
Minutes* 
 

Academic Freedom and Tenure Committee 
Friday, October 23, 2009 

9:30 – 11:30 
300 Morrill Hall 

 
 
Present: Barbara Elliott, Karen Miksch (co-chairs), Yusuf Abul-Hajj, Arlene Carney, Joseph 

Gaugler, Linda McLoon, Christine Marran, Paul Porter, Carol Wells 
 
Absent:  Tracey Anderson, William Craig, Barbara Loken, Paula O'Loughlin, Gary Peter, Terry 

Simon 
 
Guests: Provost E. Thomas Sullivan; Senior Vice President Frank Cerra 
 
[In these minutes:  (1) tenure code revisions; (2) clinical work and tenure; (3) recording lectures without 
instructor knowledge; (4) academic freedom and the Institutional Review Board] 
 
 
1. Tenure Code Revisions 
 
 Professor Elliott convened the meeting at 9:35 and welcomed Provost Sullivan.  Vice Provost 
Carney recalled that the Committee had issued an invitation to the Provost because of discussions last 
year about potential revisions to the tenure code.  Professor Miksch noted that Professor Carol Chomsky 
gave a report on Wave I colleges and it became apparent that Section 12 of the code, which deals with 
faculty members moving between departments or colleges, is predicated on an older model of the 
University’s budget.  As a result, the Committee concluded it should revisit that section of the code.  Dr. 
Carney said the language of Section 12 assumes that money follows the faculty member, but money is 
generated by tuition and other sources of income to the college.  Section 12 is written as if all money is 
central and allocated to colleges. 
 
 They recognize that there are potential problems when they open the code to revision, Professor 
Miksch said, but Section 12 needs to be revised, along with other sections of the code.  The last time the 
Committee revised the code, it looked only at Sections 7, 5.5, and 9.2.  The idea now is for the Committee 
to make all the code revisions necessary in one fell swoop rather than take pieces that need attention.  The 
Committee has thus asked a subcommittee consisting of Professors Clayton and Chomsky, along with 
Vice Provost Carney, to draft proposed revisions. 
 
 The subcommittee also needs to look at the issue of voting on promotion and tenure for 
candidates going from assistant to associate professor.  The code requires two votes, one for promotion 
and one for tenure.  In most cases the votes are identical, but in the past several years there have been 
instances of a department voting positively for tenure but not for promotion or vice-versa.  The code, 
however, does not permit granting tenure to an assistant professor, nor does it permit promotion to 
associate professor without recommending tenure.  The two votes are linked and there is a dilemma when 
they are de-linked.  And, Provost Sullivan added, it is not always clear from the file if the two different 
votes are on the merits or simply the result of confusion. 
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 Professor McLoon said that in her department, the files clearly say that they cannot promote 
without voting for tenure as well.  Don’t the people read the directions?  She said the Provost’s office 
should return the file to the department.  They do, Dr. Carney said.  The problem is that this is usually 
getting close to the time when recommendations need to go to the Board of Regents, Provost Sullivan 
commented, and the faculty in the department may not meet again.  So they must ask if there is a 
significant issue with the file and a reason to hold up the recommendation.  This situation creates anxiety 
for the candidate, and they then have to work individually with each of these files. 
 
 Professor Marran said she could imagine that a de-linked vote could represent an antagonistic 
situation in the department, where some are unhappy with the vote and use the opportunity to express 
their opposition, even if doing so does not follow the rules.  That could be, Dr. Carney said, although she 
also sees the de-linking in overwhelmingly positive votes, such as 20-2 and 18-4. 
 
 Professor Miksch reported that in preparing for the Academic Health Center forum on clinical 
faculty, at which she is representing this Committee, she is receiving calls about where the standards are 
for promotion from associate to full professor (they are later in the code, in Section 9.2). Perhaps some of 
the confusion stems from the way the code is organized. Section 7 is specifically about tenure, Dr. Carney 
pointed out.  Professor Miksch also wondered if the confusion on separate votes for promotion and for 
tenure is part of historical memory, when there were assistant professors with tenure.  It may be 
appropriate to remind people that the criteria for promotion and tenure are the same. 
 
