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Welcome 
 

Saffra Knox 
Acting Hub Manager 

 

In this edition I would like to draw your attention to the Service User & Carer Forum we held in 
March.  As a hub this was a valuable experience for us and I would like to take this                
opportunity to thank everyone who presented on the day, attended or worked behind the 

scenes for their support, interest and hard work - we couldn't have done it without you. 

I'm also pleased to announce that we have two new additions to the team, Karen Bibbings and 
Lesley Haley, both CSO's based in our Stockton team covering Tees, Esk & Wear Valleys NHS 
Trust.  Our Hub team and portfolio of research projects continues to grow, with a number of 
new and interesting studies now open to recruitment please see our Project Pages for an     

update. 

The MHRN have also set up a new FAST-R service which helps research teams access         
specially trained service users and carers to offer advice and consultation about proposed     
patient information sheets, consent forms and recruitment strategies. Please see the back 

page for further information. 
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MHRN North East Current 
Projects 

Current Projects 
 
ACTION – Cognitive Behavioural Therapy for 
People with Psychosis without Antipsychotic 
Medication: A Randomised Controlled Trial 
 
ACTIONS – Antidepressant controlled trial for 
negative symptoms in schizophrenia 
 
ADD – Antiglucocorticoid augmentation of  
antiDepressants in Depression 
  
ADHD – Assessing the impact of children with 
ADHD on the health and well-being of their  
families 
 
ADVANCE – Evaluating the implementation of a 
new psychiatric inpatient facility: a mixed  
methods approach 
 
ARITMO - Arrhythmogenic potential of drugs: 

 
Effects of current antipsychotic drug 
treatment on the electrocardiogram 
  
 
 

 
BDRN - Molecular genetic investigation of  
Bipolar Disorder and other related mood  
disorders 
 
BIDS – Best Interests Decisions Study 
 
CEQUEL - Comparative Evaluation of Quetiapine 
- Lamotrigine combination (and folic acid  
placebo) in patients with Bipolar Depression 
 
CMHT Study -   Community Mental Health  
Teams for Older People: a study of the outcomes 
from different ways of working 
 
HOMAS 2 – Hospital Management of Self-harm 
in England (HoMaS2) (Revisiting variation in the 
Management of Self-Harm (2)) 
 
 
 
 

IMHA - Review the quality of  
Independent Mental Health Advocate (IMHA) 
Services 
 
OASIS – Observational Assessment of Safety in 
Seroquel  
 
PAPPA - The prevalence and  
importance of unrecognised bipolar 
disorder among patients prescribed 
antidepressant medication in UK  
General Practice 
 
 
PEPS - Psycho-Education with Problem Solving 
(PEPS) therapy for adults with personality  
disorder: a community based randomised  
controlled trial 
 
PET – Protected Engagement Time (Phase 1) 
  
REFOCUS – Developing a recovery focus in 
mental health services in England 
  
SHIFT - Self harm intervention, family therapy: a 
randomised controlled trial of family therapy vs. 
treatment as usual for young people seen after  
second or subsequent episodes of self harm 
 
 
 
 
 
 
 
 
START - A collaborative evaluation of multi  
systemic therapy in the UK context 
 
VORAMMS – The validation of new risk  
assessment instruments for use with patients  
discharged from medium secure services 
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MHRN North East Current 
Projects 

Coming Soon 
 
CARE CO-ORDINATION - Is there a pathway to 
recovery through care coordination?  
Emancipatory action research with mental health 
service users, carers, and professionals within 
Northumberland, Tyne and Wear. 
 
COMPUTERISED CBT - A feasibility study and 
pilot trial of computerised cognitive behaviour 
therapy for depression in adolescents 
 
AMICUS – Amisulpride augmentation in  
clozapine-unresponsive schizophrenia 
 
CASPER - Collaborative care for elders: the 
CASPER Trial 
 
DPIM – DNA polymorphisms in 
mental illness 
 
 
 
PARADES – Parades study on Bipolar –  
Advance Directive Evaluation 
 
ECHO – Does a proven intervention to improve 
functioning in carers also benefit the anorexia 
nervosa sufferer for whom they care? A pilot 
study of our Expert Carer Helping Others 
(ECHO) intervention 
 
FEP1 - Follow-Up of First Episode Psychosis in 
East London 
 
I-BASIS - Intervention within the British Autism 
Study of Infant Siblings 
 
LINKING COGNITION & GENETICS - Genetic 
susceptibility to cognitive deficits across the 
schizophrenia / bipolar disorder diagnostic divide 
 
MIFALC – Glucocorticoid receptor antagonism 
and cognition in alcoholics 
 
NALIVE - Prison-based Naloxone-on-release 
randomised controlled trial to reduce heroin  
overdose deaths; NALoxone InVEstigation 
 

OCTET1 - Obsessive Compulsive Treatment  
Efficacy Trial   
      
REEACT2 - The second  
Randomised Evaluation of the 
Effectiveness and Acceptability 
of Computerised Therapy Trial 
(REEACT-2) – Does the  
provision of telephone support enhance the  
effectiveness of therapy? 
 
