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MINUTES

1. Attendees:

Debi Bhattacharya (Chair) DB

David Alldred DA
Wendy Bradley WB
Allan Clark AC
lan Gibson IG

Bronwen Harry BH
Caroline Hill CH
Victoria Keevil VK
lan Kellar IK

Jackie Martin-Kerry M

2. Apologies: Erika Sims(ES), David Wright (DW)

Meeting Formalities:

Katherine Murphy
Martyn Patel
Martin Pond

Sion Scott
Caroline Smith

Jo Taylor

David Turner
Miles Witham

MP
MP
SS
CS
T
DT
MW

e |t was noted that PMG meetings will be routinely recorded, with the recording being deleted

once the minutes are approved.

e The formal minutes of the PMG meetings will be published to the CHARMER website.



. Authorship criteria for team

e The authorship criteria document had been circulated prior to the meeting and comments
were invited.

e |t was agreed that the document should include a rule that the senior author should be
agreed at the start of the draft paper.

e There needs to be clarity as to what types of output the criteria will apply to.

e Some types of output to be managed by the Media Working Group.

e ACTION - DB to amend the authorship document and circulate to the group shortly.

Changes to the team

e Caroline Smith has joined as RA at UEA to the end of March, primarily supporting WP5.

e Bethany Atkins has joined as RA at UEA at 40% — working on both WP2 and WPS5.

e Wendy Bradley has joined as a PPl member of the core team.

e Jessica Fairfax has joined the York team as an administrator.

e Bronwen Harry, UEA CTU Trial manager will be leaving us this month. The plan is to replace

her in July 2021 before the start of the feasibility study.

. WP progress update

e WP1 - We are starting to approach sites this week. It was noted that we are looking for 15
sites. Martyn Patel has joined the WP1 team.

e WP2 - Ethics application has recently been submitted. We are looking for a small number of
sites.

e WP5—This is in the early stages, identifying appropriate theories to underpin the framework.

e ACTION - BH to circulate Gantt chart to PMG members

Budget
e So far the only spending has been on salaries and the purchase of the Delphi software.

e We have underspent on salaries so far.

Dissemination plans and activities
e Maedia Working Group draft terms of reference (TOR) document had been circulated prior to
the meeting. The document was agreed by the group and KM stressed that it was essential

that all members adhere to it. The TOR will be reviewed as the project progresses.



Stakeholder matrix — a list of likely key stakeholders for members to engage with

throughout the programme. This document would need to be revisited regularly to add

people/organisations.

e MW suggested the document would be easier to navigate as a diagram.

e ACTION — CS to produce diagram and circulate to the PMG.

e Website is now live — a video overview will be inserted on the landing page. May also want
to consider a PPI video or audio on the website.

e Twitter is up and running and starting to gain some traction. 70 followers so far.

e Thank you to group members who have contributed to Twitter so far. We are still awaiting
some bios — please forward to BH/CH so that we can keep the momentum going.

e |Ksuggested that we decide on the analytics we will be using, so that we can start now and

archive as we go.

Patient involvement

e Programme Steering Committee — one confirmed PPl (Rebecca Harmston) plus one other
who is almost confirmed.

e Core Team — KM and WB. We are actively looking for at least one more person as a priority.
The PPl involvement is this project is really meaningful. They are an integral part of the

team.

Risk register / horizon scanning

e Risk Register has been shared with the group by BH. Members were asked whether there
were any additional risks or threats to add at this time.

e |t was hoped that the COVID risk may now be slowly receding.

e |t was noted that the current biggest risk may be the changing landscape for deprescribing in
primary and secondary care — need to consider proposed mitigation strategies.

e |G reiterated that there is a change in approach in primary care that we will see during the life
of the study. Trainee GPs are being taught to think about deprescribing and medication
reviews, though because time is short for GPs any approach is likely to be ‘patchy’.

e |t was agreed that the project will need to work with policy-makers.

e KMiisinthe process of producing a letter/email to all stakeholders to advise them of the study.

ACTION — KM to circulate the draft to PMG members for their comments.



10. Any other business
e BH —asked members to send their signed PMG TOR copies back to her.
e DA suggested logic models should be shared, for information.

e VKreminded the group that the hospital sites who have come forward must be fully

supported. Many working from home, communication could be more difficult etc.

11. Date of next meeting

Thursday 4™ March 2pm



