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CLINICAL
INVESTIGATION

Developing support for mental health clinical research:
the Mental Health Research Network experience
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Research can improve people’s health and well-being, and its use to guide
the nation’s health is written into UK NHS policy. The National Institute of
Health Research supports research in the NHS through clinical research
networks like the Mental Health Research Network (MHRN). The MHRN
supports research working collaboratively with people using services and
those providing them. It supports studies that are based within mental-
health services, social-care services and within primary-care services,
irrespective of methodological approach. The network helps researchers
screen participants for eligibility, recruit participants, conduct assessments,
collect data and liaise with clinicians to promote the value of research.
The MHRN provides online resources about how to involve people using
services and their families and friends in research, and on how services can
support and engage with research. It also helps private companies recruit
participants in the NHS.
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The NHS is the primary provider of healthcare to the UK’s population. The
NHS Constitution expresses the principles and values of the NHS [101]. The NHS
Operating Framework [102] is the annual business plan for the service. The need
to promote and conduct research to improve the existing and future health of the
population is enshrined in both the Constitution and the Operating Framework.
It is through research that health services make discoveries and make these discov-
eries matter to people’s health and wellbeing. The National Institute for Health
Research (NIHR) identified that several health topics required specific support
and set up six topics, one being in mental health. The Mental Health Research
Network (MHRN) supports research conducted in England, working collabora-
tively with people using services and those providing them. For research to have
this impact it requires a high level of engagement from staff working at all levels
and from people who use the services. The purpose of this article is to describe the
role of the MHRN in supporting clinical research and provide examples of how
this support is used in practice.

The NIHR
In 2007, following the publication of Best Research for Best Health [103], the UK
Government formed the NIHR with a vision to “improve the health and wealth
of the nation through research.” The NIHR is the mechanism through which the
Department of Health in England funds and supports research in the NHS.
Support for research in the NHS is provided by Clinical Research Networks
that support the growth and delivery of well-designed research 1
disorder-specific networks, one of which is the MHRN.
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The NIHR MHRN

The MHRN is managed through a partnership between
the Institute of Psychiatry, King’s College London and
the University of Manchester. It has an executive board
led by a Director with overall responsibility for its gover-
nance and five associate directors who have lead respon-
sibility for a specific area of activity, including NHS
engagement, patient and public involvement, informa-
tion systems, performance and industry engagement.
The Network has eight regional hubs that cover the
whole of England, capturing approximately 60% of
the population. The hubs work with 34 NHS Trusts
(hospitals), 40 Primary Care Trusts and approximately
20 university partners with research expertise in pri-
mary, secondary and social care. The MHRN also
works closely with the devolved countries of the UK [2].

m The importance of research

Research that impacts people’s health and wellbeing,
requires a high level of engagement from staff working
at all levels of the NHS and from people who use NHS
services. The MHRN'’s Engagement Strategy recognizes
that engagement involves highlighting the importance
of research to all staff, emphasising this to key decision-
makers and people using services, and using engagement
champions to influence others. The Strategy shows the
MHRN’s approach to improve NHS engagement in
research in mental-health services with explicit milestones
and deliverables around setting a national benchmark
for engagement in research, engaging decision-makers
by communicating the value of research to senior staff
and professional associations, engaging service users and
carers to influence Trusts research activity, improving
the visibility of research by showcasing Trusts that are
exemplars of research engagement, identifying and devel-
oping engagement champions to promote research, work-
ing with NHS assessment and improvement bodies to
incorporate research engagement into their assessments
and increasing the number of industry-sponsored studies.

m Support in practice
The MHRN enables research projects into mental
health to happen within the NHS in England and it
does this through working with researchers, mental
health professionals, people with experience of men-
tal health problems, their families, and research and
development staff based in NHS trusts. The Network
supports studies based within mental-health, social- and
primary-care services irrespective of methodological
approach. Multicenter and multisite projects, and small
single-site pilot studies, whether publicly or industry
funded, are supported by the MHRN.

The MHRN provides resources to researchers on
how to involve people using services and their families

and friends in research. It also provides information
to R&D Managers on how they can support research
within their Trusts. The Network provides health pro-
fessionals with information on how they can become
involved in research and advises researchers on how to
make their research a success. The MHRN also helps
private companies recruit participants in the NHS.
Anyone interested in these resources can access them
at the Network’s website [104].

m Support, allocation & advice

Researchers seeking support from the MHRN must
first have their study adopted. A noncommercial study
is likely to be adopted if the proposed research addresses
issues of high scientific quality that are useful to the
NHS. The studies are also required to have stringent
ethical review and external peer review. The studies
are usually funded by NIHR partners who fund high-
quality research, but it is also possible for non-NIHR
partners to have studies adopted if they comply with all
of the requirements. Once the network adopts a study
itis allocated to Hubs where recruitment is required for
multicenter studies, which will be at several locations.

