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Executive Summary

All academic, professional, and practical degree programmes at Liverpool Hope
University are based on research-informed teaching and training. As a collegium,
Hope’s researchers at undergraduate, postgraduate, doctoral, and postdoctoral
levels and those engaged in research consultancy are mindful of the ethical
implications for themselves, their research partners, and societies. All are
required to follow the ethical benchmarks of this policy. It explains to them the
ethical principles, frameworks, procedures, and documentation that are meant to
respect all participants, to do good, and to avoid harm. It requires all parties to
maintain professional values such as honesty, truth-telling, accountability,
confidentiality, and informed consent; it also provides protection at all levels. It
defines the duties of the Faculty Research Ethics Leads, Subject Ethics Leads,
and supervisors. It states how the different ethics committees are constituted and
conducted and gives the researchers and their supervisors the necessary
information to ascertain the adequacy of requirements, procedures,
responsibilities, and redressal processes. Its first section gives the principles
upon which this policy is based. Its second section describes the frameworks
and governance of research ethics. The third section sets out the approval
procedures.

Preamble

Liverpool Hope University supports research by staff and students. In accordance
with their academic disciplines and competencies, staff and students exercise their
responsible freedom in choosing their research areas, questions and
methodologies. At all levels and in all processes of research they are obliged to
maintain research integrity, and for this purpose, this research ethics policy provides
fundamental principles and frames of reference.

Introduction

The responsibility for promoting and delivering good research practice is shared
by the whole research community. Researchers should strive for the highest
achievable standards in the planning, conduct and reporting of their research
and demonstrate integrity in their dealings with others. Organisations funding,
undertaking or engaged with research should foster a culture that supports and
embeds good research practice and aims to prevent research misconduct.
Researchers and research organisations have a duty to ensure that roles and
responsibilities are clear, that appropriate resources and skills are in place and
that a robust framework is in place to ensure the highest standards of integrity,
including the standards required in relation to research ethics.

Whilst systems of ethics review and regulatory requirements change quite
rapidly, there are a number of ethical principles that should be followed when
undertaking research and they form the basis of this policy. At their core, these
ethical principles stress the need to (a) do good (known as beneficence) and (b)



do no harm (known as non-malfeasance). In practice, these ethical principles
mean that all researchers, whether staff or students, need to ensure that their
research is designed and conducted to the highest standards possible. In order
to achieve this, researchers may, dependent upon the nature of their project, be
required to: (1) obtain informed consent from potential research participants
and/or those responsible for their well-being (e.g., parents); (2) minimise the risk
of harm to participants; (3) protect their anonymity and confidentiality; (4) avoid
using deceptive or covert practices unless explicitly approved under this policy,
and (5) give participants the right to withdraw from the research.

Scope

The Research Ethics Policy encompasses all research at all levels within the
University. This includes:

Undergraduate research (including final year projects and dissertations)
Postgraduate research projects (taught Master’s, Master’s by research, MPhil,
EdD and PhD), staff research, research consultancy, practice-based,
participatory, creative, international and community research. Including, online,
digital, Al-assisted research, and research using secondary data or data
collected by third parties, etc.

Clearly the level of ethical oversight required for some projects will be far greater
than that required for others, but for the avoidance of doubt this policy applies to
all research at all levels. The section headed 'All research requires ethical
approval' provides more details of the level of approval required for particular
scenarios.

The policy is divided into three sections:

Section One outlines the principles upon which this policy is based.

Section Two outlines the framework within which the policy is operated, including
governance arrangements.

Section Three sets out the approval procedures to be followed.



Section One: Principles

1 Basic principles

1.1 The primary responsibility for the conduct of ethical research lies with the
researcher. It is a fundamental principle that all Liverpool Hope staff and students
engaged in research adopt a continuing personal commitment to act ethically, to
encourage ethical behaviour in those with whom they collaborate, to be aware of
subject-specific ethical guidelines and to consult where appropriate concerning
ethical issues. The University is fully committed to ensuring that all staff and students
are fully apprised of their responsibilities in this regard.

1.2 Research undertaken by staff and students must conform to all UK legal
requirements. This will include compliance with relevant data protection legislation
(e.g. the UK GDPR https://uk-gdpr.org/ and, if required, appropriate vetting of
researchers working with vulnerable groups (e.g. Disclosure and Barring Service),
and strict adherence to licensing requirements for any animal or biomedical
research.

1.3 Researchers must note that Section 59 of the Safeguarding Vulnerable Groups Act
2006 (https://www.legislation.gov.uk/ukpga/2006/47/contents) identifies vulnerable
adults as those persons aged over 18 who by reason of mental or other disability,
age or illness are (or may be) unable to take care of themselves or are (or may be)
unable to protect themselves against significant harm or exploitation. Assessing
vulnerability requires careful reflection, and researchers must also note that the
university has adopted the definition of vulnerability as proposed by the Economic
and Social Research Council: “Vulnerability may be defined in different ways and
may arise as a result of being in an abusive relationship, vulnerability due to age,
potential marginalisation, disability, and due to disadvantageous power relationships
within personal and professional roles. Participants may not be conventionally
‘vulnerable’ but may be in a dependent relationship that means they can feel coerced
or pressured into taking part, so extra care is needed to ensure their participation is
truly voluntary. Researchers will need to assess potential vulnerability within the
context of the research, in terms of potential consequences from their participation
(immediate and long-term) or lack of positive impact where this is immediately
needed or expected.”"

1.4 Supervisors of student research are responsible for ensuring that all students (be
they undergraduate or postgraduate) are fully aware of their responsibilities under
1. 2 and 1. 3 above and should assist the student to meet these requirements and
to seek ethical approval for research projects. Research supervisors should do
everything possible to ensure that appropriate ethical scrutiny of their students’
research occurs and are required to advise on the processes required. Researchers
are required to demonstrate that they have secured the appropriate approval for

' “Research with potentially vulnerable people”, UK Research and Innovation, available online at
https://www.ukri.org/councils/esrc/guidance-for-applicants/research-ethics-guidance/research-with-
potentially-vulnerable-people/.
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their research.