SCHIMITAR - A Smoking Cessation Intervention 
for severe Mental Ill health Trial (SCIMITAR). A 
pilot study and definitive randomised evaluation 
of a bespoke smoking cessation service 
 
SELF HARM STUDY - Screening for the risk of 
Self Harm in an Offender Population 
 
 
Now Closed 
 
Recruitment to the following studies has now 
ended.  We would like to take this opportunity 
to say thank you to everyone who has sup-
ported, worked on and participated in these 
important studies. 
 
ABC – A Bipolar Cohort: Study of mood  
disorders 
 
FIAT - Financial incentives to improve adherence 
to anti-psychotic maintenance medication in non 
adherent patients - a cluster randomised  
controlled trial 
  
LPOP 2010 – Liaison Psychiatry Services for 
Older People National Survey 2010 
 
REAL – Rehabilitation Effectiveness and  
Activities for Life (REAL) a multicentre study of 
rehabilitation services and the efficacy of  
promoting activities for people with severe mental 
health problems 
 
REEACT - The randomised evaluation of the  
effectiveness and acceptability of computerised 
therapy trial 
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ABC Bipolar Study 
 

Jenny Nendick 

The ABC study has been running at Newcastle 
University for two years now so we thought it 
would be an appropriate time to provide a brief 
update on our progress. 
 
The study is run in collaboration with NHS Trusts 
across the North East and has been funded by 
the Medical Research Council. It has a broad 
scope, with the overarching aim being to learn 
more about variation in how individuals  
experience mood problems. Participants have 
come from a wide range of backgrounds and    
locations in the North East.  

 
We are particularly interested in 
taking an in-depth look at a type 
of Bipolar Disorder that, until  
recently, has been very  
under-researched. Bipolar  
Disorder (or manic depression) 

is divided into two main types: Bipolar I Disorder 
and Bipolar II Disorder. Bipolar I Disorder is the 
most commonly known, where people can  
experience periods of elation (mania) and  
depression. In Bipolar II disorder the periods of 
elation (known as hypomania or "highs") are less 
severe, but the periods of depression are more 
frequent and can be more persistent and  
disabling than in Bipolar I Disorder. Recent  
evidence suggests that Bipolar II is actually very 
common but it has not received much separate 
attention in research. Our study aims to redress 
this balance. 
 
In the first stage of the study, we ask some of our 
participants to fill out a short questionnaire  
enquiring about 'ups and downs' in mood and 
their experiences of 'highs'. We are also  
conducting in-depth individual interviews where 
we work with our participants to put together a 
detailed picture of the patterns and variation in 
their mood and related symptoms.  
 
To date we have collected a total of around 450 
questionnaires and interviewed almost 350  
people, so we already have a huge amount of  
information to learn from. We would like to  
particularly acknowledge the significant  
contribution of the MHRN in helping us recruit 
these large numbers of participants; without the 
hard work and experience of the Clinical Studies 

Officers involved we would not have been able to 
meet our recruitment targets. 
 
For the second stage of the study we are seeking 
the help of a smaller group of 180 participants to 
learn more about the natural course of Bipolar II 
Disorder, using daily self-rated diaries and 
monthly mood monitoring interviews.  
 
We are very grateful to all of our participants who 
have voluntarily given up their time and been  
willing to tell us about their personal experiences, 
in order to help other service users and clinicians 
in the future identification, treatment and man-
agement of the disorder. We are so often told by 
the people we interview "I'm happy to do anything 
I can to help other people who might go through 
the same thing as me" and we greatly admire 
their generosity. 
 
Another important aspect of our project was to 
provide information to the participants involved in 
the study, and their families. Last 
month, the first ABC newsletter 
was sent out to  
participants. We are hoping that 
future newsletters will include 
content from our participants and 
are currently taking feedback on 
what people would like to see included. 
 
