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MINUTES

1. Attendees:
Debi Bhattacharya (Chair) DB Martyn Patel MP
David Alldred DA Megan Pritchard MRP
Allan Clark AC Sion Scott SS
Jennie Griffiths JGrif Erika Sims ES
Caroline Hill CH Dave Taylor DTay
Victoria Keevil VK Jo Taylor T
lan Kellar IK David Turner DT
Jackie Martin-Kerry JMK Sujata Walkerley SW
Katherine Murphy KM

. Apologies: Bethany Atkins (BA), Janet Gray (JGray), Amber Hammond (AH), Martin Pond (MPo),

Miles Witham (MW), David Wright (DW)

Minutes of previous meeting, 22 September 2021

DB noted that item 3 of the previous meeting minutes could be changed to increase clarity. DA
noted that in CHIPPS, two independent geriatricians had looked at a sub-sample of care plans to
see if there were any concerns, to explore safety concerns. In CHARMER, this process may be

time-consuming and logistically difficult to do, and safety will be covered by other data

collection (e.g. adverse drug events). This review is more about process evaluation. SS would like

to see whether there are some medicines where the intervention does not appear to impact
deprescribing of these medicines but it was discussed that this may be difficult to capture.



Correction made to the wording of the previous meeting’s minutes for item 3 to improve clarity
(changes in italics):

Amended wording: With regard to the proposed assessment of a very carefully selected small
sample of patients to review by independent geriatricians to establish whether the deprescribing
was appropriate, DB advised the group that one of the aims of the feasibility study (WP3) would
be to decide how best to go about this. A pragmatic approach would be required, using Standard
Operating Procedures which will be developed after ethics approval has been given. The driver is
as a component of process evaluation NOT trial safety.

Correction made to item 4 of the previous meeting’s minutes (changes in italics):

Amended wording: The group voted on which outcomes should form the Core Outcome Set and
6 were agreed for the COS; 7 outcomes were agreed for the CHARMER feasibility study.

The minutes were then approved by the Group and will be published on the CHARMER website:

Review of actions from previous meeting: Stakeholder figure is now uploaded to the CHARMER
website.

Action carried over:
ACTION: DB to discuss CRN event with MW and MP. DB will do this before the next PMG
meeting.

. Work package update (refer to the newsletter update)

WP1: DT noted that it was great that the WP1 paper was close to submission in a relatively short
space of time and that all feedback from co-authors had been incorporated.

WP2: DB noted that the dashboard is the most challenging component of the intervention. We
can definitely feedback the number of deprescribing consultations that are undertaken. It is
difficult to capture whether deprescribing decision is maintained in primary care. Concern
expressed that only reporting the number of deprescribing consultations does not give the full
picture as some geriatricians will spend considerable thought and time into which patients
should be approached to have medicines deprescribed and then have successful outcomes for
the patient with the decision maintained after the patient leaves hospital. Other geriatricians
may have many consultations about deprescribing but the decisions are not maintained. DA
noted that number of medicines deprescribed in hospital (e.g. per patient) would give some idea
of activity. VK noted that it is also important to consider the quality of the deprescribing
discussions, and not just number of deprescribing consultations. We may be able to incorporate
a ‘Friends and Family survey’ to capture the patient and family’s experience of the deprescribing
discussion.

Noted that WP2 paper is being drafted and will be circulated to co-authors soon.

ACTION: VK will consider possible options for measuring quality of deprescribing consultations
and discuss with DB



Infographic: There is concern about distributing information about the intervention (e.g.
infographic) as this may cause contamination and dilute the effect of the CHARMER
intervention.

DB noted that at the moment that the infographic audience at this stage will only be the
intervention sites for feasibility study and Primary Care Advisory Group members. Plan would be
in early 2023 the infographic would be more publicly available. DA noted that CHIPPS sites had
expressed an interest in knowing what the intervention was before signing up as a site.

We should ensure that the infographic is not too detailed to enable an intervention to be
developed outside of CHARMER whilst the trial is occurring. SS noted that the intervention itself
is published but not in detail, so we can continue to promote existing information that is already
publicly available. SS also expressed ethical concerns about the intervention being implemented
before it had been fully tested.

JT noted that this could have implications for writing up and publishing WP2. DA noted these
challenges were experienced in CHIPPS about publishing without giving too much detail about
the intervention ahead of it being tested. However, doing this made it more difficult to publish
the feasibility study as there was a delay in submitting to journals.

We could explain that the intervention consists of iterative BCTs and explain how these were
developed during the co-design process and that these will be tested in the feasibility study. JT
noted that they are using the TIDieR framework when writing up the paper and had planned to
include a table with some detail about how each component developed. VK suggested that WP2
paper could reveal one component in detail within the table to explain the development process
but not reveal all components.

DB and SS are currently reviewing the wording of the infographic and will consider feedback
when doing this. IK noted that the text was too small relative to the images and this could
impact whether people engage with the document. DB noted that she would like to remove the
‘overview’ box in top right corner which is normally included — no objections noted and
members wondered if it was required. DA noted that the current title implies we are trying to
stop geriatricians and pharmacists prescribing inappropriate medicines rather than supporting
them to deprescribe — DB and VK agree; this wording will be altered.