 Before 2007, there was no language about promotion, Dr. Carney said.  Now Section 9.2 deals 
with promotion to full professor.  It may be better to restyle the code, without changing the substance, in 
order to clarify the situation, the Provost suggested.   
 
 Professor Abul-Hajj said that in the minds of some faculty, tenure is associated with teaching and 
service, while promotion is related to research.  That should not be, but he sees faculty members held at 
the associate rank because they do not have a great research record.  Some administrators want to keep 
faculty members at the associate rank if they do not have the record of scholarship that warrants 
promotion.  Provost Sullivan asked if these are contemporary conversations; they are not, Professor Abul-
Hajj said.   
 
 Professor Gaugler said that in his college, there have been a number of faculty members hired as 
associate professors without tenure; how does that play in the mix?  That is not a problem, Dr. Carney 
said.  There are new faculty hired at the associate level without tenure, and in those cases there is only one 
vote, whether or not to grant tenure.  The department could also take a second vote at that time, on 
whether to promote to full professor, but that is not typical. 
 
 At the time of hire, the faculty vote on tenure but the dean or department head determines the 
level, Professor Abul-Hajj said.  It also depends on how the position was advertised, Dr. Carney pointed 
out.  Professor Abul-Hajj recalled a case when the dean hired someone as a full professor, a decision the 
department did not agree with because it did not believe the individual had achieved national stature, but 
the dean made the decision.  The Provost's office looks at every file of anyone hired with tenure, Dr. 
Carney said, and there are to be votes on the level of the appointment.  Provost Sullivan said that if a file 
came forward without a faculty vote on tenure and on the level of appointment, he would send it back to 
the department.  That is the practice now, Professor Abul-Hajj said, but it wasn’t always. 
 



Academic Freedom & Tenure Committee 
Friday, October 23, 2009 
 
 

3

 The Rajender consent decree still has an effect within institutional memory as well, Professor 
Elliott said, recalling that at that time some people kept their rank (e.g., assistant professor) but were 
awarded tenure as part of the decision. 
 
 This discussion previews what will come to the Committee, Professor Elliott concluded, and she 
invited Committee members and the Provost’s office to bring issues to the table.  Provost Sullivan said he 
appreciated the effort.  They review about 150 promotion-and-tenure files per year and they see 
idiosyncrasies; if they see a pattern, they can identify ambiguities in the code, and in those cases the 
Committee can clean up the language. He said he will be glad to work with the Committee on proposed 
changes.   
 
 Professor Gaugler asked how many tenured assistant professors there are at the University.  It is a 
very small number, Dr. Carney said.   
 
 Professor Elliott said she looked forward to receiving the subcommittee report next year, and 
thanked the Provost for joining the meeting.  
 
2. Clinical Work and Tenure 
 
 Professor Elliott now welcomed Senior Vice President Cerra to the meeting to discuss clinical 
work and tenure.  She noted that this has been a continuing issue over a number of years:  how clinical 
scholar faculty are valued and recognized by the University.  A specific issue is why, when clinical 
scholars have vitae that are indistinguishable from tenured faculty, the clinical faculty are not tenured 
rather than on a clinical track. 
 
 To start, Dr. Cerra said, it is conceptually important to understand the role of clinical faculty.  
Faculty members with clinical appointments have direct patient care responsibilities in addition to 
research and/or education responsibilities.  The performance of these individuals runs the spectrum from a 
very high level of scholarship, with a record that matches that of tenured faculty, to a level of scholarship 
that would not qualify an individual for tenure, but is nonetheless quality scholarship expected of clinical 
faculty who perform clinical and/or education or research work.  He said he reviews all dossiers, and sees 
perhaps four or five files per year about which he asks why the individual is not on the tenure track or not 
promoted to professor with tenure.  It is all about the currency of scholarship, he said, and some clinical 
faculty have sponsored projects, publications, serve on NIH study sections, and so on, and he has seen 
enough of these cases that he is exploring what might be done. 
 
