded by industry. There is a clear need for ongoing quality assurance at every VA research site. To address these weaknesses the Office of Research and Development (ORD) has identified four broad compliance-related activities that need to be carried out at every research site: 

(1)
Training and education of lead investigators and research staff, 

(2)
Credentialing of research staff, 

(3)
Ensuring compliance with applicable human research protection standards, and 

(4) Accrediting of the facility Human Subjects Protection Program by the National Committee for Quality Assurance (NCQA) 

e. Existing methods used by the entity administering study funds for the collection of fees to cover IRB-related costs need to continue. NOTE: IRE-related costs, including initial and continued review, are not to be included with the compliance-related activity costs identified in the preceding. 

3. POLICY: As of July I, 2003, it is VHA policy that VA medical centers can not accept industry grants (including grants funded through ARI) that are not sufficiently funded to support the Facility Human Protections Program (FHPP). 

4. ACTION 

a. Facility Associate Chief of Staff for Research (ACOS/R). The facility ACOS/R is responsible for: 

(1) Notifying, in writing, the entity administering the study funds about the implementation of the new FHPP policy. 

(2) Ensuring that any grant accepted by V A includes an amount equal to 10 percent of the direct cost of the study, or a flat fee of$1200, whichever is greater, to be applied towards FHPP- related costs incurred by the VA medical center. 

(3) Obtaining from the entity administering the study funds an annual accounting of the total amount of direct costs of industry-funded studies conducted at V A medical center(s) as well as the amount of funds that were made available for support of FHPP costs. This accounting will be compared to records maintained by the local R&D Office. 

b. Facility R&D Office. The facility R&D Office annually reports to the Director of Finance, ORD: 

(1) The information received from the entity administering the study funds, and 

(2) An accounting of all expenditures in support of the compliance-related activities. 

NOTE: ORD annually verifies that sites have complied with this directive and assesses the appropriateness of FHHP rate. 

5. REFERENCES: None. 

6. FOLLOW-UP RESPONSIBILITY: The Office of Research and Development (12) is responsible for the contents of this Directive. Questions may be addressed to (202) 254-020 I 

7. RECISSIONS: None. This VHA Directive expires June 30, 2008. 

S/Nevin M. Weaver for Robert H. Roswell, M.D. Under Secretary for Health 

DISTRIBUTION: 
CO:
E-mailed 6/13/2003 

FLD:
VISN, MA, DO, OC, OCRO, and 200 -E-mailed 6/13/2003 

Addendum F

Sample Equipment Letter

Albany Research ARI, Inc

113 Holland Ave

Albany, NY 12208

Phone: (518) 626-5627/5621

Fax: (518) 626-5628

Donald T. Pasquale, M. D.





Christine M. Wood, M.B.A.

President







 Executive Director

I, _______________________________, under penalty of perjury, make the following


(Name) - Please Print

statement about the use of the following device:

__________________________________________________________________________



(List Item)

The above item has been purchased by the ARI for exclusive use in 

__________________________________________  Research Program.  I will maintain 

documents to substantiate the business use of this item.  If it is used for my personal use, I 

understand that I will be held accountable for any income tax consequences.

__________________________________________

__________________

(Signature)







(Date)

Addendum G

M-3, Part I 









July 12, 1993
Chapter 15 

CHAPTER 15. MISCONDUCT IN SCIENTIFIC RESEARCH

15.01 PURPOSE 

The purpose of this chapter is to define “misconduct in scientific research,” and to establish policies and procedures for the reporting, investigating, and resolving of complaints alleging scientific misconduct by VA (Department of Veterans Affairs) investigators. The procedures are designed to protect public confidence in the integrity of research conducted in VA, and at the same time, protect the rights and reputations of individuals accused of misconduct. 