ACTION: DB and SS to consider amount of detail in infographic, location of content, increasing
size of the font and increasing size of text boxes.

ACTION: WP2 co-authors to consider how to present the detail of the BCTs

WP3: DB noted that feasibility study will be delayed to a June 2022 start to give sites time to set
up. This will mean that we will need to request a costed extension from NIHR. At next PMG
meeting, DB will table a draft letter to NIHR.

ACTION: DB to table draft letter to NIHR regarding costed extension at next PMG meeting.



5. Feasibility study progress

DB noted that we would hope to see fewer medication-related side effects at intervention sites.
MRP has found a list of side effects that are caused by medicines that are commonly prescribed
together, with evidence underpinning this list. This will be trialled as a drop down list but also
we will separately trial asking an open-ended question about any symptoms or side effects
experienced by patients. We will compare these two methods of collecting side effect
information.

DA asked about timing — DB reported this will be 3 months post-discharge. All
patients/consultees will be sent a paper copy and then follow up with a telephone call. DA asked
if this was scalable during WP4. Trust research nurses will do this questionnaire as well as asking
quality of life questionnaires. MRP noted the importance of receiving information about which
medicines the patient is taking ahead of this questionnaire; currently the prescription data will
be available at 6 weeks post-discharge.

ACTION: MRP/DB to discuss logistics at next WP3 meeting.

6. Primary Care Advisory Group

The aim of the Primary Care Advisory Group is to identify and address potential barriers for the
CHARMER intervention in primary care as well as to identify the information and support that
primary care will require ahead of the CHARMER intervention feasibility study. Meeting as a
Group during February is difficult due to COVID-19 vaccination programmes and other
challenges. We will now aim to meet with Primary Care Advisory Group members in small
groups or individually. Nine people confirmed on the Advisory Group; JMK requested input from
PMG for other people we could approach. DA suggested inviting pharmacists who work in a PCN
network and would be involved in structured medication review work.

Catherine Lowe, PCN member in Shropshire could be approached and would provide key input
into what would work. DB noted that the role of the group is broad and we need to have input
from a range of people in primary care. DB and DA suggested Clare Howard could be
approached as she is involved in polypharmacy work.

ACTION: DB/DA to contact Catherine Lowe and Clare Howard regarding joining the Primary Care
Advisory Group.

We are considering using a framework to structure the discussions with the Primary Care
Advisory Group. Four possible frameworks were circulated and each briefly discussed. Feedback
was that either the sociotechnical framework or EPIS may be best to consider. Sociotechnical
framework is practical and useful in health services research; less known about EPIS framework.

ACTION: JMK, DB, SS, JG, KM, SW to discuss sociotechnical and EPIS frameworks and decide
which to use for discussions.



7.

10.

11.

12.

Changes to the team
Amber Hammond has started as Clinical Trials Unit trial assistant, 0.2 FTE for 12 months, then 1.0
FTE to the end of the study.

Jaheeda Gangannagaripalli will begin in March 2022 as Research Fellow based at the University of
Leeds working with DA and DW.

Budget
No update at this meeting; no unexpected expenditure.

Engagement and dissemination plans and activities

DB would like the PMG to monitor up and coming events that we could submit to present at.
Over the past year, the current approach is not working as some relevant conferences and other
events have had a deprescribing session which we have not presented at. Decision made that
we will create and maintain a list of upcoming events. AH will maintain this list and receive input
from PMG members about events. VK suggested EGMS conference in Autumn may be relevant.
MP suggested contacting Adam Gordon, Helen Roberts and Miles Witham regarding relevant
events. We should also look at patient advocacy conferences or events where we could also
present. KM noted it would be worth searching for relevant third sector events. DTay noted that
the Health Plus Care conference is in May 2022.

ACTION: AH to create a list of conferences and events in Excel and maintain monthly; all PMG
members to send upcoming event details to AH.

Patient involvement

KM reported four new PPl members. PPl members are currently working with Jackie and Megan
on patient-facing materials.

DB noted that Research Fish submission is due soon. We will need a PPl update in this report. DB
will also follow up with Research Fish regarding their planned piece on CHARMER PPI activities.

ACTION: DB to contact KM regarding PPl reporting in Research Fish.
ACTION: DB to contact Research Fish regarding date when CHARMER PPI piece is going live.

Website feedback

No specific comments on new website. SS noted that we can now include Twitter feeds on the
website. A request that PMG members review the website separately and provide feedback.

ACTION: All PMG members to provide any website feedback to SS.

Intervention infographic feedback
Covered under item 4.



13. Risk Register / horizon scanning
DA discussed new planned deprescribing project in ICS and hopes it will be complementary to
CHARMER. We will continue to monitor new deprescribing projects in ICSs to ensure we will
have enough sites for CHARMER main trial. There is other deprescribing work undertaken but
possibly more in primary care than secondary care.

14. Any other business
Our Programme Steering Committee Chair (PSC) has moved and no longer resides in the UK.
NIHR has confirmed Professor Adam Gordon (academic geriatrician and University of
Nottingham) as chair of the PSC. DB and SS have met with Professor Gordon. Next PSC meeting

is 9th March 2022.

15. Date of next meeting: Wednesday 29™ March 2022



