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Programme Management Group Meeting

Tuesday 16 July 2024

10:30-12:00
MINUTES

1. Attendees:
David Wright (DW) - Chair Lindsey Tashlin (LT)
Debi Bhattacharya (DB) Katherine Murphy (KM)
David Alldred (DA) Martyn Patel (MP1)
Bethany Atkins (BA) Victoria Keevil (VK)
Jane Bee (JB) David Turner (DT1)
Erica Berardi (EB) David Taylor (DT2)
Allan Clark (AC) Sujata Walkerley (SW)
Antony Colles (ACo) Gina Gohil (GG)
Kelly Grant (KG)
Jennie Griffiths (JG1)
Charlotte Jones (CJ)
Amber Hammond (AH)
Jackie Martin-Kerry (JMK)

Apologies:
lan Kellar (IK) Sion Scott (SS)
Janet Gray (JG2) Miles Witham (MW)

Page 10f 11
CHARMERWP4_PMG Meeting Minutes



(LT
UNIVERSITY OF
CHARMER CEICESTER

COMPREHENSIVE GERIATRICIAN-LED MEDICATION REVIEW

Erika Sims (ES) Jo Taylor (JT)

Martin Pond (MP2) Michael Sheridan (MS)
Action Points: For By
Develop the Primary Care page for the CHARMER study website BA/IMK 02/09/2024
Feasibility study sites to submit data to NNUH ES/AH 30/07/2024
Update PMG on plan for the trial process evaluation data analysis JMK 15/10/2024
Update on costed extension IMK 15/10/2024
Update on progress of PDG application plans DB/JMK Ongoing
Consider support that could be provided to PPI members of PSC KM 15/10/2024
Review the draft NIHR progress report All 31/08/2024
Follow up with East of England CRN about training about consenting DB 30/08/2024
older patients and reasonable adjustments
Discuss recruitment and enrolment with sites 18 and 22 AH/LT 30/07/2024
Look up the proportion of patients not agreeing to interviews on AH 20/08/2024
REDCap
Write an article for secondary care on the importance of consultant 2025/2026
geriatricians being involved in discussions about de-prescribing at the
end of the study for the BGS magazine
Write an article for a pharmacy journal to promote the study wider 2025/2026
after we have the results
Review risk register in future weekly WP4 meetings DA/DW Ongoing

2. | Previous Meeting Minutes

Review of previous minutes:
Minutes were accepted.

Review of previous meeting actions:

The Primary Care page for the CHARMER study website is in progress. JMK and DB are
engaging with the primary care advisory group over the summer and the Primary Care
webpage will be in place in September. The end date for this action will be moved

slightly.
All the feasibility study sites have been paid.

AH has prepared the recruitment numbers for the first quarter which has been

submitted to NIHR.
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AH shared that we are ready to start asking the feasibility study sites to send their data

to NNUH for data linkage. ES will review documentation when she returns from leave.

DW shared that he has all the information needed relating to the data collection for

the definitive trial to include in the protocol paper.
The sample size of medicines has been reviewed after looking at the medicines data.

AH has provided Step 1 sites with revised terminology for the discharge of patients as
sites were unclear when to approach patients as they were not understanding the
‘medically fit for discharge’ terminology. This will help sites to approach for consent
providing the patients’ road to recovery is stable, rather than waiting for the patient’s

discharge day.

BA and CJ have been collating and maintaining a list of questions from the
implementation/intervention phases for future steps and published papers. This

action point has been closed off as it is ongoing till the end of the trial.

Regarding the best approach for the analysis and underlying framework for the trial
data, JMK shared that herself, JT, SS, DB and IK will be meeting to look at this. This will
inform the analysis for the main trial process evaluation. JMK will share the plan for

the definitive trial process evaluation data analysis at the next PMG meeting.

JMK shared that we are waiting for a decision on the costed extension before
submitting a PDG application, as only one application can be done in the final year of
the grant. If we get the extension, we could potentially do two PDGs. DW asked when
the costed extension will be requested. JMK shared that the costed extension will be
submitted with the progress report at the end of August and the programme manager
at NIHR indicated it will take around two-three months, so a decision is likely by the

end of 2024. This will be a rolling action point.