1.5 Supervisors of student research, be it at undergraduate or postgraduate level, and
staff research group leaders, are required to be fully conversant with this policy and
to maintain an up-to-date familiarity with ethical guidelines and principles operative
within their discipline; they are to ensure that students and co-researchers are fully
conversant and compliant with the appropriate ethical code/s.

1.6 The University acknowledges the importance of the professional codes of conduct
of external organisations and accords them primacy as a default position. However,
it is the researcher’s sole responsibility to ensure that any necessary external ethical
approvals are obtained in advance of applying for University approval, although
some research requiring external approval may need prior screening by the
University (see Appendix 1).

1.7 The University Research Integrity Statement sets out the institutional research
integrity principles, and a checklist of good practice in line with UK Government
requirements.
(https://www.hope.ac.uk/media/aboutus/governancedocuments/Research%20Integ
rity%20Statement%200f%20Principles.pdf)

1.8 The University is a signatory to the Concordat to Support Research Integrity
(available at https://ukrio.org/research-integrity/the-concordat-to-support-research-
integrity/) and as a signatory is committed to:

a) Maintaining the highest standards of rigour and integrity in all aspects of research

b) Ensuring that research is conducted according to appropriate ethical, legal and
professional frameworks, obligations and standards

c) Supporting a research environment that is underpinned by a culture of integrity
and based on good governance, best practice and support for the development
of researchers

d) Using transparent, robust and fair processes to deal with allegations of research
misconduct, if they arise.

e) Working together to strengthen the integrity of research and to reviewing
progress regularly and openly

1.9 Importantly, the University views the consideration of ethical issues as part of the
educative process and not merely a question of compliance.

1.10 It is expected that all researchers will undertake research in accordance with the
Concordat (see above) and any breaches may be subject to disciplinary action, as
appropriate.

1.11 The researcher needs to consider the harm they can cause to themselves and
their participants fully and assess how they would mediate this risk of harm.



2. Informed Consent

2.1 Research involving human participants shall be based, as far as possible and

practicable, on the freely given informed consent of those under study. Should
deceptive or covert methods be considered absolutely necessary (i.e., where it would
otherwise be impossible to obtain the data required) then the principles outlined in
the Deceptive and Covert Research section below must be adhered to.

2.2 It is the responsibility of the researcher to explain as fully as is reasonable and

appropriate and in terms meaningful to the participants, whether face to face or via
internet-mediated research: the aims and nature of the research, who is undertaking
it, who is funding it, its likely duration, why it is being undertaken, the possible
consequences of the research, and how the results are to be disseminated.

2.3 There may also be situations in which standard procedures for obtaining written

24

2.5

2.6

2.7

informed consent are culturally or contextually inappropriate to the participants. In
such cases, explain how you plan to obtain and document consent by other means
(e.g., orally). If you have concerns that obtaining written informed consent from
participants could expose them to harm, consider other ways for them to document
their agreement to participate. These options can be explored together with the
prospective participants. In such cases, you must justify your decision and your
alternative procedure for obtaining consent.

Participants should retain the right to withdraw their consent. If applicable,
researchers should indicate at what point in the study participants can withdraw
consent or request data destruction. Participants should also be clearly informed of
what measures are in place to allow consent to be withdrawn if required.

The researcher needs to follow the university and associated professional
association guidance on internet-mediated or Al facilitated research and how to
ensure participant anonymity and researcher safety. See the section on Responsible
Use of Artificial Intelligence in Research for the University's expectations regarding
responsible use of Al tools in research in this document.

The power imbalance between researcher and researched shall be considered and
great care must be taken to ensure that the latter are not pressurised into
participation. Research participants must be made aware of their right to refuse
participation at any time.

Where the research involves a lengthy data-gathering period it must not be
assumed that consent given earlier in the study extends over the longer period. It
will be necessary to ensure the consent remains valid, and participants are kept
informed. The exception is desk-based research which does not raise ethical issues
requiring greater scrutiny, where approval can be normally granted for a three-year
period. In any case, the researcher must also bear in mind that if the nature of their
research or that of the data to be collected changes, (e.g., new participants are
recruited and / or additional ethical issues are involved), then a new process of
gaining ethical approval must be initiated.



2.8 The researcher shall explain clearly how far research participants will be afforded
anonymity and confidentiality. If anonymity and/or confidentiality cannot be ensured,
this must be made clear to research participants. In requests for ethical approval, a
rationale for any departure from complete anonymity and / or confidentiality must be
provided. All participants shall be fully aware that even if they agree to participate in
the research, they have the option of rejecting the use of data-gathering devices
such as audio and video recording devices. The researcher should also explain to
participants that they have the option at any stage to stop an interview if they feel
any kind of discomfort or distress. If there is a likelihood of data being shared with
or divulged to other researchers, the potential uses of the data must be made
known to the participants and their agreement to such use should be obtained.

2.9 Researchers should attempt to obtain the verbal and, where developmentally
appropriate, written assent of children. Researchers must also remain attentive to
children's ongoing verbal and non-verbal indications of willingness to participate. For
research with children in educational settings (early years settings or schools), two
options are available for obtaining parental or guardian consent:

2.9.1 Opt-in consent: The researcher obtains written informed consent from a
parent or guardian of each child who is to participate. This is the default
approach.

2.9.2 Opt-out consent: The researcher obtains institutional consent from those in
Duty of Care in relation to participating children (e.g., nursery managers, head
teachers), and all parents and guardians are given a clear opportunity to
withdraw their child from participating. Opt-out procedures may be
appropriate particularly for minimal-risk research where requiring opt-in
parental consent may create practical barriers to participation and reduce the
representativeness of participating children and families. Opt-out procedures
are not appropriate for research involving sensitive topics or identifiable
personal data. It must be clearly established, in partnership with the
participating institutional setting, that the opportunity to withdraw consent has
been clearly communicated to at least one parent or guardian of each
participating child through accessible information procedures.

3. Deceptive and Covert Research/Research into lllegal Activities

3.1 Researchers should avoid deception in their research methods, as this violates the
principle of informed consent and may invade the privacy of those under study,
particularly in non-public spaces.

