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CompreHensive geriAtRician-led MEdication Review (CHARMER) 
A programme grant to develop and test a practitioner behaviour change 

intervention for deprescribing in the hospital setting 
 

Freedom of Information: 

Disclosure of the information in these minutes may be prejudicial to the University’s compliance with the Data 

Protection Act, conduct of public affairs or commercial interests. Not to be disclosed without consultation with 

the Head of School. 

 

Programme Management Group Meeting 

Tuesday 15th October 2024 

10:30 – 12:00 

MINUTES 
 

1. Attendees:  

 
David Wright (DW) - Chair Jackie Martin-Kerry (JMK) 

Debi Bhattacharya (DB) Lindsey Tashlin (LT) 

David Alldred (DA) Katherine Murphy (KM) 

Amber Hammond (AH) Martyn Patel (MP1) 

Jane Bee (JB) Victoria Keevil (VK) 

Erica Berardi (EB) David Taylor (DT2) 

Allan Clark (AC) Erika Sims (ES) 

Antony Colles (ACo) David Turner (DT1) 

Kelly Grant (KG) Amber Nash (AN) 

Jennie Griffiths (JG) Miles Witham (MW) 

Charlotte Jones (CJ) Janet Gray (JG1) 

Gina Gohil (GG) Michael Sheridan (MS) 

Ian Kellar (IK) Shelby Carr (SC) 

Tanya Lee (TL) Caitlin Pearce (CP) 

Amanda Edmondson (AE)  

 

               Apologies:  

Jo Taylor (JT) Sion Scott (SS) 
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Action Points: 
 

For By 

Submit the first draft of the DARS application ES 31/12/2024 

Update on the trial process evaluation data analysis JMK 20/01/2025 

Update on costed extension JMK 20/01/2025 

Update on progress of PDG application plans  DB/JMK Ongoing 

Meet with PPI members of PSC to identify support needed KM 20/01/2025 

Anticipate risks throughout the next twelve months AH/ES 20/01/2025 

 

       2.  Previous Meeting Minutes 

Review of previous minutes: 

Minutes were accepted with minor redactions.  

Review of previous meeting actions: 

JMK reported that the primary care page for the CHARMER study website has been 

drafted and will go live soon. It will include information about the primary care 

advisory group and a link to the participant information sheet for primary care staff 

with a prescribing role and have had one or more patients recruited into CHARMER   

to discuss the impact of CHARMER.  

ES reported that the feasibility study sites are still working towards submitting their 

data to NNUH, noting this is due to the CTU workload within the main trial. The 

plan is to submit a first draft of the DARS application by the end of the year. 

The PDG application opportunities will be looked at when the costed extension 

request has been submitted. The GuiDiR framework for dissemination and 

CHARMER being implemented into practice will be considered as one application, 

and another to support roll out of CHARMER if shown to be effective and cost-

effective. 

KM mentioned that she will meet with both of the PPI members who attend the 

Programme Steering Committee (PSC) and identify their needs to help them to 

participate in future meetings where necessary. An update will be provided at the 

next PMG meeting.  

Sujata Walkerley (SW) Bethany Atkins (BA) 

Martin Pond (MP2)  
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The NIHR progress report was submitted at the end of August 2024 and received a 

positive response.  

LT discussed recruitment and enrolment with sites 18 and 22 to understand their 

challenges. 

The proportion of patients not agreeing to interviews on REDCap was checked due 

to low consent rates. JMK mentioned that there appears to be a strong proportion 

of recruited patients who are willing to be involved in the process evaluation. 

MP1 and VK are happy to lead on the article for secondary care on the importance 

of consultant geriatricians being involved in discussions about deprescribing at the 

end of the trial for the BGS newsletter.    

JMK highlighted that an article will also be written for a pharmacy journal, which 

was set in the research grant, after we have the results of the study. 

The risk register will be reviewed at future work package 4 monthly meetings. 

ACTION: ES to submit a first draft of the DARS application by the end of the year. 

ACTION: KM to meet with the PPI members of the PSC to identify support needed 

and report back at the next PMG meeting. 

3. CHARMER Progress Update – Newsletter  

The newsletter was shared and there was a general discussion.  

a. Staff changes 

Amanda Edmondson and Tanya Lee were welcomed to the team as Qualitative 

Research Assistants.  

Lindsey Tashlin will be leaving her role as a Trial Assistant on CHARMER to take up 

the Trial Coordinator role for another trial.  

Charlotte Jones will be leaving her role as a Research Assistant to complete a PhD. 

b. Budget and costed extension request 

A request for a fourteen-month extension will be submitted soon. We are hoping 

to get an outcome by the end of December 2024.  

c. Work package 3 
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JMK shared that a rapid analysis was undertaken during the feasibility study, which 

allowed us to identify issues, allowing us to refine processes ahead of future sites. 

Following this, reflexive thematic analysis has been undertaken, which is a more 

in-depth analysis of the data through coding and finding patterns/meanings. These 

codes/meanings are being mapped to two different theories – Normalisation 

Process Theory (NPT) and the Theoretical Domains Framework (TDF), which is what 

the intervention is based on. JMK is mapping to NPT and SS is mapping to TDF. This 

analysis is proving useful and we plan to continue with this analysis approach for 

the definitive trial.  

DW requested a further update on the analysis at the next PMG meeting, 

highlighting the learnings. 

d. Work package 4 

AH shared the enrolment data and number of patients that have been discharged 

to date across all the sites.  