ACTION: JMK to share the plan for the definitive trial process evaluation data

analysis at the next PMG meeting.

ACTION: JMK to share update on costed extension at the next PMG meeting.

3. | Staff Changes
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DB and JMK interviewed for the Qualitative Research Assistant (1 FTE) post to work on
the process evaluation. Two people have been appointed: one person at 0.6 FTE and

one at 0.4 FTE.

4. | NIHR Reporting
a. PSC meeting update

The Programme Steering Committee (PSC) meeting was on the 26" June 2024 and
went really well. IMK shared that the chair, Adam Gordon, gave positive feedback and
said that we have done an incredible amount of work and had some really good
outputs. He was very supportive of us requesting a costed extension — he will provide

a letter of support.

It was noted that the PPl member attending the steering committee struggled to
follow what was being discussed, so it was agreed for the PSC chair to meet with the
PPI member separately before the meeting, and to make sure that the PPl member is

supported for future meetings.

AH confirmed that there are two PPl members on the PSC. DW suggested that it should
be made standard practice to meet with the PPl members for an hour beforehand. KM

to be involved in discussions about how to support the PPl members of the PSC.
b. NIHR quarterly recruitment report (due July 2024)

AH prepared this, which will be sent to NIHR.
c. Draft NIHR progress report (due 31 August 2024)

This has been circulated to the team for review.
d. Gantt chart

JMK shared that there are no changes since the last meeting.

e. Budget update and costed extension request

JB provided the update and said that herself and JMK have started planning the costed
extension request. DW asked whether the costed extension includes Pl costs and co-
applicant/investigator costs as well as the research team costs. JB clarified this and

said to include all required funding.

Page 4 of 11
CHARMERWP4_PMG Meeting Minutes



(LT
UNIVERSITY OF
CHARMER CEICESTER

COMPREHENSIVE GERIATRICIAN-LED MEDICATION REVIEW

The costed extension will be for 14 months. Our funding is currently set to finish at the
end of June 2025 but we will request the extension until end of August 2026 due to

the trial data collection and analysis requirements.

DW queried whether we are informing people being recruited about the extension.
JMK confirmed that in the last series of interviews, it was mentioned that we are

applying for a costed extension and that if successful, the post could continue longer.

ACTION: KM to consider support that could be provided to PPI members of PSC.
ACTION: Team to review the NIHR progress report.

5. | PPl Update

SW shared that the team have been working on the FAQs. It was shared that the FAQs
are almost ready to be uploaded onto the website. It was raised that we have to be
very careful of the terminology that we use to describe what we are actually doing,

which is to support geriatricians and pharmacists to deliver gold standard care.

JG1 raised that it would be useful for the team to have a look at the participant
information sheet, which is being updated. This is to make sure that the information
included accurately reflects the information in the FAQs in terms of the terminology

used.

It has been agreed to have a working group going forward to look at the website
structure and content in detail. The PPl team also worked alongside the physiotherapy
placement student when contributing ideas towards the animation designed for

patients and the public.

DW shared that the participant information sheet is being updated by AH. This is due
to feedback from one of the sites about the experience of patients in the control phase
being different to those in the intervention phase (e.g. interviews, satisfaction with de-
prescribing questionnaire). The aim is to keep all the information together in one

participant information sheet rather than two.

6. | WP Progress Update

JMK updated that work packages one and two are complete. The COS opinion
manuscript requires minor revisions. For the feasibility study, SS is working on the
main results paper and that should be circulated soon. Further analysis for the process

evaluation is also being undertaken for a second results paper.
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7. | WP4
a. Trial progress

AH updated the team on the minimum data collection (data entered in the enrolment
logs) between February-June 2024. AH highlighted that there are three sites who have

not yet submitted their June data.

AH noted that a few sites are below target. AH and ES will speak to the ETC helpdesk
to see whether the reserve sites can become intervention sites and what the cost
implications for that would be. Additional intervention sites would increase patient

numbers to adjust for the sites that reported lower patient numbers in June.

DA queried whether the numbers at these sites have been gradually declining and
whether the sites with low numbers have been contacted in relation to why their
recruitment is low. LT stated that all of the sites with low numbers have been
contacted and reported that site 19 has always had low numbers and never reached
the target. LT also mentioned she has been in touch with the remaining sites and site
4 reported that they had to close a couple of their wards, which is why their numbers
have dropped. LT has spoken to site 18 and site 22 but the sites were not able to

explain the reasons for the low enrolment numbers over the last few months.