 One must also look at who decides that X will be hired on the tenure track or on the clinical 
track?  Does each school have a personnel plan?  Yes and no.  On the Human Resources website, there is 
a personnel plan for each college to cover teaching personnel, but that is not the same as what he is 
talking about, Dr. Cerra said, which is to provide the next generation of health professionals.  To fulfill 
that mission, they need a certain number of tenured and tenure-track faculty members, a certain number of 
clinical faculty members, and a certain number of adjunct faculty members in order to provide the 
necessary educational experiences and also perform the research and clinical care that is essential to the 
mission.  They have hundreds of adjunct faculty across the state; they have clinical scholars, some of 
whom are University faculty members and some of whom are at principal affiliates (e.g., the VA Medical 
Center, Hennepin County, and so on).  The clinical faculty have different relationships with the 
University, and different sources of funding, but they do research, some as rigorous as that required by 
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NIH.  The Human Resources plans are mostly designed around teaching, but they also have research and 
clinical missions. 
 
 The Medical School needs about 100-125 FTE faculty to teach MD students; they have about 650 
faculty, which is what enables the Medical School to do research and deliver clinical care.  They also 
have the clinical track, for scholarly clinicians who teach at the bedside, in the operating room, in small 
groups.  That is where the shaping of the next doctor or dentist takes place, where the fine-tuning occurs, 
analogous in some ways to the relationship of a Ph.D. candidate to his or her mentor.  The clinical faculty 
member ensures that the required competencies are present and that the student can use them (the 
development of competencies in students, and their ability to use them, is the basis of accreditation).   
 
 Why do they have the partnerships with clinical and tenured faculty?  There are more clinical 
faculty than tenure-track faculty, Dr. Cerra said, and they need the expertise of both groups to turn out the 
best practitioners—and that is their primary mission, to turn out the best practitioners.  They need both 
groups, who contribute different pieces of the training.  As a philosophy, this is what health-professional 
schools do:  they instill knowledge, they provide training in a way of thinking, so graduates are trained to 
take care of people.  They also need adjunct faculty views, people who bring a very practical approach.  
They need all of these people to get the best next generation of practitioners.  His own view, Dr. Cerra 
added, is that there is need for more humanities and “softer sciences in the curriculum, and they are 
working them in. 
 
 Some scholarly clinical faculty are as good as tenured and tenure-track faculty; how do they 
monitor performance?  They have a 7.12-like statement for clinical faculty, Dr. Cerra told the Committee.  
Clinical scholars may publish in different publications but the rigor of the peer review is the same.  One 
might see someone who has practiced for 20 years write the classic review article, one that sets the stage 
for practice for the field, or one that creates a new approach in a field that saves money.  So the clinical 
faculty do a different kind of scholarship—but the impact is high.  So what is the currency of the 
scholarship?  That is what the upcoming forum is about, because no one quite knows how to codify it.  He 
is working with the Academic Health Center schools to try to develop consistency across the schools, and 
Assistant Vice President Barbara Brandt is chairing a task force to develop a standard clinical-track model 
that identifies the scholarship needed.  That should help get beyond different interpretations and help 
fulfill the mandate to produce health professionals. 
 
 The Academic Health Center has a mandate from the state to produce the health-care professional 
workforce, Dr. Cerra said.  That is why they have expanded pharmacy and nursing, among others, in 
programs around the state, because they know that most people will practice near where they went to 
school.   
 
 When it is completed, the task force report should be broadly discussed, Dr. Cerra told the 
Committee.  Once they have received feedback, they will look at the currency of scholarship, and if some 
clinical faculty members produce scholarly work that is the same as the tenured and tenure-track faculty, 
those individuals should have tenure.   
 
 Because of the relationship between tenure and non-tenured faculty, there is a feeling in some 
health-professional schools that there should be equivalence in recognition and reward for the two groups.  
Dr. Cerra said he is not sure how that can be done, but if there is a group in the middle that qualifies for 
tenure, they should have it.  If that occurs, there is something wrong in the mentoring, because those 
individuals should have been identified for the tenure track. 