In collaboration with the MHRN, we are also  
organising a Bipolar feedback meeting on  
Tuesday 12

th
 July. Study participants will be  

invited to come along and hear about the  
progress we have made in our study and also 
have the opportunity to hear from other studies 
being carried out across the U.K that are  
focussing specifically on Bipolar Disorder.  For 
more information please email: 
mhrn@ntw.nhs.uk 
 
Finally, and most importantly, we would like to 
say a big thank you, to all of the participants,  
researchers, clinicians, teams and services that 
have contributed to and supported the study over 
the last two years.  
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Refocus Study 
 

Claire Farrow 

Psychosis is categorised as a mental health  
problem where a person can lose touch with  
Reality. Current  statistics show that it affects 
people of ages between 14 and 35, and generally 
is more common in the late teens and early  
twenties. While most people will make a full  
recovery, some may have continuing symptoms 
throughout their life.  
 
 
 
 
 
 
 
 
 
 
 
Results have shown that ethnicity and culture 
may have a large impact upon the diagnosis of 
psychosis, people of a Bangladeshi origin  
generally have a lower rate of mental illness, 
whereas those of Irish or Afro-Caribbean origin 
have a markedly high rate.  
 
It is often stigmatised as a diagnosis and the  
approach to receiving adequate care and equal 
opportunities is frequently shrouded with barriers, 
which have an extremely negative effect upon  
recovery. 
 
In order to raise standards for recovery from  
psychosis, the REFOCUS study aims to develop 
a recovery focus within mental health services 
across England, for all working age adults. The 5-
year study is led by the Institute of Psychiatry and 
strives to develop an evidence base to make  
recovery a reality.  
 
The study is currently comprised of five individual 
sub studies that will form the preparatory work of 
a future Randomised Control Trial (RCT), and  
focuses upon quality standards, interventions and 
RCT evidence. 
 
 
 
 

First Sub Study As part of the future RCT, an  
intervention manual will need developing, this is 
the aim of the first sub-study. It will develop and 
pilot fidelity scales to assess the implementation 
of the manual.  
 
Sub-study Two takes the focus of developing a 
Personal Primary Outcomes list from narratives of 
recovered service users, and literature on their 
preferences. Each outcome on the list, will  
include an outcome measure, it is hoped that 
these will be standardised where appropriate.  
 
Sub-study Three will be developing, piloting and 
psychometrically testing a new measure of  
recovery orientation of mental health services 
which will be rated by service users, called  
INSPIRE.  
This will be developed in consultation with the 
Lived Experience Advisory Panel (LEAP) and a 
user researcher.  
 
Sub-study Four involves data being collected 
from the Case Register Interactive Search  
system; this will embody current care planning  
processes and will make way for changes to be 
assessed in this aspect in the consequent RCT. 
 
Sub-study Five will be the part of the study that is 
running within Tees, Esk and Wear Valley NHS 
Foundation Trust (TEWV). It aims to represent 
the current level of recovery in Adult mental 
health services in England. A survey of five trusts 
including TEWV will be conducted and service 
users will be asked to complete questionnaires on 
the process of recovery. 
 
The feedback and results from all of these  
sub-studies will then be used as a foundation for 
the prospective RCT trial based around  
Recovery.  
 

 

 

 

 

Refocus: Developing a recovery focus in mental health services in England 

‘Psychosis  most  
commonly 
affects people of 
ages between 14 
and 35’ 
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IMHA Review 
 

Kate Hughes 

Review of Independent Mental Health Advocate Services by the University of   

Central Lancashire 

Independent Mental Health Advocate (IMHA)     
services are relatively new and were introduced in 
the 2007 Mental Health Act. Primary Care Trusts 
became responsible for ensuring the availability of 
IMHA services in April 2009.  

An IMHA is a specialist type of mental health      
advocate whose role is to support qualifying       
patients to understand and exercise their legal 
rights. It is estimated that 42,000 people will qualify 
for IMHA services with the majority being based in 
hospital and aged over 18.  

Whilst the concept of IMHA is not new, there have 
been few systematic evaluations of mental health 
advocacy to help guide their development. The    
Department of Health has commissioned a         
research team led by the University of Central Lan-
cashire to undertake a review of the quality of 
IMHA services in England.  
 