15.02 POLICY 

It is the policy of VA I s R&D (Research and Development) Program to require high ethical standards for all research activities and, if necessary, to inquire, investigate, and resolve promptly and fairly all alleged, or apparent misconduct in science. The R&D Program management will take appropriate action against individuals if it is determined 

that misconduct has occurred. 

15.03 SCOPE 

a. The policies and procedures described in this .::hapter apply to all instances of alleged, or apparent, misconduct involving research, research training, and related activities conducted by VA investigators regardless of source of funding (or even if unfunded). NOTE: Issues that are not primarily scientific are outside the scope of this chapter, for example, conflicts of interest, sexual harassment, etc. 

b. Investigators receiving support from other Federal agencies such as the National ARIs of Health, or the National Science Foundation, may be subject to additional scientific misconduct policies such as those contained in 42 CFR (Code of Federal Regulations) Subpart A (Public Health Service), or 45 CFR 689.1 through 689.9 (National Science Foundation). 

15.04 DEFINITION 

“Misconduct” is defined as: 

a. Serious deviation, such as fabrication, falsification, or plagiarism, from accepted practice, in carrying out research, or in reporting the results of research; or 

b. Material failure to comply with Federal requirements affecting specific aspects of the conduct of research e.g., the protection of human subjects and the welfare of laboratory animals. 

15.05 GENERAL RESPONSIBILITIES 

a. The scientific commW1ity in general, and VA investigators in particular, are expected to make every effort to prevent scientific misconduct. 
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b. Primary responsibility for ensuring the authenticity of reported data rests with the principal investigator. In addition, all investigators identified as authors of a report also assume responsibility for its authenticity. An investigator must not knowingly represent as empirical observations data which are newly synthesized, or arbitrarily altered. 

c. The appropriate response to a complaint of fraudulent presentation of data is to review the original experimental records. All investigators have the responsibility to maintain a record of all experimental protocols and data sufficient to allow subsequent verification. Written, detailed, and explicit procedures for data gathering, storage, retrieval and analysis must be available in all laboratories. Data must be retained for a minimum of 5 years. 

d. Principal investigators have the responsibility to ensure proper supervision of the research not performed directly by them. Trainees must be supervised by experienced scientists, and they should be encouraged to present their studies at review sessions or seminars. Publications must give credit to all investigators involved in the research, and all publications must be approved by all co-authors. 

e. VHA (Veterans Health Administration) field facilities must ensure that sufficient management controls are in effect to preclude the occurrences of all unethical scientific practices in research. Examples of violations of ethical standards include: 

(1) Deliberate fabrication, or falsification, in the conduct, or reporting, of research 

data; 

(2) Plagiarism in scientific publications, or in applications for research support; 

(3) Practices which seriously deviate from those commonly accepted within the scientific community for proposing, reporting or conducting research; 

(4) Misappropriation of research funds; 

(5) Violation of laws established for the protection of human and animal subjects; and 

(6) Retaliation against any individual making allegations of misconduct 

15.06 PROCEDURES MISCONDUCT FOR RESPONDING TO ALLEGATIONS OF SCIENTIFIC MISCONDUCT

The following procedures form the framework when dealing with instances of alleged unethical scientific practice in VA research: 

a. Allegations of unethical practices, which must be in writing, are first reported to the immediate supervisor of the investigator(s) whose actions are in question. 

b. The supervisor is expected to report these allegations promptly to the ACOS (Associate Chief of Staff) for Research and Development, whereupon the ACOS will notify the COS (Chief of Staff). 
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NOTE: In some instances, the allegations may be resolved through an information fact-finding inquiry among the parties involved. If the allegations are clearly frivolous, self-serving, vindictive, or without supporting documentation, no further action is required; however it would be prudent to retain a record of such inquiries in the event that subsequent allegations are raised which involve issues that were previously reviewed. 

c. A fact-finding inquiry must be thorough (including examinations of data, animals, humans, or budgets in question) and sufficient to withstand higher review if the matter is not withdrawn or terminated. 