3.2 The burden of proof will rest on the researcher to show that no alternative methods
are possible, and that the data sought are of sufficient value to override the issues
of free and informed consent. Where approval has been given, the implications
arising from potential publication must be fully considered.

3.3 Covert research in non-public spaces (that is, where persons would not normally
expect to be under observation), or experimental manipulation of research
participants without their knowledge, should be a last resort when it is impossible to

9



use other methods to obtain the required data. It is particularly important in such
cases to safeguard the anonymity of participants.

3.4 Any research involving deceptive or covert methods, must go to the Faculty

Research Ethics Sub-Committee, who may then seek approval from the University
Research Ethics Sub-Committee. Research involving active or serious deception
where participants are deliberately misled about the nature or purpose of the
research in a way that, if revealed, would be likely to cause distress, objection or
significant loss of trust, must be submitted to the University Research Ethics Sub-
Committee.

3.5 Any proposed empirical research into illegal activities, must go to the Faculty

3.6

Research Ethics Sub-Committee, who will then seek approval from the University
Research Ethics Sub-Committee. There is no delegated authority to approve at
Faculty level in such cases. The University expects that empirical research into
illegal activities shall not normally be undertaken by undergraduate students.

Researchers are not automatically obliged to report all illegal activities they
encounter. However, there are several exceptions, according to UK legislation,
which means that a criminal act should or must be reported, namely, information
related to an act of terrorism, or suspected financial offences related to terrorism
must be reported. Failure to disclose such information as soon as reasonably
practicable is a criminal offence. In this instance, please report your concerns
immediately to your supervisor, if you have one, and the Legal and Governance
Team via the caseworker@hope.ac.uk email address. In addition, other crimes,
including, but not limited to suspected money laundering must be reported internally
to your supervisor, if you have one, and the Legal and Governance Team via the
caseworker@hope.ac.uk email address. The Legal and Governance Team will
provide advice on whether and how suspected criminal activity should be reported
to a relevant agency. In respect of actual or suspected abuse of a vulnerable adult
or child, this must be immediately reported to the Legal and Governance Team via
the caseworker@hope.ac.uk email address. In an emergency you may have to call
999. Please refer to the University’s Safeguarding Policy (LHU Safeguarding Policy
(1).pdf), failure to follow these procedures may result in disciplinary action.

3.7 These obligations, however, may differ if research takes place in a country, where

different culture and customs need to be considered. Each application, in such
cases, should be considered on a case-by-case basis. Likewise, if the researcher
gets into a situation where they are open for prosecution, the police service may need
to be informed in advance to mitigate this possibility.

4. Confidentiality and Anonymity

4.1 As far as possible, the anonymity and privacy of research participants must be

respected and personal information relating to them must be kept confidential and
secure. Any exceptions must be justified by a rationale included in the request for
ethical approval and clearly communicated to the research participants.
Researchers must comply with the provisions of the Data Protection Act 1998, the

10
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General Data Protection Regulation (2018), the Data (Use and Access) Act 2025
and any other Acts or Laws or Regulations and shall consider whether it is proper or
appropriate even to record certain kinds of sensitive information.

4.2 Whilst the researcher shall take every practicable measure to ensure the
confidentiality and anonymity of research participants, they shall also take care not
to give unrealistic assurances or guarantees of confidentiality. Research participants
with easily identifiable characteristics or positions within an organisation, for
example, must be reminded that it may be difficult to disguise their identity totally
without distorting the data.

4.3 The identities and research records of participants must be kept as confidential as
possible, whether an explicit pledge of confidentiality has been given.

4.4 Researchers should explain to participants that confidentiality is not absolute; rather
it is optional and depends on the nature of research. In some circumstances, usually
upon the participants’ request, confidentiality could be waived. Waiving
confidentiality should be communicated between the researcher and the participant
to ensure full clarity.

4.5 Researchers should outline under which circumstances confidentiality can be
breached (e.g., statutory duties to protect vulnerable individuals, court orders, etc.)
as well as circumstances under which confidentiality will most certainly be breached:
information about terrorist activities, money laundering or child abuse/neglect and
any other activities that may be prohibited in future.

4.6 It is expected that researchers will provide any confidentiality-related information to
participants and agree any confidentiality-related matters before obtaining their
consent.

4.7 Audio or video recordings collected during research activities must be stored
securely and retained only for as long as required for the purposes of the research.
Where recordings have been fully transcribed and anonymised, they should
ordinarily be destroyed unless a longer retention period has been agreed with
participants and justified in the ethics application. The principal investigator or lead
researcher is responsible for ensuring that destruction is carried out and
appropriately documented. Retention and destruction of all research data,
including recordings, must comply with the University's data retention schedule
(https://www.hope.ac.uk/media/aboutus/governancedocuments/retention%20sche
dule.pdf) and applicable UK legal requirements.

5. Funded Research

5.1 It is the researcher’s responsibility to ascertain whether a funding body is engaged
in activity that might compromise the reputation of the University or be in conflict with
the University’s mission and values. The office of the University’'s Company
Secretary will provide advice if necessary.

5.2 Researchers must ensure that funding bodies are made fully aware that any funding
11
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given must be free from the expectation of particular results.
6. All research requires ethical approval

6.1 The scope of this policy (the Scope section) confirms that it applies to all research
undertaken at the University. This can be light touch approval in many cases (as set
out below) but in all instances approval in principle is subject to confirmation by the
Subject Ethics Lead, or Faculty Research Ethics Sub-Committee, or University
Research Ethics Sub-Committee (as set out under Section 3). If a lead researcher
cooperates with another staff member (for example, a senior librarian) then their
ethics application must be considered by the appropriate Faculty Research Ethics
Sub-Committees in the first instance. If research is to be conducted by staff members
of the University who lie wholly outside academic Faculty structures, they should
consult the Chair of the University Research Ethics Sub- Committee in the first
instance, who will guide them as to where to submit their approval request. In
practice, this will likely mean delegating to one of chairs of the Faculty Research
Ethics Sub-Committees.

6.2 There are certain types of research which will normally require explicit consideration
by a full Faculty Research Ethics Sub-Committee and in some cases by the
University Research Ethics Sub-Committee.