The research objectives are to: 
 
1. Develop measures of service quality for 

IMHA    services  

2. Identify and describe the organisation,     
management, deployment, characteristics 
and activities of IMHA services and their    
relationship with other services 

3. Evaluate equity of access to effective and   
appropriate IMHA services  

4. Identify the outcomes for service users from 
using IMHA services  

5. Explore the experiences and views of a     
diverse range of qualifying patients of IMHA 
services 

6. Explore the views of commissioners and    
providers of advocacy services and staff 
working in the service provider on aspects of           
implementation and delivery of IMHA        
services. 

This study started in April 2010 and will be        
completed by the end of 2011. It is gathering       
information through -  

Focus groups, with IMHAs, mental health         
services, mental health service users, carers and 
IMHA commissioners. 

Shadow visits with IMHA services to develop the 
understanding of the IMHA role and refine the lines 
of inquiry for the case studies. 

Selected case study sites at Mental Health Trust 
level examining provision of IMHA, including        
in-depth interviews with IMHA services, service   
users, practitioners, commissioners and others, 
and analysis of information on referrals and       
outcomes, scheduled to start in May/June 2011. 

If you want more information about the research, 
please contact the Principal Investigator for the 
area –  
 
Dr Julie Ridley       
University of Central Lancashire 
Email – Jridley1@uclan.ac.uk 
Tel: 01772 893402 
 
The IMHA study will be recruiting in Tees and 
Wear Valleys NHS Foundation Trust in June 2011. 
If you are in any of the following roles below, with a 
potential interest in participating in staff interviews, 
please contact Kate Hughes (Clinical studies offi-
cer) at kate.hughes@durham.ac.uk or on 0191 
3340706 

• Responsible clinician with experience of      

advocacy services 

• Ward staff at Roseberry with experience of 

accessing / liaising with advocacy services 

• Ward staff in Durham with experience of     

accessing / liaising with advocacy services  

• AMHP from learning disability or mental 

health services with experience of advocacy 

services. 

• A care co-ordinator within Durham or Tees-

side localities with experience of working with  

clients on Community Treatment Orders, who 

have accessed advocacy services   

• A Care co-ordinator with experience of         
accessing advocacy services 
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Meet the new team 

Local Events 

Karen Bibbings 
 

Position: Clinical Studies Officer 
 

Base: Stockton 

Lesley Haley 
 

Position: Clinical Studies Officer 
 

Base: Stockton 

My name is Lesley Haley and I joined the Hub in April 2011. Currently I 
am working on the REFOCUS, DPIMS, and BDRN research studies. I 
became interested in research while studying for my BSc (Hons) in  
Occupational Therapy (OT).  After qualifying as an Occupational  
Therapist, I worked with people admitted to medical/surgery wards, and 
with older adults who experienced stroke. Since joining TEWV in 1999, I 
have worked with people experiencing mental health     
problems, and with children and adults who have learning disabilities. I‘ve 
also been actively involved in delivering projects such as the Privacy and 
Dignity project for TEWV and developed training strategies for a  
community equipment service. 
I enjoy exploring new places and singing in the local choir. Before work-
ing in the health service I graduated as an Archaeologist and have 
worked on national and international projects 

My name is Karen Bibbings and I have worked for the MHRN for two 
months. Prior to this I have worked as a Registered General Nurse (RGN), 
Registered Mental Health Nurse (RMN), Health Visitor and most recently a 
Child and Adolescent Mental Health Clinician (CAMHS) and CAMHS 
Learning and Development Facilitator. I am currently working on the 
Reeact2 and ADHD Wellbeing study and supporting the Palmflex industry 
study.  

    MHRN North East Bipolar Research Feedback Meeting 
 

 Jubilee Theatre, St Nicholas Hospital, Gosforth 
 

            Tuesday 12th July, 11.30am - 2.00pm (lunch provided) 
 

This meeting will bring together service users, carers, academics and professionals alike to review 
results of past bipolar studies within the hub. 

 
To register please email mhrn@ntw.nhs.uk or Telephone 0191 2563291 

Ad
mi
ss
ion

 

Fr
ee
 

Travel for      
Service users/Carers           
reimbursed 
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MHRN National Conference 
 

Emily Wood 

This year the Mental Health Research Network’s 
national meeting had a theme of “Developmental 
and youth mental health research”. 

 
Professor Peter Jones, 
Head of the Dept of     
Psychiatry at Cambridge,   
introduced the              
conference on Friday 
evening by discussing the 
role of CLAHRCs  
(Collaborations for  

Leadership in Applied Health Research and Care). 
Professor Jones emphasised the need for  
effective partnerships between all agencies such 
as NHS Trusts, universities, hospitals and local 
authorities in order to conduct large scale  
research. He also described the challenge of 
translating empirical findings into research for  
direct patient benefit and how this was a  
necessary part of the NHS meeting its aims of  
providing evidenced based care.  
 
