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Programme Management Group Meeting

Monday 20t January 2025
13:00 -14:30

MINUTES

1. Attendees:

Debi Bhattacharya (DB) - Chair

Jackie Martin-Kerry (JMK)

David Wright (DW)

Sion Scott (SS)

David Alldred (DA)

David Taylor (DT2)

Amber Hammond (AH)

David Turner (DT1)

Jane Bee (JB)

Amber Nash (AN)

Erica Berardi (EB)

Sujata Walkerley (SW)

Allan Clark (AC)

Janet Gray (JAG)

Antony Colles (ACo)

Michael Sheridan (MS)

Kelly Grant (KG)

Shelby Carr (SC)

Jennie Griffiths (JEG)

Caitlin Pearce (CP)

Zainab Zainab (Z2)

Kinda Ibrahim (KI)

Gina Gohil (GG)

Amanda Edmondson (AE)

Martyn Patel (MP1)

Victoria Keevil (VK)

Apologies:

| Jo Taylor (JT)

Erika Sims (ES)
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lan Kellar (IK) Bethany Atkins (BA)
Martin Pond (MP2) Miles Witham (MW)
Elizabeth Bywater-Florance (EBF)

Action Points: For By

Submit a first draft of the DARS application for WP4 AH 28/02/2025
Update on costed extension JMK 29/04/2025
Update on progress of PDG application plans DB/JMK Ongoing
Provide recommendations, if known, for recruitment of PPI Lead All March 2025
Submit an abstract for the European Geriatric Medicine Society SS March 2025
Risk register —identification of new risks All Ongoing

2. | Previous Meeting Minutes

Review of previous minutes:
Minutes were accepted.

Review of previous meeting actions:

DB updated that planning of Programme Development Grant (PDG) applications

will take place once there is an outcome of the costed extension.

JEG and JMK met with the independent PPI representative on the Programme
Steering Committee (PSC) and the Chair of the PSC, Adam Gordon, to discuss how
best to support the PPI representative. Adam and the PPI representative indicated
it would be helpful to see a one-page summary of highlights/areas to focus on by

the PSC.
AH, JMK and DA have reviewed the risk register and added additional risks.

See updates regarding the DARS application, trial process evaluation data analysis

and costed extension below.

3. | CHARMER Progress Update — Newsletter
The newsletter was shared and DB talked through key items.

a. Staff changes
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Elizabeth Bywater-Florance has joined the process evaluation team as a Qualitative
Research Associate. Shelby Carr and Caitlin Pearce have joined as Trial Assistants

based at Norwich Clinical Trials Unit (CTU).

Katherine Murphy, PPl and dissemination lead, has gone on extended travels, so a
new PPl lead is being recruited. JMK has contacted an Ageing research group in
Edinburgh who may be able to help with finding someone suitable. ARC, East
Midlands, and Citizens Academy at UEA were contacted but unable to assist. JMK

advised the PMG to get in touch if anyone has any suggestions.

ACTION: PMG to provide recommendations, if known, for recruitment of PPI

Lead.
b. Budget and costed extension request
The costed extension request is under review by NIHR.

A budget update was provided by JB, JMK and AH. JMK explained that the excess
treatment costs (ETCs) will be paid directly from University of Leicester, and the
research costs are paid to the sites quarterly in line with the site agreement. AH is
in the process of doing an amendment to the agreement, as sites are likely to over-
enrol and the number of patients included in the enhanced data collection periods
will be slightly different to what we have in the agreement. The amendment will

be finalised when there is a decision on the costed extension.

For research costs, AH is capturing the site’s activities in a spreadsheet and creates
a template and table that informs each of the sites what to invoice us. GG emails
each site listing their activities/costs during every quarter, so sites can invoice us.
Once the site has sent their invoice to us, JB codes it and sends this to the accounts
team at University of Leicester. JMK and one other School member approves
payments. JB has a spreadsheet to track site payments. A similar process will be
followed when paying the ETCs once the site agreement has been updated with a
new table explaining how much sites will be paid through ETCs and when they are

likely to be paid.

ACTION: JMK to provide an update on the costed extension at the next PMG

meeting.

¢. Work package 4 - trial update
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MP1 advised that he has been re-appointed as the Ageing Lead for the East of
England Regional Research Delivery Networks. MP1 stated he will provide an

update about CHARMER at the next National Specialty Group meeting.

AH confirmed that enrolment is the minimum data collection including the primary
outcome that will be used with data linkage towards the end of the trial. Enhanced
data collection is actively consenting and recruiting patients and consultees to
CHARMER. Each intervention site has completed their first enhanced data
collection phase. AH presented the baseline enhanced data collection across all
sites, which showed variation in patient numbers. We have tried to improve
consent rates by meeting with sites and successful sites have shared tips about
how they achieve high consent rates. This has been put onto the Future NHS

platform although this has varied access by sites.