Support from the Hubs is provided by Clinical
Studies Officers (CSOs). CSOs often have a back-
ground in a mental health-related subject and will have
undergone additional training that the Network pro-
vides, such as training in symptom assessments. The
CSOs help researchers screen participants for eligibil-
ity, recruit participants, conduct assessments, collect
data and liaise with clinicians to promote the value of
research and enlist their help in participant recruitment
(2]. The CSOs are an invaluable source of advice on all
aspects of conducting the study.

To date, the MHRN has supported 499 studies; at
the time of writing 178 of these studies are currently
recruiting. These studies encompass most mental-health
conditions and originate from all corners of the country
(Figure 1) and recruit across the age range. Figure 2 shows
the recruitment to studies in the last 5 years.

m Good practice examples of how the MHRN
supports research

There are many examples of how the MHRN supports
research. For instance, a pilot scheme run by the MHRN
in East Anglia matched the interests of trainee psychia-
trists to research studies being conducted in this region.
The trainees were able to assist in reviewing patients for
inclusion, gained experience in research and increased
their knowledge of the early stages of psychosis.

An important challenge in mental-health research
is recruiting sufficient participants to trials of nondrug
treatments. A multisite trial comparing collaborative
care for people living with depression with care as usual
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(the CADET study [105]) is supported by the MHRN
hubs in the west of England, north-west and north
London in partnership with the Primary Care Research
Network. This support helped researchers recruit to
the target of 550 participants and improve the external
validity of the study by recruiting from representative
services.

Support from the MHRN helped researchers deliver
the TRACK study investigating the transition of men-
tal health care from adolescence into adulthood [3].
TRACK identified a gap in care, showing that 33% of
young people receiving mental-health care from child
and adolescent mental-health services fell through a
gap in care provision once they became working-age
adults. TRACK has led the Child and Mental Health
Observatory to recommend that all child and adolescent
mental-health services have a dedicated transition lead
as a solution to closing this gap.

Notwithstanding the differences in the studies cited
above, they all have one thing in common. As evidenced
from the feedback from the Principal Investigators,
without the support from the MHRN it is unlikely that
these studies would have succeeded. Thus, important
sources of evidence might have been lost to the mental
health community.

Support to researchers: feasibility & support to
timely recruitment for research

Feasibility and support to timely recruitment for research
(Fast—R) is a service that the MHRN offers to researchers
seeking quick access to specially trained mental-health
service users for advice on how to write clear and easily
understood participant information sheets, consent forms
and recruitment plans. It is hoped that by using Fast-R
researchers will secure quicker ethical and research gov-
ernance approvals and MHRN adoption. Fast-R can be
accessed at the MHRN website [106].

Working collaboratively with service users &
their families & friends in research

A key concept driving the provision of health services
in the UK is patient involvement in decision making,
encapsulated by the idea ‘there will be no decision
about me without me’. NIHR MHRN recognizes the
important role that service users and their families and
friends can play in research and actively encourages
them to consult, collaborate and work in partnership
with researchers, or take the lead on projects. It does
this by linking them through hubs to research in their
region. To encourage researchers to involve service
users and their families and friends in research, the
MHRN has published good-practice guidelines and
a toolkit against which researchers (and others) can
assess how well they are involving such groups. These
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Figure 1. Numbers recruited to studies by Trusts in 2010.

resources, as well as resources for family members,
friends and carers, and the toolkit for involving service
users, can be found at the MHRN website [107-109].
While it is still early days in service user involve-
ment in research, an independent evaluation com-
missioned by MHRN reported that all the studies
randomly chosen for examination had service user
involvement, but the nature and degree of involve-
ment varied [110]. In total, 40% of studies had ser-
vice users involved in research steering groups and
approximately 60% made an impact on the design
of the research through influencing, for example, the
questions to be addressed by the study, the choice of
outcome measures and practicalities (questionnaire

30,000
25,000 —
20,000 —
15,000 —
10,000 —

5000 -

Participants recruited
to studies

0 2009
Year

Figure 2. 5-year participant recruitment numbers to Mental Health
Research Network adopted studies.
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length or time spent undergoing intrusive interven-
tions). Many studies involved service users in writ-
ing lay summaries of research. Despite the positive
examples of service-user involvement that emerged
from this work, researchers reported several obstacles
to involvement: a lack of time and resources; a lack of
experience on how to involve service users; a lack of
clarity about what was expected; difficulty in finding
the right service users; managing the employment and
human-resource issues; dealing with service users’ ill-
health and overcoming negative attitudes to involve-
ment among colleagues. NTHR MHRN provides sup-
port for involving service users in research that should
help researchers overcome these obstacles.