d. If the preliminary inquiry determines that evidence of unethical scientific practices exists, the cas will refer the matter promptly to the VA medical center Director. 

e. When the. investigator, who is the subject of the allegation, is also a faculty member of an affiliated medical school, the medical center Director, or cas, will notify the Dean of the affiliated medical school. 

f. If the available evidence suggests a violation of criminal law, the matter must be referred to the Office of the Inspector General. 

g. If the medical center Director, COS, and Dean of the affiliated medical school, determine that substantial evidence suggesting unethical scientific practice is available, they will form a committee to investigate the allegations. 

h. A mutually acceptable determination must be made regarding whether the medical school or V A will have the primary responsibility for coordinating the investigation. 

i. The committee must consist of members from the staff of the VA medical center and the faculty of the affiliated university who possess research expertise. One individual should be appointed to the committee who will be charged with gathering and evaluating evidence. Unless the circumstances indicate otherwise, the AGOS for R&D, or designee, should chair the committee and issue the final report of the findings. 

j. Individuals from outside the V A medical center, with expertise in the same area of science as the researcher(s) whose practice is in question, may also be added to the committee. 

k. If the alleged unethical practice involves the abuse of hwnans, or animals, the 

committee is expected to have an active liaison with a representative of the 

Institutional Review Board, or the Animal Studies Subcommittee. 

1. At the initiation of the investigation, the accused researcher(s) must be notified immediately, in writing, of the allegations and that a committee of investigation has been formed to consider the allegations. The accused researcher(s) must be informed of the right to be represented by legal counselor other personal representative(s). NOTE: 

The personal representative(s) may act only in an advisory capacity. 

m. The medical center Director and the Dean of the affiliated medical school, will determine when other interested parties, such as collaborators, supervisors and agencies sponsoring, or funding, the researcher(s) in question, are to be informed of the pending investigation. In making this determination, consideration should be made to whether preliminary evidence indicates that a serious question concerning the validity of the 

research exists. 
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n. Once the investigation stage begins, the ACOS for R&D, or designee, must notify the appropriate VA Central Office service (e.g., Medical Research, Health Services R&D, or Rehabilitation R&D) of the investigation, with a critical summary of the facts 

of the incident. The AGOS, or designee, must keep the medical center Director 

informed regarding the progress of the investigation. 

o. The committee has discretion in choosing the manner of inquiry which may include one or more of the following: 

(1) The securing and review of documentary evidence including all original experimental records, protocol, and data; 

(2) Interviewing relevant persons, whether in person, or by telephone; 

(3) Group meetings of discussion or inquiry; and/or 

(4) Hearings. If hearings are conducted, sessions of the hearings must be closed so that a fair and judicious investigation, which protects the rights and reputation of all involved, can be maintained. Records of the inquiry will be disclosed only in accordance with law. 

p. Files maintained by VA in conjunction with the investigation will not be retrievable by personal identifiers (e.g., name, Social $ecurity Number, etc.). If an Agency employee fails to observe this prohibition and maintains investigation records retrieved by personal identifiers, such conduct may constitute a violation of the Privacy Act, i.e., 5 U.S.C. (United States Code) 552a. This violation may lead to a Federal Court imposing civil sanctions against V A and criminal penalties against the responsible employee, and/or appropriate disciplinary action. 

q. The subject(s) of the allegation and individual making the accusations must be interviewed by the committee of investigation. Both parties will have the opportunity 

to offer comments and other relevant information and to propose witnesses. The 

committee will ensure that the information collected is recorded properly and that confidentiality is maintained. 

r. The length of time from reporting an iitstance of possible misconduct to completion of the investigation should not exceed 3 to 6 months, unless circumstances are exceptional. If interval progress reports are made by the investigation committee, they must be provided to the medical center Director, CDS, the Dean of the affiliated medical school, aJ1d the Director of the appropriate VA Central Office Service. 

s, A written summary, which must include the content of the summary described in subparagraph 15.06n., of the investigation must be made available to the researcher(s) for comment and rebuttal. If the text of the summary is acceptable in principle, the si~atures of the researchers should so stipulate. 