On Thursday the conference began with a  
presentation of MHRN awards. The North East 
hub was very proud when Professor Til Wykes, 
Director of the MHRN, presented our own Anna 
Massey, Clinical Studies Officer, with an award for 
her recent work: Service User Involvement in  
research. In a time of austerity and cutbacks Dr 
Gavin Malloch from the Medical Research Council 
offered reassurance about continued funding 
available for mental health research and was  
optimistic about the pharmaceutical industry’s  
continued interest in mental health research in the 
UK.  
 
Professor Ian Goodyer, Professor of Child and 
Adolescent Psychiatry at the University of  
Cambridge spoke passionately about the  
neurological changes which take place in  
adolescence and links with antisocial behaviour.  
 
Due to my interest in health psychology I attended 
the session on “Improving our treatment of bodily 
distress syndromes”. Chronic fatigue, ME and 
chronic pain are all still highly controversial topics  

and effective treatments are necessary due to the 
high burden on resources caused by these 
 conditions. Professor Creed from the University of 
Manchester discussed his work with the DSM-V 
Somatic Symptom Disorders Workgroup and the 
controversial proposal to regard high healthcare 
use as an outcome criterion rather than as a  
diagnostic criterion.   
 
The highlight of the Thursday afternoon for me 
was hearing psychology celeb Professor Simon 
Baron-Cohen (more intelligent cousin of Borat), 
talk about his autism research and “The Trans-
porters” a DVD used to teach children on the  
autistic spectrum to recognise different facial  
expressions.   
 
Thursday evening concluded with a drinks  
reception and dinner held at Kings College. I think 
this is possibly the closest experience I will ever 
have to having dinner at Hogworts School…
candlelight, oil paintings and gilded ceilings.  
 
 
 
 
 
 
 
For those staying at Jesus College our ability to 
concentrate on Friday morning’s lectures was 
hampered slightly by the fire alarms unfortunately 
having accidently gone off not once, twice or thrice 
but FOUR times during the night! Nevertheless, 
the talks about the origins of personality disorders 
were of sufficient interest to stifle the yawns.  
 
The conference revealed that we still have a long 
way to go in unravelling the causes of  
developmental disorders and mental health  
problems in children and adolescents, as well as 
developing effective interventions. However, the 
conference also highlighted how researchers are 
engaging in promising sophisticated large scale 
research trying to unpick multiple factors: genetic, 
neurological, behavioural and psychological 
 variables to help answer these questions.  

MHRN 2011 National Scientific Meeting Report 
Developmental and Youth Mental Health Research 
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MHRN North East Service 
User and Carer Forum Report 
 

 

Emily Wood 

The MHRN North East Hub held a Service User 
and Carer Forum on the 6

th
 March 2011 at the 

Discovery Museum in Newcastle. The event 
aimed to showcase research involving service  
users and carers and highlight the benefits this 
brings. Barriers to involvement in research and 
how to overcome these problems were discussed 
and the day aimed to raise awareness of  
opportunities for involvement. 
 
 
 

 
 
 
 
 
 
 
Delegates were invited from a wide range of  
service user and carer organisations, as well as 
professionals involved in mental health services 
and research in the North East. Overall two thirds 
of the delegates were either service users or  
carers, or from service user and carer  
organisations. Other attendees were academics 
and mental health professionals; MHRN staff and 
people working for other organisations. 
 
 
 
 
 
 
 
 
 
Talks were given by Tony Jones and David 
Hindle on their own experiences of being  
involved in research. Toby Brandon described 
“emancipatory action research” with mental health 
service users, carers and professionals within the 
North East.  
 
Thomas Kabir described the different levels of  
involvement available for Service Users and  
Carers. 
 
 

These talks were used to prompt “café style” 
table top discussions about both the barriers to 
involvement in research and ways to overcome 
these.  
 
Discussions were written down by table groups 
on the day, taken back to the hub and analysed 
into emergent themes. Some of the points raised 
obviously reflected service users’ own direct ex-
periences of having been involved in research.  
Other points raised may have reflected people’s 
fears and misconceptions – for example believing 
they weren’t “academic enough” to participate in 
research.  
 