MHRN has also recently provided some important
information for researchers on outcomes in a study
called ‘Making Outcomes Matter’ [4]. This study
captured service users’ views on the use of outcome
questionnaires in common use for evaluating the
effectiveness and benefits of a mental-health treat-
ment. Such measures can show whether there is an
improvement or deterioration in a person’s state of
mental health. Despite the widespread use of ques-
tionnaires, and their potential benefit, many service
users questioned their relevance in capturing their
experiences. Making Outcomes Matter invited 25
service users to an expert panel review that examined
two areas of questionnaire use; measures of depres-
sion and social functioning, and measures of psychosis
and quality of life. The results revealed that some of
the most widely used measures got the lowest rat-
ing from service users. The exercise also found that,
contrary to popular belief among researchers, service
users were prepared to complete long questionnaires;
they questioned whether short questionnaires could
capture the range and complexity of their experiences.
They also concluded that negative, as well as positive,
effects of treatment should be considered. It is hoped
these findings will be the catalyst for the development
of questionnaires that are more meaningful to service
users as well as alternative measures of capturing ser-
vice users’ experiences that reduce the bias in using
questionnaires.

Working with industry

NIHR MHRN is committed to increasing the num-
ber of industry-sponsored studies — mostly clinical
trials — in its portfolio; currently it has 21. Such stud-
ies are essential if new or improved medications and
technologies are to be made available to patients [s].
This is a challenging commitment. Conducting large-
scale clinical trials is often costly, the bureaucracy in
carrying out these trials is often complex and service
users and clinicians sometimes appear unwilling to

participate in such studies. In their discussion paper
on the partnership between industry and the MHRN,
David and Williams report the mental health commu-
nity’s misgivings about the pharmaceutical industry
owing to suspicions about the concealment of data on
negative outcomes, disproportionate inducements to
staff and concerns that the industry seeks to patholo-
gize distress [2]. However, working closely with indus-
try has many potential benefits. It allows the MHRN
to help shape studies in order to ensure they are of
relevance to the concerns of the NHS, its clinicians,
researchers and service users, it provides access to a
strong service-user voice that is often receptive to
working with industry, it can help industry access
expert, experienced and receptive clinicians and helps
industry develop incentives that do not compromise
professional ethics.

Conclusion

The MHRN offers invaluable services and resources to
the research community and those seeking involvement
in mental-health research. Future aims of the MHRN
include getting all of the mental-health workforce
more interested in scientifically cutting-edge research
(i.e., including nurses and other health professionals
not just doctors) and on the other hand, carrying out
quality research into under-represented topics such as
the effectiveness of nursing approaches. Increasing the
engagement of services in research, in particular indus-
try studies, remains an important MHRN objective.

Future perspective

The MHRN has made a substantial contribution to
improving the quality of research and its support to
researchers has helped generate evidence that is making
a difference to people’s mental health and well-being.
Despite these successes, challenges remain in increas-
ing the number of industry-sponsored studies, increas-
ing the number of Principal Investigators from nursing
and the allied health professions, increasing the level
of research engagement in mental-health Trusts and
extending the levels of involvement of service users, their
families, friends and carers in research. Addressing these
challenges forms an important part of the MHRN’s
objectives in the foreseeable future.
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Executive summary

m The need to promote and conduct research to improve the existing and future health of the population is enshrined in both the
NHS Constitution and the NHS Operating Framework.
m The Mental Health Research Network (MHRN) helps researchers screen participants for eligibility, recruit participants, conduct
assessments, collect data and it promotes the value of research.
m Since its inception the MHRN has supported 499 studies, including commercial and noncommercial studies, that in the last
5 years have recruited 64,483 participants of all ages from all NHS Trusts in England.
m A key objective of the MHRN is to increase the number of commercial studies and those led by nurses and allied health
professionals.
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