Academic Freedom & Tenure Committee 
Friday, October 23, 2009 
 
 

5

 
 Professor Elliott said that she has been on the promotion-and-tenure committee for the Medical 
School and reviewed both clinical and tenure-track faculty dossiers, and she said she could affirm Dr. 
Cerra’s observation that a number of clinical-track faculty are very scholarly and their work parallels that 
of tenured faculty.  The 7.12-like guideline is a promotion document, so it is really not accurate to say it is 
like the 7.12 statement (which sets out standards for tenure).   
 
 Professor Elliott said it would also be helpful to review how salaries in the Academic Health 
Center are apportioned, with only part based on tenure.  There are differences within the AHC that are not 
based on policy or rules, Dr. Cerra said.  Almost all the faculty members in the basic sciences are tenured; 
among the clinical faculty, those on tenure are in the minority.  Of the Medical School’s grant portfolio, 
about $200 million, 80% is in the clinical departments and 20% in the basic sciences.  When one 
partitions the two groups, the clinicians have patients and teach and perform research; those like Professor 
Wells have research and teaching.  How does that translate into pay?  There are different scales for 
clinicians; they are paid the mean of the American Associate of Medical Schools annual salaries by 
specialty or general practice.  They aim to be at the 50th percentile; about 25% are below the mean (and 
thus underpaid) and about 25% are above it (and thereby closer to the salaries of their community peers, 
which is important for retention).  People are at the AHC because they want to teach, do research, and still 
practice, and the best place to do that is inside the University. 
 
 About eight years ago they established the XYZ pay system, Dr. Cerra related.  X is the portion 
of salary guaranteed by tenure, typically state funds.  Y is salary earned through augmentations, etc., and 
is not guaranteed.  Z is the portion from clinical practice and must be earned.  The total is regulated by the 
AAMC mean.  There is a common paymaster, with both checks issued by the University, one from the 
regular University and one from the practice plan (that system is needed to comply with federal effort-
certification rules).  The clinical salary is all based on performance; if one meets the performance 
standard for generating revenue, one gets paid.  The Y and Z portions of the salary are at risk.   
 
 Only those with tenure have the X portion, Professor Elliott commented, and those are mostly in 
the basic sciences.   
 
 The problem they are addressing in the Medical School is how to provide revenues to the basic-
science departments to pay for the work plus provide for discretionary funds about equal to the 
discretionary funds the clinical departments have.  They believe they have developed a method to do so, 
through non-Medical School undergraduate teaching.  (The discretionary funds are used for bridging, 
etc.). 
 
 Professor Abul-Hajj commented that at the time of hire, the department head or dean decides 
whether an appointment is clinical or tenure-track.  One assumes that if a person is qualified to be 
appointed on the tenure track, the decision could be based on funding.  Most tenure-track appointments 
are on hard funds while clinical-track appointments are dependent on more variable funds.  Some faculty 
on the clinical track could be tenured but choose to stay on the clinical track because they can earn more 
money.  So it could be the faculty member who decides, Professor Abu-Hajj concluded, or a department 
could decide not to put someone on the tenure track because it does not have the funding.   
 