AH shared the enhanced data collection consents by sites for Step 2 and reported that
recruitment rates have improved for three sites. Sites 18 and 22 have the lower

enrolment data but they are meeting the medication data target.

DB stated low recruitment rates are an urgent issue. DB has been in contact with the
East of England CRN and lead CRN nurse, Ruth Hudson, who have a list of all the lead
CRN nurses across the country and will share this with ES so that we can contact the
other sites to make sure the nurses and CRN staff that are involved in recruitment for
CHARMER have training. DB highlighted that NIHR offers appropriate training. We will
ensure the staff recruiting patients to CHARMER in future sites have done training in
terms of consenting older people and reasonable adjustments. DB will follow up to see

if this has progressed.

AH shared the consent data for Steps 1 and 2. This showed that we are under our
enhanced data collection target of 70 across the board. The average is somewhere

closer to 30 patients. DW/AC highlighted this does not affect our primary outcome
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measure, as our primary outcome is readmission rates for discharged patients, but this
low recruitment may affect the health economic analysis. DT1 commented on this and
mentioned the sample is informing us as to what the likely primary care costs are and
a typical quality of life EQ5D value, which we can use to inform our analyses. JMK
highlighted that patient recruitment is low in the second enhanced data collection
period. This will impact the process evaluation if the numbers are low, as we may have
trouble understanding the patient's perspective of having their medicines stopped as
we will have less patients completing the satisfaction with de-prescribing
guestionnaires and also the interviews and written feedback. JMK queried the
proportion of patients who are not agreeing to interviews. AH offered to look this up

on REDCap.

DA raised that site 18 and site 22 only had enrolment of around 20 patients but have
managed to get 75 and 71 on REDCap, so queried whether they have not been
enrolling sufficient numbers and that this needs investigating. It was suggested for AH
and LT to look into how these sites have managed to get the medicines data up to 70,

even though the enrolments are much lower.

AH noted that the enrolment log itself has been updated as there were several errors
appearing; the process has been simplified for sites as errors are highlighted and can

be corrected before submission to CHARMER.

ACTION: DB to follow up with East of England CRN about training about consenting

older patients and reasonable adjustments.

ACTION: AH/LT to discuss recruitment and enrolment with sites 18 and 22.

ACTION: AH to look up the proportion of patients not agreeing to interviews on

REDCap.
b. Implementation update

CJ reported that Step 1 is halfway through their implementation phase, and is waiting
for two sites to provide dates for their geriatrician workshops. Apart from this, they
are on track to complete implementation within the given time frame before the 1°
August 2024. Health Innovation East are meeting weekly with the Project Managers at
Step 1 sites. Step 1 sites will begin their intervention phase on 1% August 2024 and

begin their weekly briefings and benchmarking reports.
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Benchmarking has been challenging. Two sites have set up benchmarking and three
sites are in progress with this. DW highlighted that System1, Nerve Centre and EPMA
are software used in hospitals and various challenges have been encountered. DA
raised whether the sites can share knowledge of how to do this with one another. CJ
mentioned that the sites can share this knowledge with other sites during their weekly

meetings with Health Innovation East.

CJ shared the key learning and changes made for Step 2 sites. Changes to the
benchmarking process were made as the sites struggled to understand the
requirements. The initial welcome documents now contain more detailed information
and explicitly highlight for them to contact the e-prescribing teams before
implementation, and highlighting that their e-prescribing team is funded for the
benchmarking process. The baseline questionnaires were sent out late to participating
geriatricians and pharmacists for Step 1, which meant that some components were
delivered before completion. The baseline questionnaires for Step 2 have been sent
out earlier and sites will have weekly automatic reminders sent to participating
practitioners until implementation phase begins. Step 1 sites also indicated that the
welcome documents were received late due to waiting for the site agreements and
consents. These documents have been sent out to Step 2 sites already, six weeks prior

to implementation.