6.3 The following list of types of research which would normally require detailed
consideration at Faculty or University level is not exhaustive and each case must be
considered on its own merits:

6.3.1 Research into illegal activities.

6.3.2 Deceptive or covert research.

6.3.3 Research which directly involves biomedical or clinical intervention,
including any use of human material.

6.3.4 Research involving animal experiments.

6.3.5 Research which might compromise the reputation of the University or be in
conflict with the University’s mission and values, although it is expected that
this will be in very occasional cases given the rightful protection of academic

freedom.

6.3.6 Research whose source of funding might compromise the reputation of the
University or be in conflict with the University’s mission and values.

6.3.7 Research which involves participation by those under the age of 16".

1 For useful information and best practices consult The Mental Capacity Act of 2005
(https://www.legislation.gov.uk/ukpga/2005/9/contents), “Research Involving Children”, NHS Health Research
Authority (https://www.hra.nhs.uk/planning-and-improving-research/policies-standards- legislation/research-involving-
children/), “Children and young people—Consent to treatment”, National Health Service
(https://www.nhs.uk/conditions/consent-to-treatment/children/), “The Gillick Competence and Fraser Guidelines”, The
Royal Society of Medicine (https://www.themedicportal.com/blog/gillick- competence-and-fraser-quidelines/).

12
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6.3.8 Research which involves participation by vulnerable individuals or groups

6.4 Research which is related to external bodies will often require ethics approval
through the external body’s own systems. In these cases, the University will only
give its own approval once the requirements of the external body have been met. It
is the responsibility of the researcher to ensure that such approval is sought in good
time.

6.5 Where an element of the research is conducted outside the UK, appropriate
consideration must also be given to any legal and cultural issues prevailing in the
location of the research which may have a bearing on the research.

6.6 Preliminary reading and initial approaches to relevant gatekeepers (e.g., head
teachers) do not need to wait for ethics approval, although care must be taken with
the latter so as not to misrepresent the project or its status.

6.7 Secondary data, desk-based research, and systematic reviews: A proportionate
approach to ethics review applies where research involves only publicly available
data, previously published materials, or anonymised data received from another
institution under an appropriate data-sharing agreement:

6.7.1 Where data are already in the public domain (e.g., published articles, open-
access datasets held in recognised repositories such as the UK Data Service
or the Open Science Framework, or data published in compliance with UK or
European data protection standards) researchers are not required to submit
a full ethics application. This exemption is subject to confirmation by the
relevant Subject Ethics Lead and, where applicable, the relevant
accreditation body.

6.7.2 Where a researcher at Liverpool Hope receives fully anonymised data from
another institution in order to contribute to analysis of a completed study, and
where the originating institution has secured ethics approval for the data
collection and sharing, the University's ethics obligation is satisfied. A new
application is not required. Primary responsibility for the original data
collection, anonymisation, and data sharing rests with the originating
institution.

6.7.3 Where a researcher at Liverpool Hope wishes to share data with an external
collaborator, an ethics application is required unless the data are fully
anonymised and the sharing is governed by an appropriate data-sharing
agreement (see Guidance on Data Sharing and Anonymisation in Research).

6.8. Minor amendments: Where a research project has received ethics approval and
the proposed change is minor in nature (e.g., extending the project end date, adding
a collaborator, or making a small methodological adjustment that does not affect
participants' rights or the risk profile) researchers may apply for a fast-track minor
amendment rather than submitting a full new application. The Subject Ethics Lead
may approve minor amendments. Where there is doubt as to whether a change is
minor, the researcher should seek guidance from the Faculty Ethics Lead before
proceeding.

13



7. Health and Safety

When preparing their proposal, all researchers must take account of any health or
safety considerations affecting either themselves or their research participants. They
should also consider all ethical issues which their research would entail. Where health
or safety concerns are raised, the first requirement is to undertake a suitable and
sufficient risk assessment and to establish appropriate safeguards/ measures. Where
applicable, researchers must follow the University’s Lone Working Code of Practice
(https://www.hope.ac.uk/media/gateway/staffgateway/peopleservicesdocuments/Lone
%20Working%20COP.pdf).

8. Equality and Diversity

8.1 All research undertaken at the University must be in line with the Equality Act
2010 (https://www.legislation.gov.uk/ukpga/2010/15/2020-03-19) and with the
University Policy on Equality and Diversity
(https://www.hope.ac.uk/media/gateway/staffgateway/peopleservicesdocuments/E
quity%20Diversity%20and%20Inclusion%20Policy.pdf).

8.2 Equality and diversity issues in relation to research may impinge on ethical
approval. Therefore, they should be taken into account when designing the research
methodology, and they should be made explicit in the application.

9. Responsible Use of Artificial Intelligence in Research

This section sets out the University's expectations regarding the responsible use of
artificial intelligence (Al) tools and approaches in research. Given the rapid pace of
development in this area, this section is principle-based and will be supplemented by
University guidance documents as these are developed.

9.1. Declaration of Al use: Researchers must declare clearly in their ethics application
how Al tools have been used or are intended to be used at any stage of the research
— including in research design, data collection, transcription, translation, data
analysis, writing, and dissemination. This declaration must be updated if the use of
Al changes materially during the project. Failure to disclose Al use accurately
constitutes a breach of research integrity under this policy.

9.2.Risk assessment: Researchers using Al tools must identify and address Al-related
risks in their ethics application. These include, as relevant:

a) Algorithmic bias and the potential for Al-generated outputs to reflect or amplify
discriminatory patterns.

b) Hallucinations and inaccuracies in Al-generated content, and their implications for
research validity and integrity.

c) Data privacy and security: researchers must not upload identifiable or sensitive
participant data to Al systems unless there is a clear legal basis and appropriate
data processing agreements are in place. This applies whether Al is used for
transcription, analysis, or any other purpose involving personal data.

9.4 Transparency: use of Al tools should be clearly reported in any publications or
outputs arising from the research, in accordance with the norms of the relevant
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discipline and any applicable journal or funder requirements.

9.5 Where the University publishes specific guidance on internet-mediated or Al-
facilitated research, researchers must comply with that guidance. In the absence of
such guidance, researchers should follow the relevant professional body standards
applicable to their discipline.