Barriers to Involvement in Research 
 
The Top Barriers that delegates highlighted were: 
 
• Awareness & Communication - Raising 

awareness, clarity and access to information 
• Practical Problems - Affect on benefits, 

travel and expenses 
• Minority Group Issues - The hardest to 

reach being among the most important to 
involve. 

• Feelings of “Them & Us” - Power imbalance 
between professionals and service users/
carers and tokenism. 

 
 
 
 
 
 
 
 
 
 
 

 Menu of Service User Involvement 
 
 LEVEL A  - Participatory 
 LEVEL B - Project Specific 
 LEVEL C - Multiple Project (beginner) 
 LEVEL D - Multiple Project (advanced) 
 LEVEL E - Formal involvement 
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Overcoming the Barriers 
 
The top ways to Involve Service Users/Carers in         
Research that delegates highlighted were: 
 
• Communication & Information - Jargon free, 

clear and informative through all stages of 
research 

• Engagement - recognising expertise,  
         engaging family and friends etc 
• Training for Service Users - to help raise 

self confidence and expand skills 
• Support from Professionals - guidance and 

support through the research process 
• Service User Centred and Driven Research 

- involvement of service users and carers 
from the start 

 
Feedback from the Day 
Feedback from the day was predominantly very 
positive and suggested that people appreciated 
hearing service users and carers speak about 
their own experiences of involvement in  
research, particularly Tony Jones’ engaging 
Flight 2011 talk. People enjoyed the informal  
table top discussions and chance to network with 
like minded individuals from a variety of  
backgrounds.  
 

 
 
 
 
 
 
 
 
 
 
 
 
Next Steps 
The comments generated during the table  
discussions have given the North East Hub a 
wealth of information about the perceived  
barriers to involvement in mental health research 

and suggestions for how to begin to 
overcome these.  
 
These ideas will help inform the  
development of the hub’s strategy for 
service user involvement. Of the 60  
attendees who returned evaluation 
forms around 50 requested to be  
involved in future studies, service 
user and carer events/training etc 
and these people will continue to be 
contacted to be kept informed of  
 involvement opportunities. 
 
The MHRN has invited bids to  
undertake a piece of work  
producing a best practice  
document for involving service  
users in research. The North East 
Hub would like to utilise our findings 

from the forum to help produce a bid and are 
looking for service users and carers who would 
be interested in helping with this project. Please 
contact Anna Massey if you are interested at: 
 
mhrn@ntw.nhs.uk 
 
MHRN North East 
Academic Psychiatry 
 

Overcoming Barriers to Participation in Mental Health Research: Number of comments

21

19

14

14

12

11

10

10

10

9

9

7

5

5

4
4 3 2

Communication & Information

Engagement

Training for service users

Support from professionals

Service user centred & driven

Acessibility & flexibility

Confidence & morale

Advertising & Promotion

Non-financial Rewards

Respect

Financial Rewards

Peer support

Travel/location

Training for professionals

Support for carers

Funding

Commitment

Practicalities

Forum Steering Group 



 

 

The UK Mental Health Research Network (MHRN) is part of and funded by the National  
Institute for Health Research (NIHR). The network  provides the NHS infrastructure to support  
commercial and non-commercial large scale research in mental health, including clinical trials. 

 
It is one of the topic specific networks under the umbrella of the UK Clinical Research  
Network (UKCRN) and is managed by a partnership between the Institute of Psychiatry,  

Kings College London and the University of Manchester 

Academic Psychiatry 
Campus for Ageing and Vitality 
Westgate Road 
Newcastle upon Tyne 
NE4 6BE 
 
Tel: 0191 2563291 
Email: mhrn@ntw.nhs.uk 
Website: www.mhrn.info 

MHRN  No r t h  E a s t  Hub  

 
 

• Fast and easy access to people with mental problems who have been         
specially trained and can offer expert advice about proposed patient            
information sheets, consent form and recruitment strategies before your      
research project goes to the research ethics committee. 

 

• FAST-R can help speed the ethics approval process. Our input can flag up 
potential stumbling blocks to ethics and regulatory approval, giving you 
enough time to make any necessary changes before the proposal is           
considered 

 

• By using FAST-R, research teams can demonstrate they have met some of 
the involvement criteria demanded by ethics committees and funding           
organisations 

 
FAST-R is a free service from the Mental Health Research Network,  

available to  researchers who are working on mental health research project      
proposals in England. 

 
To access FAST-R or to find out more about what the service can offer  

telephone: 0207 8485015 or email: FAST-R@kcl.ac.uk or visit: www.mhrn.info 