A Community of Practice meeting was held with steps two and four sites in
December 2024 to understand the barriers to recruitment in CHARMER and to
allow the sites to share experiences. This meeting highlighted variations in practice
and experience with recruiting older people. For example, doing capacity
assessments was varied in approach. AH confirmed that there were improvements

in recruitment with this site after the meeting.
d. Process evaluation update
Geriatrician and pharmacist sampling

JMK provided the update. The process evaluation team met December 2024 to
discuss sampling participating geriatricians and pharmacists. The original plan of
using changes in responses to the Mechanism of Action and process of
Deprescribing questionnaires would require PSC approval, to use these outcomes
before the trial ends. The plan is to be flexible when sampling and use information
from project manager interviews to achieve different perspectives about
CHARMER and how it has worked. Where a site indicates they have stopped
benchmarking/briefings, geriatricians and pharmacists will be sampled sooner.
Sampling will also consider the demographic data of geriatricians and pharmacists

obtained.

Satisfaction with deprescribing questionnaire
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There is currently around a 30% response rate to the satisfaction with
deprescribing questionnaire. This is posted to patients within fourteen days of
discharge. The process evaluation team telephone patients who have not returned
the questionnaire within ten days of receiving it. IMK noted that patients are more
comfortable speaking to the hospital rather than to the CHARMER team and they
cannot always recall which study they participated in. There are also challenges
with sites not entering discharge information in real time which delays the patient
receiving the questionnaire. Due to these challenges, we will discuss alternative

options with the PSC.
Primary care perspectives of deprescribing in hospital

JMK explained that we want to understand the impact of CHARMER on primary
care after patients have had a medicine stopped in hospital. Primary care practices
are being contacted if they have had patients recruited to CHARMER in hospital, to
see if they would be happy to be interviewed. A letter from the site is sent to the
practice to inform them that their patient is participating in CHARMER. A second
letter is emailed to the practice explaining that they have had patients at their
practice participating in CHARMER and inviting them to an interview (patient
information is not included in these letters). Prior to the interview, the process
evaluation team highlight to primary care staff to not talk about the patients
specifically, but about the impact of CHARMER from their perspective and the
processes of managing patients who have had a medicine stopped in hospital. The
Primary Care Advisory Group have agreed that this is a logical approach and that
the pharmacists at the GP practices may be best placed to talk through experiences
of patients having medicines stopped or restarted. The process evaluation team
have sent emails and phoned practice managers requesting to speak to someone
in a prescribing role, where a pharmacist has not been identified. Correspondence
from pharmacists at the primary care practices associated with step one has been
received, but this has not yielded interviews. JMK mentioned that the team are in
the process of engaging with primary care practices associated with step two.
There has been some discussion within the team around the payments for

interviews to engage primary care. This will also be discussed at the PSC.

The primary care communications toolkit is finalised and has been sent to

organisations such as the Royal College of General Practitioners and to Integrated
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Care Boards (ICBs). The toolkit includes a paragraph to explain we are contacting
primary care practices for interviews, which ICBs can include in their newsletters,

to inform the wider primary care community and raise awareness of CHARMER.
Process evaluation analysis update

JMK and SS presented the process evaluation analysis for the feasibility study. This
work has involved JMK, SS, DB, JT, IK and VK. Reflexive thematic analysis was
undertaken with coding the data to identify patterns and meanings. SS mapped
the codes to the theoretical domains framework (TDF), which forms the basis of
CHARMER. JMK mapped codes to the normalisation process theory (NPT) to
understand the implementation of CHARMER and how it was integrated into work

practices at the hospital sites.

The NPT coding manual was used for the analysis, and explained under three

headings — context, mechanisms and impact.
From a contextual perspective:

e Some sites felt it was challenging to implement CHARMER due to other
priorities and time pressures.

e Junior pharmacists were on the Older People’s Medicines wards and the
pharmacists were rotated which presented challenges.

e There was variation in how different healthcare practitioners used
electronic prescribing systems.

o The size of the hospital had an impact on the implementation processes of
CHARMER with smaller sites finding it easier to get people together.

e Principal investigators at sites were not as experienced in research or

understanding the different research terminology.
From the mechanism aspect of NPT:

e Some geriatricians felt they were already deprescribing so were unsure
why CHARMER is needed; others felt that CHARMER is needed as
deprescribing does not happen as much as it should.

e Geriatricians and pharmacists expressed that finding the information to
implement deprescribing was time-consuming and that they may have to
call GPs and review various patient records to find out why a medicine was

started many years ago.
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e Positive feedback that CHARMER had a low workload due to not having to
use tools and fill in forms.

e However, some felt it would be helpful to use tools to support pharmacists
with CHARMER, whereas others mentioned that they felt underwhelmed
about CHARMER and thought the pharmacist workshops were quite
simple.

e Further positive feedback included the flexibility of briefings around
workload.

e |t was also suggested that benchmarking be incorporated into the

briefings.
Outcomes related to implementing CHARMER:

e Pharmacists shared that CHARMER allowed them to focus on medication
reviews and deprescribing.

e Pharmacists noted that they could delegate junior tasks to technicians to
allow them to focus on CHARMER.

e Some healthcare practitioners shared that they focused on particular
medicines.

e Geriatricians involved junior doctors in CHARMER to help with decision-
making and the process of looking at opportunities for deprescribing.

e Several geriatricians expressed that CHARMER did not necessarily allow
them to do more deprescribing, but did allow them to focus on
conversations with patients.

e More understanding about the pharmacist’s role in deprescribing was also

gained.

