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 Thursday 3rd September 2020 

MINUTES 

1. Attendees: 

Debi Bhattacharya (Chair) DB 

David Alldred   DA 

Allan Clark   AC 

Ian Gibson   IG 

Bronwen Harry  BH 

Caroline Hill   CH 

Victoria Keevil   VK  

 

Katherine Murphy  KM 

Martyn Patel   MP 

Sion Scott   SS 

Erika Sims   ES 

Jo Taylor   JT 

David Turner   DT 

Miles Witham   MW 

 

          

2. Apologies: David Wright (DW), Jackie Martin-Kerry (JM), Ian Kellar (IK)     

3. Introductions 

DB welcomed the group to the first meeting of the project. She confirmed that she had just 

received confirmation that funding has been released. 

DB introduced everyone in the group giving a short description of their role within the project. 

Please see document A.  

 

4&5. How CHARMER groups will be configured and schedule of meetings  

A Meeting Groups document was tabled and discussed. The group agreed the structure and 

frequency of the meetings as shown in the table below. 

 

  

CHARMER MANAGEMENT GROUP 
 



Meeting group Who will attend Meeting frequency 

Programme 

Management Group 

• All applicants and roles named in the 
application e.g. health economist, 
statistician,  

• 3 PPI members 

• RAs 

Every 3 months 

Work Package Leads  

• Work package leads 

• Programme Manager 

• CIs 

• RAs 

• 1 PPI member (additional to 
Katherine Murphy WP 5 lead) 

• Health economist (when 
appropriate) 

Monthly 

Working Group 

• Active work package leads 

• Programme Manager 

• RAs 

• 1 PPI member (additional to 
Katherine Murphy WP 5 lead) 

At least fortnightly 

RA meetings • Programme Manager 

• RAs 
As required 

 

It was agreed that the Programme Management Group (PMG) would, when appropriate, 

become the Trial Management Group. 

 

It was noted that while the Working Group would be attended by active work package leads and 

would be concerned with day to day issues, the Work Package Leads group will include all work 

package leads and will discuss and decide on higher level matters including monitoring progress 

against the Gantt chart. 

  

It was agreed that in the months where a PMG meeting is held (every three months), there will 

be no separate Work Package Leads meeting. 

 

BH is working on Terms of Reference for the PMG, and once this is approved by ES, this will be 

circulated to the wider PMG for discussion at the next meeting. 

      

6. Standing agenda items for Programme Management Group meetings 

It was suggested that future meetings of the PMG include the following agenda items – 

• WP progress update 

• Budget 



• Dissemination plans and activities 

• Patient involvement 

• Risk register / horizon scanning 

 

7. Media 

Dissemination is a discrete work package (WP 5) being led by KM and DB. Establishing a Media 

Working Group (MWG) is a key element to delivering this Work package and thus needs to be 

established urgently. The MWG should comprise no more than five members (including DB and 

KM). The purpose of the group will be to ensure that the work undertaken on the project is fully 

represented, and the deliverables of WP5. Initial activities will include establishing social media 

accounts and a UEA-hosted website. The terms of reference for this group will be established 

once convened. 

 

It was agreed that the additional three members should represent maximum diversity and cover 

as wide a network as possible. DB and KM would be putting together a table of desirable criteria 

in order for the group to decide who is best able to fulfil the roles.  Action DB & KM 

Once established, the MWG will create a media strategy. 

 

8. Introduction of Programme Steering Committee members     

The group were introduced to each of the proposed members of the Programme Steering 

Committee (PSC) – please see document B.  

 

It was agreed that the PSC would become the Trial Steering Committee at the appropriate time, 

however to do so, there would need to be a slight change in the proportion of independent 

members to non-independent (75% to 25%). 

The group agreed to the proposed following adjustments to fulfil the requirement – 

• The number of independent members to be increased to 8 by the addition of a health 

economist, a qualitative expert and another PPI member.  

• The number of non-independent members be reduced to 2 (DB and AC). Ann Marie 

Swart and Julie Dawson would become observers, along with BH, SS and the NIHR 

representative. ES to check this with AMS.    Action ES 

It was noted that observers would be able to contribute to the committees but would not be 

entitled to vote. 

 

Current progress 

During WP1, expressions of interest will be gathered for all work packages from possible sites. 

We are working with the CRN to establish how to present this on the portfolio. 

 

A press release for one of the papers underpinning the study has already received significant 

hospital interest in participation. 

 

DB and SS advised the group that by the next meeting (beginning of December) empirical work 

will have been completed and the core outcome set should be clear. 



 

9. Any other business  

• A number of members agreed that that the risk of potential contamination (hospitals 

implementing elements of the intervention) should be carefully considered and discussed at a 

future meeting. 

• All members were asked to send their professional photo to CH for inclusion on the website 

asap.          Action ALL 

• IG advised the group to be mindful that the background in primary care is also changing with 

deprescribing being given greater importance. This should possibly be included as part of a 

risk register. 

 

10.  Date of next meeting  

Thursday 3rd December 2pm 

 

 

 