9.6 Online, digital, and social media research: Researchers undertaking research that
involves online observation, social media data, digital trace data, data scraping, or
other digital methods must consider: the distinction between public and private
digital spaces; the terms and conditions of relevant platforms; the risk of re-
identification of individuals from ostensibly anonymous data; and the potential for
data aggregation to reveal identities or sensitive information. Ethics applications
must address these considerations where relevant.
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Section Two: Framework

10.1 Governance of Research Ethics

10.1.1 All research conducted by staff and/or students of Liverpool Hope University is

10.1.2

subject to this research ethics policy. However, there will be different levels of
approval depending on the nature of the research.

It is the researcher’s responsibility to make the initial judgement as to the level
of ethical approval that is required (assisted in the case of students by the
supervisor). Researchers and their supervisors should take account of the
guiding principles in the section headed 'All research requires ethical approval'.

Please note that it is custom and practice at Liverpool Hope University that
responsibility for the implementation of University policy approved by University
Council and Senate is devolved to Faculty level. Consequently, it is expected that
all Faculties will adopt the principles of this Research Ethics Policy. If local
practice requires variations in the operation of the policy, then these are allowed
subject to appropriate consultation within the Faculty Research Ethics Sub-
Committee and explicit approval by the University Research Ethics Sub-
Committee.

10.2 Responsibilities of the Faculty Research Ethics Sub-Committee
Chairs, Subject Ethics Leads, and Supervisors

10.2.1
a)

b)

d)

The Faculty Research Ethics Sub-Committee Chairs
Report to the University Research Ethics Sub-Committee.

Convene meetings of the Faculty Research Ethics Sub-Committee, at least
twice a term.

Oversee the training of Faculty / Subject Ethics Leads, and maintain a
record of needs identified and training delivered.

Advise Faculty / Subject staff, especially the supervisors, on research ethics
matters.

NB: The primary source of advice for students on matters relating to
research ethics should be the student’s research supervisor/s or senior
member/s of the teaching team.

NB: Where a supervisor / member of staff requires advice on ethical matters,
the Subject Ethics Lead should be the first point of contact.

Ensure that a robust system is in place to record all research ethics
approvals given within the Faculty/ Subject Area mapped to student cohorts.
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f)

g)

h)

10.2.2

j)

k)

a)

Ensure that reports are received on all research ethics approvals granted at
Faculty level at the next meeting of the Faculty Research Ethics Committee.

Ensure that all cases requiring Faculty or University level approval are
considered at the Faculty Research Ethics Sub-Committee in the first
instance.

Keep the Faculty informed of any developments relating to research ethics
and this research ethics policy.

The Subject Ethics Leads

Sit on the Faculty Research Ethics Sub-Committee and / or any subgroups
that may be necessary.

Function as the bridge between the Subject and the Faculty Research Ethics
Sub-Committee.

Attend research ethics training sessions provided by the Faculty.

Serve as the first point of call for research ethics for their subject and
maintain a good understanding of ethical issues within the subject.

Appraise supervisors in matters regarding the policies, principles and best
practices of research ethics at Hope.

Encourage supervisors to keep agreed due dates.

Approve, if necessary, student research with human participants, who are
not children or vulnerable adults.

Forward those applications for research with vulnerable human participants,
or which raise other significant issues requiring greater ethical scrutiny (see
section headed ‘All research requires ethical approval’), to the Faculty
Research Ethics Sub-Committee for consideration and communicate their
decisions to the respective supervisors or staff members.

Faculties should identify Subject Ethics Leads with specialist knowledge or
experience in particular areas (e.g., regarding specific vulnerable
populations, regulated research settings, or particular disciplinary ethical
complexities). This is complementary to, not a substitute for, the broad
competence all Subject Ethics Leads are expected to maintain. Access to
specialist expertise at an early stage can help researchers ask the right
questions before submission and reduce unnecessary delays in the review
process.

10.2.3 The Supervisors

a) Serve as the first point of call for all applications for ethical approval by

students.
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NB: Students can consult the senior members of the teaching team on
matters relating to their specific research, its methodological implications
and ethical requirements. However, they should be aware that their
supervisors have the delegated authority to decide on ethical matters.

b) Attend research ethics training sessions provided by the Subject or the Faculty.

c) Acquaint their research students with the requirements to meet the necessary
standards set out in this policy, the professional guidelines of their chosen
disciplines, and the requirements of appropriate Laws, Acts and Regulations of
the UK, and if relevant, of other countries.

d) Help their students to formulate their research questions, shape their research
design, and consider appropriate research methodologies and tools which fit the
topic of their study considering ethical and professional requirements and
guidance.

e) Approve those text-based research projects that fully recognise and address the
ethical implications of their proposed study (as mentioned in point 10 under
‘Research not involving human participants’).

f) Forward those applications that involve human participants or other issues
requiring greater ethical scrutiny to the appropriate Subject Ethics Leads.

Before making this recommendation, the supervisors must be fully satisfied that
the students’ application has taken all ethical implications into account. They
must also complete a statement to this effect.

To make it more practical, the supervisors remind their students to complete their
application with sufficient detail so that the Subject Ethics Lead can make a
judgment on the ethical issues inherent in the application.

It is not the duty of the supervisor to complete the student applications. If a
student is unable to put this into practice within a reasonable period of time, the
supervisor will advise that the student reverts to a research project that involves
no human participants.

10.3 Terms of Reference for the Faculty Research Ethics Sub-Committee

10.3.1 Each Subject Area should appoint one or more Research Ethics Lead/s who will
serve on the multidisciplinary Faculty Research Ethics Sub-Committee. In certain
circumstances, a Sub-Committee may cover more than one Faculty. The
members of this committee ensure that the ethical approval of research within
their Faculty is managed effectively and in line with this policy. They also maintain
full online records of all approvals granted via the scheme of delegation for audit
purposes.

10.3.2 The Chair of the Faculty Research Ethics Sub-Committee must not normally be
a Subject Ethics Lead to avoid potential conflicts of interest.
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10.3.3 All members of this sub-committee must be confirmed as appropriate by the
Faculty Executive Dean (or equivalent) and the Chair of the Faculty Research
Ethics Sub- Committee.

