
HRA Board | 20 May 2020

Supporting COVID-19 
research 



Strategy

Our work to support COVID-19 research aims to:

• enable high-quality COVID-19 research projects to start as 
quickly as possible

• ensure public visibility of approved studies

• support our volunteers in reviewing studies by providing good 
technology, training and support

• seize the opportunities gained from this way of working to adapt 
our business model 

This presentation is structured around these aims, but before that, 
let’s look at how COVID-19 has affected our approvals activity



Effect on our approval activity

• The total number of new applications for review has reduced by 
approximately 30%

• This is made up of a reduction in student research applications (we no 
longer review non-PhD student research) and a reduction in non-COVID-
19 research applications

• COVID-19 studies make up around 40% of all new applications

• The total number of amendments has reduced by approximately 30%

• COVID-19 studies need experienced Approvals Specialists and input from 
senior staff. Although our approvals staff capacity is slightly reduced, the 
reduction in overall application numbers means we can manage current 
workloads.



New applications for review
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Click to download a csv file of the data.

https://www.hra.nhs.uk/documents/1996/weeklyapplications_CSV.csv


Amendments

Click to download a csv file of the data.

https://www.hra.nhs.uk/documents/1997/COVID_Amendments_13.5.2020.csv


Enabling research



What have we reviewed?
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Fast-track review studies (as at 5/5/20) 

Urgent public health (CMO): 24 hours

Vaccine, therapy, diagnostic: 36 hours

General understanding: 72 hours

Other: 1 week

Click to download csv file of the data. 

https://www.hra.nhs.uk/documents/1998/Fast_track_review_csv_.csv


How do timelines compare?
COVID-19 fast-track review

Standard review



Supporting public involvement

• Besides speed of review, we’re also 
focussing on good research practice, 
particularly public involvement

• In the first 40 COVID-19 research studies, 
only 20% had involved patients, carers, 
service users, or other members of the 
public in their research (compared to 78% 
last year)

• We are working with the community to 
launch a service to signpost researchers to 
patients and the public who can review 
studies in 24-48 hours

• This will make for more ethical research and 
help with recruitment and retention
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Click to download csv file of the data. 

https://www.hra.nhs.uk/documents/1999/Copy_of_PI_in_applications_REC_review_2019_vs_covid_.csv


Guidance and advice for researchers

A dedicated section of the website help 
researchers understand:

• How to apply for fast-track review

• How to manage existing studies to 
minimise amendments

• How the law around consent in adults 
lacking capacity works

• How to seek support for us of patient 
data without consent

We’re also providing bespoke advice and 
support for the NHS Nightingale hospitals, 
Genomics England, the ACCORD2 study



Impact: our service for applicants

• Individual feedback is very positive

• User satisfaction is up from 55% 

early in the year to 80% in April

“Thank you, thank you, thank 

you  – advice, clear 

proportionate guidance on 

website, speed, calling me 

back … amazing service… 

very helpful.”



Impact: our communications

Website

• Number of visits up by 25%

• 25% of visitors going to COVID-19 

section, which has good engagement

Media

55 media mentions, including The Times, 

Daily Mail, BMJ, Nursing Times

Social media

• 80% increase in views

• 200% increase in retweets

• 259% increase in likes

• 995% increase in top engagement for 

one tweet (26,000 people)



Impact: our help to the system

• Working with other regulators to 
support fast regulatory approvals

• Assisting with site set-up

• Providing pharmacy and radiation 
assurances

• Taking a proportionate approach 
(for example, on amendments) 
aligned with MHRA

• This work is being recognised 



Creating public visibility



Information about approved studies

• Details of all COVID-19 studies and 
amendments published within three 
days of approval

• Each study is listed with key details such 
as the type of study and the research 
summary. 

• If a study is an urgent public health 
research study this is listed



Supporting volunteers



Moving to virtual working

• All 65 RECs have moved to virtual meetings, 
enabled by existing online access to study 
documents

• Short timelines has meant running 17 ad hoc 
meetings with 87 members (116 attendances)

• Training (also done via Zoom) on chairing 
virtual meetings and ethical issues in public 
health emergency research



Seizing the opportunity



• Our work to create an integrated structure and team resilience in 
Approvals has paid off 

• The combined review of clinical trials of medicines (CWoW) work 
with MHRA has helped, even for non-CWoW studies

• Our use of technology and existing remote working approaches 
has enabled us to flick to new ways of working overnight

• Our volunteers are committed to working in this way to help the 
national effort

• We’ve been able to speed up some changes, such as use of the 
Member Portal, that would have otherwise taken some time

• New formats encourage more cross-cover between RECs and 
greater learning and consistency

What we already know



What we need to consider

• What should we retain of remote 

working in future?

• Should we consider prioritising certain 

types of studies for faster review in 

future? Or push ahead on streamlining 

review of all studies and applying 

proportionality more?

• If the former, what criteria should we 

use and how shall we determine them? 

What resources do we need to apply 

those criteria fairly? 

• Whilst speeding up of our approvals is a 

clear goal, how can we influence study 

set-up, where delays and complexity is 

more present?