8. | Publications

JMK shared the CHARMER publications spreadsheet. For work package 1, the core
outcome set paper has been published and the core outcome set opinion piece should
be accepted soon. There will also be a third paper looking at the recruitment of older
people in trials and the learnings from CHARMER, which MP1 is taking the lead on with
JMK. MP1 mentioned that there have been lots of papers around the challenges of
recruiting older adults to studies, but relatively few that are focused on recruiting frail
older adults in the acute inpatient setting, so this will be the focus of the third paper,
which is in progress. DT2 mentioned PPI involvement in draft papers and JMK stated
they would share a draft of what the outline would look like and get the PPl teams’

thoughts on this.
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JMK also shared that we had planned to write a manuscript, which was initially listed
in work package 1, about barriers and enablers to hospitals engaging in healthcare

trials, but highlighted that this may fit more with a later work package.

For work package 2, the co-design paper has been published. JMK also raised that we
mentioned in the grant that we would do articles in professional journals regarding
the importance of having discussions regarding proactively de-prescribing at all
relevant opportunities. DB confirmed that an article has been published in a primary
care journal around this. It was agreed to write one more article for secondary care.
DW suggested that an article on the importance of consultant geriatricians being
involved in discussions about de-prescribing should be considered to be written at the
end of the study for the BGS magazine, and the same should be considered for a

pharmacy journal to promote the study wider after we have the results.

For work package 3, a narrative review was published and the main protocol paper
was published last year. SS is leading the feasibility main study results paper, and the
analysis is underway for the process evaluation paper. We have another planned paper
about how geriatricians and pharmacists approach proactive de-prescribing, which will
also be derived from the data. A manuscript on the mechanisms of action
guestionnaire development is also being considered. CJ is also drafting a paper on the
use of REDCap and how we have implemented changes from the learnings of the

feasibility study ahead of the main trial.

For work package 4, DW is leading the main protocol paper. There will also be a process
evaluation protocol paper, a main trial results paper, a health economics paper and a
process evaluation results paper. JMK also mentioned we had planned to write
editorial/professional articles on the impact of de-prescribing interventions on
patients, practitioners and health services, and an editorial on the role of a clinical
research network supporting research, so we can portray what we have learnt and

address the challenges around the trial.

For work package 5, the paper around the guide to disseminating health services
research has been accepted with minor revisions, and should be published soon. DB
and JMK are writing a piece for the primary care advisory group to submit to the British

Journal of General Practice.
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ACTION: Write an article for secondary care on the importance of consultant
geriatricians being involved in discussions about de-prescribing at the end of the

study for the BGS magazine.

ACTION: Write an article for a pharmacy journal to promote the study wider after

we have the results.

9. | Planned Dissemination & Media Engagement

KM presented this and BA played the animation which presents the overarching
concepts of CHARMER. This is a short animation that was recently created by a

physiotherapy placement student.

KM shared that herself, DB and JMK are continuing their engagement with the local
Healthwatch teams and have met with a number of the teams. They asked what
resources we can provide them with that would help them understand what we are
trying to achieve and how they can give that message to their local communities. KM
mentioned that the animation is something that can be shared with local Healthwatch

teams to share with their communities.

KM also discussed the learning that has come from meeting with some of the
Healthwatch teams. Some of the points raised were how representative and diverse
we are and whether patients may think the project is cost-cutting, which is something
to be aware of when portraying our key messages. DA raised that the cost-saving
element continues to be brought up in primary care work and highlighted that it is

important to be mindful of our messaging and the terminology we use.

Two of the Healthwatch teams also offered to review our patient-facing
communications toolkit and provide feedback on the terminology we have used to

ensure we are getting our key messages across clearly.

10. | Risk Register / Horizon Scanning

JMK shared the spreadsheet. In terms of risks that we need to be aware of, JMK
mentioned there was one in relation to recruiting. BA also raised that the NHS strikes
had an impact on the project as some of the geriatrician workshops were not

completed, but these will still be completed before August, so the impact was not
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detrimental to implementation. This risk is included within the risk register. DW raised

that the risk register should be reviewed in our weekly WP4 meetings.

ACTION: Review risk register in future weekly WP4 meetings.

11. | Engagement Activities

None reported.

12. | AOB

None.

13. | Date of next meeting — Tuesday 15" October 2024, 10:30am -12:00pm
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