10.3.4 All members of this sub-committee will take part in regular training activities and
keep themselves up-to-date with the latest developments of ethical matters in
their field(s) of expertise.

10.3.5 These members are not the primary source of advice to students, rather their
role is to ensure that the supervisors and their supervisees adequately address
all ethical matters of their research project. Therefore, the members of this sub-
committee advise the supervisors on complex projects and to approve individual
research projects (within the scheme of delegated authority).

10.4 Constitution of the Faculty Research Ethics Sub-Committee

10.4.1 Each Faculty must have a Faculty Research Ethics Sub-Committee which reports
to the University Research Ethics Sub-Committee. The minutes of the Faculty
Research Ethics Sub-Committee should also be submitted to the University
Research Ethics Sub-Committee.

10.4.2 The Faculty Research Ethics Sub-Committee shall be constituted as follows:
a) Chair of this Sub-Committee.
b) All Subject Ethics Leads in that Faculty.

c) Co-opted members as appropriate, as agreed by a full meeting of the Faculty
Research Ethics Sub-Committee. It is suggested that the Faculty considers co-
opting students as members.

d) Co-opted lay or public members (e.g., public representatives who can advocate
for participant perspectives) may also be invited, to strengthen participant-
centred review. Their inclusion is at the Faculty's discretion and is particularly
encouraged where the Faculty's research portfolio includes substantial work
involving public participants.

10.4.3 Exceptionally, the Chair of the Faculty Research Ethics Sub-Committee may
request that additional expertise and advice be sought from another Faculty to
ensure appropriate scrutiny of a proposal.

10.4.4 The Faculty should provide secretarial support for the Sub-Committee.
10.5 Terms of Reference for the Faculty Research Ethics Sub-Committee
10.5.1 To oversee the operation of the research ethics policy within the Faculty.

10.5.2 To ensure that any proposed, local variations to the University policy are
submitted to the University Research Ethics Sub-Committee for approval.

10.5.3 To receive lists at each meeting of any research ethics approval granted at the
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Subject level and to ensure records are kept of all research ethics approvals
granted or referred back for action. To consider cases submitted by the Subject
Research Leads for consideration.

10.5.4 To keep records of all research ethics training undertaken within the Faculty and
to keep training needs and delivery under review.

10.5.5 To report to each meeting of the University Research Ethics Sub- Committee all
research ethics approvals within the Faculty.

10.6 The University Research Ethics Sub-Committee

10.6.1 The University Research Ethics Sub-Committee is responsible for oversight of
all matters relating to research ethics across the University and for the
implementation and updating of this policy. It reports to the Research Committee
of the Senate. The University Research Ethics Sub-Committee will meet at least
once a term to receive reports from the Faculty Research Ethics Sub-
Committees and to consider any specific cases brought forward by the Faculties.
The University Research Ethics Sub-Committee will also keep this policy under
review and ensure that systems are in place to provide training and guidance for
staff.

10.6.2 This University Research Ethics Sub-Committee should be constituted as
follows:

a) The Chair, who will be of Professorial Rank and hence a member of Senate.

b) The Chairs of Faculty Research Ethics Sub-Committees, one of whom shall
be the Vice-Chair.

c) A member of staff from another UK HEI who has significant experience of
research ethics across the sector. The external member is appointed by the
University Company Secretary on a biennial basis (with a maximum of two
terms).

d) Other staff by invitation.

e) One PGR student representative.

10.6.3 This Sub-Committee will be serviced by the office of the University Company
Secretary.

10.7 Terms of Reference for the University Research Ethics Sub-Committee

10.7.1 To undertake oversight of all matters relating to research ethics at Liverpool
Hope University.

10.7.2 To keep under review the Research Ethics Policy.

10.7.3 To consider and if appropriate approve any local variations to the Research
Ethics Policy requested by the Faculties.
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10.7.4 To receive reports of research ethics approvals given at Faculty level.
10.7.5 To consider cases referred to it by the Faculty Research Ethics Sub-Committees.

10.7.6 To consider appeals against decisions of the Faculty Research Ethics Sub-
Committees.

10.7.7 To ensure a programme of research ethics training is in place.

10.7.8 To keep abreast of developments in research ethics at a national / sector level.
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Section Three: Approval Procedures

11. Ethical Approvals of Research Projects

The level of ethical approval required for a research project is determined by whether
or not it engages with human participants, whether those participants are considered
vulnerable, and whether the project raises other significant ethical issues. Some
proposed projects must be considered by the University Research Ethics Sub-
Committee (as described above), whilst approval of lower risk projects is devolved to
the Faculty Research Ethics Sub-Committee/ Subject Ethics Leads or Research
Supervisor.

11.1 Steps to be followed

Normally, any research being undertaken, follows these steps:

Step 1

The applicant initiates an online ethics application found in the My
Research tab on My Hope.

Step 2

When ready, a student submits their application to their supervisor or lead
supervisor. A member of staff should submit their application to a Subject
Ethics Lead and move to step 4, unless it is desk-based research, which
they can normally self-certify, (see 11.3 below).

Step 3

The supervisor scrutinises the application and identifies next steps:
a. Approved
b. Requires revision

c. Submits to Subject Ethics Lead

Step 4

The Subject Ethics Lead scrutinises the application and identifies
next steps:

a) Approved
b) Requires revision

c) Submits to the Faculty Research Ethics Sub-Committee.

Step 5

The Faculty Research Ethics Sub-Committee scrutinises the application
and identifies next steps:

a) Approved
b) Requires revision

c) Submits to the University Research Ethics Sub-Committee
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11.2 The framework for approval / delegated approval is provided below:

11.3 Research NOT involving human participants

11.3.1 If the researcher is a student, their supervisor will approve the research project.
11.3.2 If the researcher is a member of staff, they will normally self-certify their research.