 It is true that some departments want the dollars in house to appoint someone to a tenure track, 
Dr. Cerra said. But that is a difficult rule to live by and difficult to do.  It is possible to manage the risk, 
but the dean must be involved and he reviews them as Senior Vice President. 
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 In four of the schools, when a faculty member is hired, whether clinical or tenure-track, the salary 
is set based on work performance.  In the basic sciences, it is the NIH cap; in the clinical sciences, it is the 
mean of the AAMC salary.  Someone might be 60% research, 40% teaching, and paid with state and 
clinical funds.  At first the salary is fully paid, then most of it, and as time passes, the expectation is that 
someone will earn 50% of his or her salary from clinical practice or grants.  There are exceptions, such as 
the endowed chairs.  To do this, there must be accounting systems to monitor salaries, and they are slowly 
getting back to being able to do so.  The department head and dean must work in an all-funds 
environment so that they can guarantee the salary even if does not come entirely from state funds.  They 
treat clinical dollars as recurring—and treat state funds as the least reliable, because tuition, clinical funds, 
and indirect-cost-recovery funds are more stable.  There is a risk in hiring tenured faculty, who must be 
paid, but the unit does not say what revenue stream it will use.  The unit needs to know what commitment 
it is making, however, and how it will deal with gaps in funding.  Even the best researchers will lose a 
grant on occasion, so five years ago he established a rule, Dr. Cerra explained:  each school must have 
reserves equal to 10% of the grant funds it spent the previous year so that it can provide bridge funding, 
renew equipment, and so on.  The problem now is trying to retain those reserves in the face of state 
rescissions.  The Medical School had a structural problem but it is now mostly taken care of, and what 
remains will be taken care of by next June ($10 million in an $800-million budget, which is manageable).   
 
 Professor Gaugler asked what Dr. Cerra saw as issues related to academic freedom and tenure.  
One is rewards, incentives, and recognition for tenured and non-tenured groups, Dr. Cerra said.  A second 
is the payment systems, although he is not worried about that issue.  Professor Abul-Hajj observed that 
this Committee deals with academic freedom and tenure.  Dr. Cerra responded that the tenure code and 
academic freedom do not just apply to tenured faculty.  It comes to the issue of who is hired on what track 
to do what, who votes on who is doing what, and who talks to whom about who will do what.  It is 
ultimately impossible for the clinical faculty not to have discussions with the tenured faculty about the 
quality of teaching and research—they live together in the same departments.  The clinical faculty have 
many good insights about the quality of teaching and research, but this whole discussion is tied to 
incentives for what appears to be two classes of citizens.  Is that what the University wants? 
 
 Professor Abul-Hajj said there are not two classes of citizens because elections are made by the 
individual and the department about whether someone will be on the clinical or tenure track.  There are 
discussions of the quality of the tenured faculty by clinical faculty, but when it comes to voting on tenure 
and/or promotion of tenured faculty or tenure-track faulty, only tenured faculty may do so.  Clinical 
faculty members are involved in promotion decisions for clinical faculty, and tenured faculty vote on 
clinical faculty promotions as well.  But that is not the issue; many clinical faculty members feel like 
second-class citizens.  Tenure is a very special kind of recognition.  He recalled that he was initially hired 
on the clinical track and felt very different when he received his tenured professorial position.  One 
problem is that some tenured faculty view themselves as superior.  The difference has meaning; it is up to 
this Committee to decide if the difference is its business.   
 
 What should the Committee do, Professor Abul-Hajj inquired?  If an individual believes, and 
others believe, that the individual should be tenured, the units should provide a pathway for tenuring the 
person, Professor Gaugler maintained.  He agreed that tenure is special, to be protected and cherished, and 
said he worried that if one views clinical and tenured faculty as interchangeable, tenure is threatened.  Dr. 
Cerra said he did not disagree.   His answer to the dilemma is that tenure has special meaning and special 
recognition and there is no way to make the two appointment classes equivalent.  That does not mean that 
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recognition and culture cannot be changed so that the contributions of clinical faculty are acknowledged, 
recognized and appreciated. 
 
 Professor Marran, noting that she is from CLA, commented that in many colleges outside the 
Academic Health Center tenure is do-or-die:  one receives tenure or leaves.  If there were a pathway to 
tenure for clinical faculty members, and one applied for tenure but it did not work out, could the 
individual move back to the clinical track?  Or if they apply for tenure, is it then a do-or-die route?  And 
how would a unit assess the different work of the clinical scholar versus the candidate for tenure?   
 