SS talked through the TDF mapping focused on the barriers and enablers to
deprescribing that CHARMER was intended to address, and other barriers and
enablers that arose that were not addressed and what was done about these. SS
shared that the implementation of the action plan worked well. Hospitals shared
when the action plan was launched at an organisational level and felt deprescribing
was a goal at those hospitals. From the feasibility study as well as in the main trial,
it has been found that some hospitals can only manage to implement deprescribing
at a local department level, either within geriatricians or within pharmacy, which

has been challenging.
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The pharmacist workshop was designed to address concerns around deprescribing.
Some of these barriers were broken down and some people in the interviews
shared that hospitals are starting to think about the positive things that can happen
from deprescribing, such as reducing workload during the admission and in the
long-term, to reduce re-admissions to hospital. Some geriatricians and pharmacists
did express that it may be better to leave the medicines alone rather than to
deprescribe. On this basis, changes were made to the workshop in the definitive

trial.

The geriatrician workshop was designed to address concerns that patients are
attached to their medicines and would not want any of their medicines
deprescribed. Feedback from the geriatricians included that they felt patients
should be involved in deprescribing and that the workshop did not touch on what
to do if patients had a cognitive impairment and when a relative may be involved,

who may be resistant to deprescribing.

The feedback from the benchmarking reports was positive. People said that it was
quite motivating to see how much deprescribing was being done and being able to
compare with other hospitals. Considering to pay those involved was also raised
up as a motivating factor. The briefings between the geriatricians and pharmacists
were also helpful and hospitals configured these in different ways. However,
pharmacists who were in a rotational post posed challenges to briefings as they
were only on the ward for a short time and would be rotated elsewhere, which

disrupted the pattern established for these briefings.

In terms of barriers, SS explained that practitioners and hospitals were concerned
about disrupting things for primary care. The feasibility study was not designed to
address this. For this reason, the intervention has been adapted and the
geriatrician workshop now involves the National Director for Prescribing to discuss
why primary care appreciates hospitals participating in deprescribing. Numerous
junior pharmacists have also been involved in the trial despite CHARMER being
designed for experienced pharmacists, registrars and geriatricians due to the
nature of the workforce. Due to this, knowledge and skills gaps were identified and

this was not initially anticipated due to expecting experienced staff to participate.

In relation to enablers, SS shared that there was positive feedback from

geriatricians as they acted as positive social influencers through their interactions
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with the pharmacists. Junior pharmacists specifically shared that the briefings
allowed them to build their knowledge around deprescribing, although this was

not an intention of CHARMER.

In summary, changes have been implemented for the definitive trial based on the
learnings from the feasibility study. In terms of the analysis plan for the definitive
trial, a similar plan will be implemented and TDF will be used to measure how well
the intervention is addressing the barriers and enablers. NPT will also be used to

measure how well the intervention is implemented and topic guides will be refined.

4. | Update on DARS Application
Work package 3

AH noted that the DARS application was approved last year by NHS England for
work package 3 sites. The work package 3 sites were requested to submit their data
to NNUH. Two sites have submitted their data, and one site remains to submit
theirs. AH will follow up with the site next week. The agreement has been finalised
and will be circulated to sites for signing. When the last work package 3 site has
submitted their data to NNUH, the data will be sent to NHS England and then back
to the CTU for analysis. Several meetings with NHS England have taken place as
part of the process of completing the DARS application, which has taken a lot of

time.
Work package 4

The DARS application for work package 4 was started before Christmas 2024.
Delays to the completion date were due to issues around enhanced data
collection/reports but hoping to have the first draft submitted to NHS England by
the end of February 2025 which should allow enough time to process and approve

it by the end of the trial.

ACTION: AH to submit a first draft of the DARS application for WP4.

5. | Engagement Activities

DB asked the group whether anyone is aware of any opportunities to present
CHARMER over the next few months. IMK/DB shared that an abstract has been
submitted for the UK Society for Behavioural Medicine. SS raised that he is happy

to submit an abstract for the European Geriatric Medicine Society (deadline is
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March 2025). DA mentioned that he will be speaking at a polypharmacy community
of practice meeting in February 2025 about primary care and may be able to speak
about CHARMER and raise how we can engage with primary care more. DB

suggested that a few slides can be sent to DA for this.

ACTION: SS to submit an abstract for the European Geriatric Medicine Society.

6. | Risk Register

JMK noted that the risk register has been updated recently and circulated. No new

risks were reported.

7. | Any Other Business

None reported.

8. | Date of Next Meeting — Tuesday 29" April 2025, 1.30pm-3.00pm
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