11.3.3 It should not be assumed that all text-based research can be dealt with by a light-
touch scrutiny. Researching certain static-texts such as classified documents
and unpublished minutes, documents which name or re-identity individuals
require greater ethical scrutiny. Therefore, any text- based research project,
which involves issues requiring greater ethical scrutiny should be referred to the
Subject Ethics Lead in the first instance (see section headed ‘All research
requires ethical approval’). Examples include any risk to the University’'s
reputation, any illegal activity, any serious deception or covert methods, issues
of national security, and use of unpublished personal archives or data).

11.3.4 Likewise, coding or software development, and the like require in-depth scrutiny.
The proposed research project should carefully consider the ethical standards
about ownership and security of information, computational bias, algorithmic
error and responsibility, technological exclusion, and the like. Coding computer
programmes might have adverse effects on the code-writer and its users.
Therefore, coding of computer programmes will not be treated as mere text-
based research* and it will not get any blanket approval.

11.3.5 Researchers, both staff and students, whose text-based research projects do not
raise any ethical issues can apply for approval for a period from one to three
years®, namely,

1 year for 3" Year dissertation students
2 years for Master students
3 years for staff and PGR Students

11.3.6 These researchers do not have to apply for research ethics clearance for each
single text-based project such as writing an essay either for publication or a

4 The Association of Computer Machinery, for example, has published their Code of Ethics and
Professional Conduct (https://www.acm.org/code-of-ethics), which stresses the importance of making
trustworthy and harmless contributions to enhance the well-being of society in general and human beings
in particular. Likewise, for additional information, one can consult The IEEE Ethics in Action in
Autonomous and Intelligent Systems (https://ethicsinaction.ieee.org/), Software Engineering Code
(https://ethics.acm.org/code-of-ethics/software-engineering-code/) and the like.

5Please note that these time periods should be calculated on a pro-rata basis for part-time students.
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delivery in a conference. However, should the researchers change their research
approach and, for example, start engaging with human participants or dealing
with issues that require higher ethical scrutiny, they should submit a fresh
application and seek additional ethical approval.

11.4 Research involving human participants

11.4.1 Without any fear or risk of coercion, young people 16 years and over can freely
and voluntarily consent for themselves. Unless these young people come under
mental capacity legislation, researchers do not require the consent of their legal
guardian.

11.4.2 For young people under the age of 16 years, informed consent of the participant
and their legal guardian should be sought unless extenuating circumstances
exist.

11.4.3 Therefore, if the research involves only participants who are above the age of
16 or non-vulnerable adults, the Subject Ethics Lead can consider granting
approval provided that a) the researcher has satisfactorily addressed all ethical
matters within their research proposal, and, b) the proposal includes the
Declaration by the Supervisor.

NB: A Subject Ethics Lead may not approve their own student’s research if it
falls within this category. They can seek approval from another Subject Ethics
Lead.

11.4.4 If the research involves children and young people under the age of 16 and /
or vulnerable adults, the Faculty Research Ethics Sub-Committee will consider
granting approval.

11.4.5 Research involving health / social care patients, users, staff, organisations
(covered by Health Research Authority/NHS Research Governance
requirements)

11.4.6 Involving Patients / Service Users: meet the standards prescribed by Health
Research Authority (HRA, https://www.hra.nhs.uk/) and site-specific local
research governance requirements; obtain their approval and report the approval
to the respective Faculty. Researchers are advised to use the HRA decision-
making tools — "Is my study research?" and "Do | need NHS REC review?"
(https://www.hra.nhs.uk/approvals-amendments/what-approvals-do-i-need/) to
determine whether NHS Research Ethics Committee approval is required.

11.4.7 Involving NHS/Social Care Staff: Use the guidelines of the Health Research
Authority (https://www.hra.nhs.uk/) to review and screen the applications. As
applicable, meet the specific requirements of the HRA and / or local research
governance bodies. All approvals should be reported to the respective Faculty.

11.5 Research involving animals: Research involving animals where the proposed
research does not require license under the Animals (Scientific Procedures) Act
(1986, https://www.leqgislation.gov.uk/ukpga/1986/14/contents), the Faculty
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Research Ethics Sub-Committee will scrutinise the project and refer it to the
University Research Ethics Sub-Committee for consideration.

11.6 Research involving deception, covert activity, empirical research into
illegal activities, or where the proposed research is deemed to pose a
significant risk to the University’s reputation

The Faculty Research Ethics Sub-Committee will scrutinise the project and refer
it to the University Research Ethics Sub-Committee for consideration.

12. Chair’s Action

12.1 Normally, the Subject Ethics Leads or Faculty Research Ethics Sub- Committees
scrutinise applications and grant ethical clearance. Exceptionally, when an urgent
situation arises, the Chair of the Sub-Committee can give ethical clearance.

12.2 Where Chair’s Action is required (either at Faculty or University Research Ethics
Sub-Committee level), it should be progressed by a meeting (possibly virtual) of the
Chair and at least two other members of the Sub-Committee.

12.3 At University Research Ethics Sub-Committee level, either the University
Company Secretary or the External Member should be one of the other two members
involved.

13. Delegated Authority

In recognition of the large number of ethical approval requests which may arise, the
varying level of risk that each presents and the likelihood that many of these will be
presented within a narrow time-window, a limited and carefully monitored degree of
authority to approve may in certain circumstances be vested in designated staff
within the Faculty.

14. Timely communication to the researcher

It is the responsibility of the Faculty Research Ethics Sub-Committee to ensure that
there is an effective and timely mechanism in place to communicate the decisions of
the Faculty Research Ethics Sub-Committee, University Research Ethics Sub-
Committee, and of any Chair’s Action, to the researcher.

15. Appeal

The decision of the University Research Ethics Sub-Committee is final in all cases, with
any appeal against Chair's Action being heard by the full Sub-Committee. Only if a
researcher believes there has been maladministration or malpractice can they appeal
to the Chair of Research Committee to overturn the decision of the University Research
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Ethics Sub-Committee. In such cases, the Chair of Research Committee will review the
documentation with two other members of Research Committee. The right to interview
the researcher and the Chair of the Research Ethics Sub-Committee is reserved, if
necessary.

16. Joint Research

16.1 Where joint or interdisciplinary research is being conducted by members of staff
or students in more than one Faculty, the research needs to undergo ethical
review in only one of them.