Step 1 sites have completed two sets of enhanced data collection, which is 

consenting patients and consultees. Step 2 and 3 sites have completed the first 

enhanced data collection period. The enhanced data collection is going well 

overall. 

AH summarised the challenges that sites have been experiencing to consenting 

patients/consultees. Training has been provided to address the inexperience of 

some staff consenting older patients through a platform called Future NHS where 

presentations from the sites that have been successful in consenting patients have 

been uploaded. Anyone on the trial can access these presentations at any time to 

help them to increase consent rates. 

e. Intervention implementation update 

CJ raised that not all participating geriatricians and pharmacists have completed 

their baseline questionnaires, but overall, the response rate has been good. Site 

25, CJ mentioned that we are unsure if one of the clinicians has withdrawn from 

the trial, which may be the reason why they have not completed a baseline 

questionnaire. Site 15 has been prompted to complete their questionnaires.  

f. Process and trial evaluation  
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Interviews with step 1 project managers occurred in August and September. 

Project managers spoke about challenges with benchmarking mainly referring to 

different functionality/permissions with the software being used. Project 

managers reported concerns around the quality of benchmarking data. We have 

sought advice about what would normally happen with action plans. Several 

project managers reported that they did not realise the amount of work involved 

in CHARMER and that there had been mixed messages about patient data 

collection. 

Overall, the interviews have been positive. One project manager reported that they 

are still being involved in setting up briefings even though their time as a project 

manager has ended, and that it would have been ideal if they could have continued 

in the project manager role for a few months after implementation.  

Feedback has suggested that the geriatrician workshops may have been more 

useful if focused on case studies rather than consultations and conversations with 

patients, as they felt that geriatricians are well-trained in conversations around 

deprescribing. VK raised that the case studies in workshops may be straight 

forward but that our aim is to raise awareness of deprescribing. MW raised a point 

about addressing a skills gap in consultants around conversations with patients.  

AE has started undertaking patient interviews. She has interviewed two patients 

(10 contacted). AE raised that patients need to be contacted as close to their 

discharge date as possible due to patients having difficulty with recalling 

conversations they have had during their admission about their medications. 

Overall, patients have said they are happy medicines have been stopped.  

LT has been posting satisfaction with deprescribing questionnaires and AE, TL and 

JMK have undertaken follow-ups by phone if they have not been sent back. JMK 

raised concerns around patients being discharged and this not being updated on 

REDCap in real time, which can also impact patient interviews. JMK asked whether 

sites can be prompted to do this in a timely manner. DW suggested that we could 

possibly have two groups when we are doing the analysis, as we are recording the 

time between discharge and when we are sending out the questionnaires. ACo 

suggested that we could check the date of discharge in the enrolment log each 

month and see if there are any discharges that have not been added to REDCap. 
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JMK mentioned that the fidelity framework she had developed for the feasibility 

study has been revised by CJ and incorporates a scoring system. The framework is 

being reviewed by the team and piloted to understand its usability on 

implementation recordings. 

g. Work package 5  

DB and BA have been planning a launch for dissemination. DB mentioned she has 

reached out to NIHR ARC East of England and their knowledge translation team 

who said they will work with us to plan the launch event which will be held in 

January 2025. BA has arranged to meet with our PGfAR programme manager to 

see what support NIHR can provide to enable awareness of the framework.  

The patient-facing communications toolkit and primary care communications 

toolkit are close to being finalised. The primary care communications toolkit will be 

sent to the primary care advisory group for review. JMK shared that the purpose is 

to support patients when they leave hospital to ensure their medicines are not 

restarted without consideration, as well as raising awareness of our plan to 

interview primary care staff about the impact of CHARMER.  

ACTION: JMK to provide an update on the trial process evaluation data analysis 

at the next PMG meeting. 

                     4.  Engagement Activities  

DW began a discussion around whether there are any opportunities for us to 

communicate further about CHARMER or whether there are any events the team 

will be presenting at, or opportunities where they could present. DB highlighted 

the importance of raising awareness of CHARMER at any events the team are 

attending as not many people currently know about CHARMER. Team members 

could present a slide or a poster about CHARMER at conferences, and the 

CHARMER team can create these or abstracts for presenters.   

VK mentioned she will be attending the Autumn BGS meeting where CHARMER can 

be promoted.  

MW suggested that we could have a stand at events to promote CHARMER.  

There was a general discussion around people who we need to reach out to. DA 

raised that people seem to be aware of CHARMER on a national level after having 
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conversations with key people at NHS England. Discussion around promoting the 

results, which may be more likely to generate conversations about CHARMER. CJ 

suggested for us to approach Integrated Care Boards to promote CHARMER. 

                     5. Risk Register 

The trial risk assessment document will be reviewed in work package 4 meetings.  

JMK and DW asked if anyone was aware of any new risks. Discussion around the 

effect of COVID on the trial, which will remain a risk factor. There are no current 

strikes to report but this is something we need to be mindful of, which could 

potentially take place again at some point. No other risks were raised.  

AH has been reviewing the risk assessment and has updated the dates. AH/ES will 

also anticipate risks throughout the next twelve months and will provide an update 

on this in the next couple of months. 

ACTION: AH/ES will anticipate risks throughout the next twelve months. 

                     6. Any Other Business 

None reported. 

                     7. Date of Next Meeting – Monday 20th January 2025, 1.00pm-2.30pm 

 