 Clinical faculty members are usually hired on 3-5-year contracts, Dr. Cerra said, and performance 
is spelled out.  While the currency of teaching/education is changing under the new tenure code, if one is 
hired as a teaching scholar on the clinical track, performance expectations are present, e.g., one would be 
expected to write a new textbook or establish a new way to develop competencies in students.  So it is 
likely that someone would “die” at the time of tenure, Professor Marran surmised, because if the person 
shifts tracks, there would be different assessment criteria.  Dr. Cerra agreed.  When someone is hired on 
the clinical track, they look at clinical performance but also the ability to do solid translational research 
that is well funded, or to develop creative clinical trials funded by NIH.  If someone wants to change from 
clinical to tenure-track, the unit must follow University regulations:  the department can decide to offer a 
position in the area and conduct a national search.  The individual on the clinical track can apply for it and 
must perform at the tenure-track level.  If the person does not perform at that level and does not get 
tenure, the department can tell the individual that he or she will not receive tenure at the end of the 
review, and the person will be gone, or it can stop the process and put the person back on the tenure track.  
Or if the performance is not good, the person is just gone. 
 
 Professor McLoon commented that a chair may hire someone on the clinical track because that 
chair then has more control over who stays and who goes, because there is less of a long-term financial 
commitment to clinical-track faculty.  As a member of the Medical School promotion-and-tenure 
committee, she has seen faculty start on the tenure track and change to the clinical track, and they see 
faculty members on the tenure track who should be on the clinical track, but not the reverse.  The tenure 
track is a harder row to hoe, which does not mean that clinical faculty should not be valued, but they are 
different appointments.  It is easier to go from the tenure track to the clinical track than the reverse.   
 
 Dr. Cerra agreed.  Someone who is on the clinical track, and performing at a high level, could get 
hired after a national search for a position.  He looks at the hire and asks if the individual should receive a 
six or nine-year probationary period.  That kind of nuance is within the purview of this Committee and it 
could provide guidance.  This is someone who the University clearly wants on the faculty.  Professor 
Abul-Hajj said the individual could be treated the same way as a newly-hired assistant professor who has 
been an assistant professor elsewhere.  When they evaluate the person, they take into account past 
performance; if it meets the University’s expectations, they will treat that time as if the individual has 
been at the University.  If not, the clock will start when the person is hired.  Vice Provost Carney said that 
units do not have that option because the tenure code provides that the department must make a decision 
about the number of years of credit that will be given when the person is hired.  But a unit can make the 
tenure decision at any time; there is no rule that they must wait.  Dr. Cerra agreed:  The department can 
do a national search and hire someone on a probationary appointment but could grant tenure the next year.  
Professor Miksch observed that a national search could be a problem if the person is someone the 
department wants to keep.  Professor Abul-Hajj agreed but said it is done. 
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 Professor Wells said she had a concern about the upcoming AHC forum.  It appears to serve two 
purposes, one to value clinical scholars and their contributions to the University’s mission, and the other 
to review the process so that they can participate in promotion discussions.  Her fear, she said, is that the 
clinical faculty attending the forum will be confused about their participation in discussion without being 
able to vote on tenure decisions.  They will want to vote but the policy does not allow it.  Then they will 
feel betrayed.  Is there a way out of that problem?  Professor Miksch said she has been asked to speak at 
the forum about the new academic freedom policy and how it covers everyone and about the difference 
between governance and tenure.  The code is clear.  Their issue is voting on the promotion of tenured 
faculty to full professor, Dr. Carney said.  The code is clear:  they cannot.  Dr. Cerra agreed that there is 
confusion about the role of clinical faculty in governance and in tenure matters.  This is a forum to debate 
the issue; the policy will not change, but the debate may identify something that could be brought to this 
Committee.  If it does, the Committee can then debate it.  It is the role of the University to provide forums 
and it is his job to set the framework and to provide the forum. 
 
 Professor Elliott thanked Dr. Cerra for joining the Committee. 
 
3. Recording Lectures Without Instructor Knowledge 
 
 Professor Elliott noted that there had been a flurry of email messages among members of this 
Committee and the Faculty Consultative Committee about lectures that were taped without the knowledge 
of the faculty member (in preparation for possible student absences due to H1N1 flu).  She said she was 
aware of the careful work that the College of Pharmacy has done, which videotapes lectures; the 
University owns the videotapes but the faculty member owns the materials. 
 