16.2 For staff research, this would be the Faculty where the lead researcher is
based.

16.3 For students undertaking a joint dissertation project, either Faculty can approve
the ethical approval.

16.4 In all cases of joint research, participating Faculties must be informed of
approvals given or re-submissions requested.

17. Joint Research with another institution

17.1 Where research is being conducted jointly with another institution, research
ethical approval need not necessarily be sought from both the partner
institution and from Liverpool Hope. The decision regarding which institution is
the most appropriate from which to seek ethical approval should take into
account the location of the principal investigator and/or research.

17.2 Ethical approval from another institution does not, however, exempt Liverpool
Hope members of staff from compliance with the University’s own research
ethics principles as set out in this policy.

17.3 It is the researcher’s responsibility to make known any such approval granted
by another institution to the relevant Chair of the Faculty Research Ethics Sub-
Committee who should check the compatibility of the institution’s ethics policy
with that of Liverpool Hope and report that approval has been given by an
appropriate body to the University Research Ethics Sub-Committee.

18. Research Outside Faculties

If research is being undertaken by staff outside their Faculty, then advice should be
sought from the Chair of the University Research Ethics Sub-Committee.

19. Breach of this Policy

Any breach of this policy might be deemed academic misconduct and the staff or
student concerned might be subject to the relevant disciplinary procedures. In
particular, where the research involves human participation, no approaches to potential
participants may be made until ethical approval has been granted.

26



Appendix 1: Approvals of human health related research

1)

2)

3)

4)

5)

6)

7)

Students must access the Health Research Authority portal and use the Integrated
Research Application System (IRAS) and the NHS Research Ethics Committee
Central Booking Service for obtaining the necessary approvals. For social care
research there is a national Social Care Research Ethics Committee which shares
the same system. Both systems require a detailed research protocol and an
evaluation of the scientific quality of the research proposal to be undertaken before
ethical approval is requested.

Proposals may need to be submitted for pre-approval ratification to the relevant
Faculty Research Ethics Sub-Committee for methodological evaluation and any
required changes must be undertaken before it is submitted to the local NHS
Committee.

Comprehensive advice and guidance is available at
https://www.hra.nhs.uk/planning-and-improving-research/research-planning/  and
information on IRAS is available at https://www.hra.nhs.uk/about-us/committees-
and-services/integrated-research-application-system/

Following publication of revised governance arrangements for NHS Research Ethics
Committees in 2011, the following types of research no longer automatically require
approval by an NHS ethics Committee (REC): Research carried out on NHS
premises Research carried out on NHS staff.

In both cases, and subject to the guidance within the Health Research Authority
portal, ethics approval can be sought via the University Ethics Review Procedure,
as long as the research does not involve any other categories for which NHS REC
approval would be required. Researchers should be aware that whilst full NHS REC
approval may not be required, research in the aforementioned categories may still
require research governance approval from the organisation in which it is taking
place. Researchers must contact the research ethics governance office of the
organisation in which the research is planned to check local requirements, obtain
the necessary permissions and provide evidence of this to the Faculty Research
Ethics Sub-Committee.

For full guidance on the types of research for which NHS REC approval is required,
please refer to the Department of Health’s policy document, which is available at:
https://www.hra.nhs.uk/approvals-amendments/what-approvals-do-i-need/

It should be noted that the definition of research applied by the NHS is not as broad
as the definition applied by the University. Hence a research project that does not
need to be ethically approved via the NHS Ethics Review Procedure will still come
under the remit of the University's ethics policy.

8) Additional helpful links:
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The Integrated Research Application System (IRAS)

Research Ethics Committees overview

What approvals and decisions do | need?

Research planning

HRA Decision Tool —"Is my study research?":

HRA Decision Tool — "Do | need NHS REC review?"

Planning your application for HRA Approval

Applying to a Research Ethics Committee
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Appendix 2: Appeals

1)

2)

3)

4)

5)

6)

Researchers, whether student or staff, who are dissatisfied with the outcome of a
request for Research Ethics clearance should first seek clarification from the person
who notified them of the outcome, in case there has been a misunderstanding or
there is an issue which can be readily resolved.

After this if they still wish to seek a change to the outcome, they should appeal in
writing (an email is acceptable) to the Chair of the University Research Ethics Sub-
committee. The appeal should set out concisely why the researcher finds the
outcome unsatisfactory, the precise grounds on which the appeal is being made, and
the desired outcome of the appeal. Any appropriate supporting evidence should also
be presented, along with the information given in response to the request.

Those considering an appeal should note that simply disagreeing with the outcome
is not of itself sufficient; there must be other aspects associated with the decision
(e.g., material circumstances relating directly to the request of which the reviewing
body was not aware; that material procedural irregularities occurred in the review
process; or that there is demonstrable evidence of prejudice, bias, or inadequate
review.)

The email or letter setting out the appeal should be copied to the Chair of the Faculty
Research Ethics Sub-committee and, where appropriate, to the supervisor of a
student research project or the Head of the Subject Area (or equivalent) for staff
research. Note that only the researcher is able to make an appeal, although other
parties (e.g., the supervisor for a student) may provide appropriate guidance and
support.

The Chair of the University Research Ethics Sub- committee will acknowledge
receipt of the email or letter within one working week of it’s being sent, and will advise
the appellant when the next meeting of the University Research Ethics Sub-
committee is expected to take place. Theywill ensure that the appeal is placed on the
Agenda and that all relevant material is supplied to the meeting, and will
communicate the outcome of the appeal within one working week of the meeting.
The appeal will be entirely paper-based.

If the next meeting is so timed that waiting until it takes place might jeopardise the
conduct of the research if the appeal were to be successful, the appellant may
request that the Chair of the University Research Ethics Sub-committee take Chair’s
Action to consider the appeal ahead of the next meeting. The request should be
made directly to the Chair of the University Research Ethics Sub- committee, who
communicate as to whether the request is accepted, and the date by which the
Chair’s Action will be taken if the Chair accepts the request.

If the appellant is dissatisfied with the outcome of the appeal one final stage is permitted,
which is an appeal to the University Research Committee. The process and timing of
this final stage will be communicated along with the outcome of the appeal. The decision
of the Research Committee is final.
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