15.07
 PROCEDURES TO BE TAKEN FOLLOWING COMPLETION OF THE INVESTIGATION AND RECEIPT OF COMMENTS OF THE INVOLVED RESEARCHER(S) 
a. If the alleged unethical scientific practices are not confirmed by the investigation, the medical center Director, cas; and Dean of the affiliated medical school, must take appropriate action to ensure that the reputation of the individual(s) under investigation is cleared of suspicion. 
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b. Other interested parties, such as collaborators, supervisors and agencies sponsoring, or funding, the research, must be notified that the individual(s) suspected to 

have engaged in alleged unethical practice was absolved of wrong doing by the 

investigator. 

c. The individual(s) must be given the option of having a written notice of clearance sent to the relevant members of the faculty from the Dean of the affiliated medical school, and the VA medical center Director. 

d. If there is evidence of unethical scientific practice, a written report (RCS (Reports Control System) 10-0758) of the finding must be sent by the ACOS for R&D or Coordinator for R&D, to the medical center Director, the Dean and President of the affiliated medical school, the VA Central Office Director of Medical Research Service (or other appropriate R&D service), and other agencies sponsoring or funding the researcher(s). 

e. After reviewing the report (RCS 10-0758), the Dean of the affiliated medical school and the medical center Director must prepare a written summary of the findings to include recommendations for administrative action to prevent future instances of unethical practices. This summary plus a description of corrective action taken against the researcher(s), if any, must be submitted promptly the Director, Medical Research Service, VA Central Office (or other appropriate R&D service), who with appropriate consultation, will make a decision regarding the research funding of the investigator(s). The Director, Medical Research Service, VA Central Office (or other appropriate R&D service), will communicate the outcome of the entire process to the Under Secretary for Health. 

f. The medical center Director, COS, and Dean of the affiliated medical school, will take action to have all pending abstracts and papers associated with the unethical scientific practices of the researcher(s), withdrawn; they must notify editors of journals in which previous abstracts, articles, and papers relating to the research in question, were published. 

g. The medical center Director, Dean of the affiliated medical school, and Under Secretary for Health, in consultation with legal counsel, should decide if the release of information, regarding the scientific misconduct, to the media is 
arranted. 
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Addendum H 

Albany Research Institute, Inc.

Conflict of Interest

Disclosure Questionnaire
Please complete the questionnaire below, indicating any potential conflicts of interest.  If you answer "yes" to any of the questions, please provide a written description of the details of the specific action, policy or transaction in the space allowed.  Attach additional sheets as needed.

Financial Interests - A Conflict may exist where an interested party, directly or indirectly benefits or profits as a result of decision, policy or transaction made by Albany Research Institute, Inc.

During the past 12 months (for each yes response, please describe on a separate page.):

	1. 
	Has Albany Research Institute, Inc. proposed to contract or contracted to purchase or lease goods, services or property from you or from any of your relatives or associates?
	Yes

No

	2. 
	Has Albany Research Institute, Inc. offered employment to you (not applicable to existing staff) or to any of your relatives or associates?
	Yes

No

	3. 
	Have you, or any of your relatives or associates, been provided with a gift, gratuity or favor of a substantial nature from a person or entity that does business or seeks to do business with Albany Research Institute, Inc.
	Yes

No

	4. 
	Have you or any of your relatives or associates been gratuitously provided use of the facilities, property, or services of Albany Research Institute, Inc.
	Yes

No

	5. 
	Are you, a relative or associates in a position to benefit financially from an action, policy or transaction made by Albany Research Institute, Inc.
	Yes

No


Other Interests - A conflict may also exist where an interested party obtains a non-financial benefit or-advantage that he/she would not have obtained absent his/her relationship with Albany Research Institute, Inc., or where his/her duty or responsibility owed to Albany Research Institute, Inc. conflicts with duty or responsibility owed to some other organization.