 Professor Wells asked about the University’s right to make derivative works from the tapes, to 
slice and dice them as it wishes.  That can only happen if the faculty member agrees, Dr. Carney said.  If 
the faculty member gives a lecture and agreed to allow it to be videotaped, the University only owns the 
copyright to the videotape; the faculty member owns the content.  Such video recordings are not normally 
made available to the public, she added. 
 
 Professor Marran said that she had been videotaped, with her consent, but the tape was put on a 
website without her consent.  People have to sign forms to give permission, Dr. Carney said.  She agreed 
to be taped, not to allow an upload to a website, Professor Marran responded.  It may be that there needs 
to be more explicit information on the forms, Dr. Carney said.  She also pointed out that when someone 
says “the University” put something on the web, they often mean central administration, but it is more 
likely a department or center that is doing so.   
 
 Faculty members need to understand that if the University owns the copyright, it can use the 
videotape whenever and wherever it wishes, Professor Wells said.  The “University” means a lot of 
different things, Dr. Carney reiterated.  If a center or department controls the tapes, it may not be “the 
University.”  They may not be controlled by the Provost or the Dean.   
 
4. Academic Freedom and the Institutional Review Board (IRB) 
 
 Professor Elliott now asked Committee members to consider the draft statement on academic 
freedom and the IRB, which she and Professor Miksch prepared following the discussion at the last 
meeting with Professor Oakes.  Following some modest editing, the Committee voted unanimously in 
favor of the following motion: 
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The University of Minnesota's Faculty Senate Committee on Academic Freedom and 

Tenure advises the Institutional Review Board (IRB) that it is not an infringement of academic 
freedom for the IRB to place restrictions on faculty members who permit or encourage 
inappropriate research by students using human subjects. Rather, faculty members who advise 
students have a responsibility to offer rigorous training and oversight consistent with IRB 
expectations when students are conducting research with human subjects. 

 
The Committee takes the position that the safety of the human subjects, and the safety of 

the students conducting the research, is paramount, and that the IRB does not infringe academic 
freedom when it acts to protect human health and well-being.  The Committee is also of the view 
that the IRB may appropriately consider the qualifications of the faculty member to supervise the 
research proposed by the student and may, without infringing academic freedom, inquire about 
and ultimately not approve such student research if the proposed supervision appears inadequate.   

 
Finally, the Committee endorses the proposition that when questions arise, the IRB 

should work with the faculty member and the student to ensure that an appropriate research 
project will be undertaken.  Ultimately, however, the Committee believes that the IRB must make 
a decision about whether or not it can approve the project.  The faculty member and the student 
must be notified of their right to appeal the decision. 

 
 Professor Wells said it did not feel right to her that a student could be a PI on a project, and there 
are rules.  One would assume the research will be done under the mentorship of a faculty member, and the 
faculty member must be the PI.  The faculty member must be a co-PI, Dr. Carney said.  Professor Elliott 
said she just submitted a project with a student as co-PI, which she and the department chair signed off 
on.  These are highly regulated, Dr. Carney said.  Professor Marran recalled that Professor Oakes said the 
student is not really a PI.  Then they should not be told that they are, Professor Wells responded.  It would 
be a problem if a student is told he or she is a PI when really not, Professor Marran agreed.  With respect 
to education and training, it would be better if the student recognized he or she is an assistant to the 
faculty member.  But the student may have the idea and look for a faculty advisor because he or she needs 
one. 
 
 The problem is when a faculty member has a student listed as a co-PI, and others say the faculty 
member is a co-PI, Dr. Carney said.  The IRB offers that designation as an option; this Committee could 
say to the IRB that it is a bad practice.   
 
 There is a jurisdictional question, it was noted; this may be more appropriately within the purview 
of the Senate Research Committee.  Professor Wells suggested the issue be referred to the Senate 
Research Committee; the Committee voted unanimously in favor of the motion. 
 
 Professor Elliott adjourned the meeting at 11:35. 
 
      -- Gary Engstrand 
 
University of Minnesota 