Please indicate if at anytime during the past twelve months (for each yes response, please describe on a separate page.):

	1. 
	Did you obtain preferential treatment, promotion, recognition or a non-salaried appointment as a consequence of your association with Albany Research Institute, Inc for yourself or for any of your relatives or associates?
	Yes

No

	2. 
	Did you make use of confidential information obtained from Albany Research Institute, Inc. for your own benefit or for the benefit of a relative, associate, or other organization?
	Yes

No

	3. 
	Did you take advantage of an opportunity or enable a relative, associate or other organization to take advantage of an opportunity that you had reason to believe would be of interest to Albany Research Institute, Inc.
	Yes

No

	4. 
	Are you, a relative or an associate in a position to benefit in a non-financial way from an action, policy or transaction made by Albany Research Institute, Inc.
	Yes

No


_______________________________________________________________

Name

_______________________________________________________________

________________

Signature








Date
Albany Research Institute, Inc.

Disclosure Questionnaire 

Addendum I 

Albany Research Institute, Inc.

Conflict of Interest

Affirmation of Compliance
I have received and carefully read the Conflict of Interest Policy for Board members and staff with significant decision making authority of Albany Research Institute, Inc. and have considered not only the literal expression of the policy, but also its intent.  By signing this affirmation of compliance, I hereby affirm that I understand and agree to comply with the Conflict of Interest Policy.  I further understand that Albany Research Institute, Inc. is a nonprofit organization and that in order to maintain its federal tax exemption it must engage primarily in activities that accomplish one or more of its tax-exempt purposes without personal inurnment (other than by salary) by board members or staff.

Except as otherwise indicated in the Disclosure Questionnaire and attachments below, I hereby state that I do not have any conflict of interest, financial or otherwise that may be seen as competing with the interests of Albany Research Institute, Inc., nor does any relative or associate have such a potential conflict of interest.  Nor shall I, any relative or associate benefit from any action, policy or transaction made by Albany Research Institute, Inc. in a manner that has not been previously disclosed.

If any situation should arise in the future that I think may involve me in a conflict of interest, I will promptly and fully disclose in writing the circumstances to the President of the Board of Directors of Albany Research Institute, Inc. 

I further certify that the information set forth in the Disclosure Statement and attachments, if any, is true and correct to the best of my knowledge, information and belief.

_______________________________________

Name (Please Print)

_____________________________________________________________________

Signature







Date

Annual Review and Reaffirmation
_____________________________________________________________________

Signature







Date

_____________________________________________________________________

Signature







Date

_____________________________________________________________________

Signature







Date

Addendum J

Research Enhancement Grants Program

I. Introduction:  The Board of Directors for the Albany Research Institute (ARI) has voted to implement a grants program to assist the research efforts of the Stratton VA Medical Center. Funds for this program are to be derived from residual funds unutilized for > 5 years from completed research programs and from other sources such as unrestricted grants/donations.

II. Policy:  Funding will focus on investigators who are actively seeking VA or extramural sources of funding. Proposals should be designed to generate data that can be used for submission of a grant for independent funding. It is expected that investigators will submit such grants within 12-months of receiving this support from ARI and that the funding will be managed through either the Stratton VAMC research office or ARI. Funding for research equipment (highest priority for equipment for shared use) and for the institutional component of funding for the Department of Veterans Affairs common equipment grants will also be considered. 

III. General Procedures:

a. Eligibility- Applicants must have an M.D., Ph.D., or equivalent degree and be eligible for DVA or non-VA funding (i.e. NIH or other private or public research institute grants). In general, they should have at least a 5/8 VA appointment, however, funding for investigators with < 5/8 VA or with WOC appointments is acceptable if they meet criteria as outlined above (Policy).

b. General- On at least one convened ARI Board meeting each calendar year, the Board of Directors will determine if funds are available and will determine the amount of funding that will be made available for this program. An ad-hoc committee of 3 individuals assigned by the ARI Board of Directors (at least 1 an ARI Board Member) will be charged. Notification will be sent to Stratton VA Medical Center investigators announcing availability of funds with a deadline for receipt of proposals of 4 weeks from the date of the announcement.

c. The ad-hoc committee will review submitted protocols and rank them based on scientific merit, qualifications of the investigator, and likelihood of subsequent independent funding. The budget will be reviewed for the appropriateness. The recommendations of the ad-hoc committee will be presented to the ARI Board of Directors. Funding will require an affirmative vote from a majority of ARI Board members. Final vote may be electronic, telephonic, and/or at a convened ARI Board meeting. Proposals will be funded based on ranking until all available funds are committed. 

d. Research and Development Committee- All proposals must be reviewed and approved by the Stratton VA Medical Center Research and Development (R&D) Committee prior to receipt of funding. All appropriate subcommittee approvals, such as IACUC, IRB, and/or Biosafety, must be obtained prior to R&D review.

e. Progress Report- A report on the progress of the research including publications and grant funding application(s) that have occurred because of the research will be submitted at or prior to 12-months from the date of funding. It is expected that the Principal Investigator will submit a grant for independent funding based on work supported by these funds within 12 months of their receipt. 

f. Any publications supported by this program must acknowledge ARI in addition to VAMC support.

IV. Guidelines for submission and review of proposals are outlined in the attachments.
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Albany Research Institute 


200[X] Research Funding


Review Form


1. Date: 


2. Principal Investigator: 


3. Project Title: 


4. Category or Request:
Bridge Support

            Start-up Support


Critical Equipment Purchase

Unique Research Expertise


5. Scientific Merit (1-5, 1 being the best): 


6. Likelihood of Success / Enhances VAMC Research Funding (1-5, 1 being the best): 


7. Budget: 


8. Comments:


Strengths: 


Weaknesses: 

9. Summary Justifying the Recommendation: 



_1148106079.doc
Albany Research Institute, Inc.


113 Holland Avenue


Albany, New York 12208


(518) 626-5621/626-5627


Donald  Pasquale, M.D.





Christine M. Wood, M.B.A.


President







Executive Director


[DATE]
 


To 
All Stratton VAMC Principal Investigators,


1. The Albany Research Institute will provide Research Enhancement Grants (REG) to support initial and bridge funding for scientifically meritorious proposals.  Please refer to the attached Albany Research Institute policy and procedure for eligibility and guidelines.


2. Each application should include a one page Albany Research Institute Intent (LOI) for FY200[X] Research Enhancement Grant Support (attached) and up to 5 pages of proposal including rationale, specific objectives, background/preliminary data, experimental design/methods, budget and references. 


3. The deadline of this solicitation is [DATE].  Funding of up to [AMOUNT] may be requested.  An ad hoc review group will review and rank all applications based on scientific merit, qualifications of the investigator, and the likelihood of success in achieving funding to enhance the Stratton VAMC’s Research Program.


4. If your proposal is funded, you will be required to submit a complete new submission packet to the Research Office (Room A604) and obtain all appropriate subcommittee approvals.  You may not start the study or receive funding until you have final written approval from the Research & Development Committee.


5. Investigators funded through this program are expected to submit within 12 months of receiving this award a research proposal based on this Research to the VA, NIH or other appropriate agency for funding consideration, and a progress report to ARI.  
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LETTER OF INTENT FOR FY200[X] RESEARCH ENHANCEMENT GRANT 


Type of support:
Bridge Fund _____
Start-Up Fund ______    


Date:


Title of Proposal:


Principal Investigator:


Summary of Proposal:


Budget:


Expected Outcome:


Anticipated date of submission of proposal for VACO/NIH or other appropriate funding agency consideration: ______________________________



