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MINUTES
1. Attendees:

Debi Bhattacharya (Chair) DB Katherine Murphy KM
David Alldred DA Martyn Patel MP
Jeanette Blacklock JB Sion Scott SS
Wendy Bradley WB Erika Sims ES
Allan Clark AC Caroline Smith CS
lan Gibson IG Jo Taylor JT
Caroline Hill CH David Turner DT
Victoria Keevil VK Miles Witham MW

lan Kellar 1K

2. Apologies: Bethany Atkins (BA), Jessica Fairfax (JF), Jackie Martin-Kerry (JM), Martin Pond (MPo),
David Wright (DW)

3. Minutes of previous meetings
34 Sept 2020 — Other than one typographical amendment, the minutes were approved by the
group and are now placed on the CHARMER website.
3" Dec 2020 — Other than one typographical amendment, the minutes were approved by the
group and are now placed on the CHARMER website.

4. Authorship criteria for team
SS presented the draft authorship criteria document to the group and explained that an
additional item had been included relating to lead author criteria as requested by the PMG at
first review.



Members of the group were reminded that authorship must be agreed by the PMG at the

beginning of the process.

ACTIONS

e Planned outputs and proposed authorship for WP1 and WP2 to be tabled at the next
meeting of the PMG (WP 1 & 2 leads)

e ESwill provide proposed wording for acknowledgements

e SStocirculate the amended authorship document after ES additions

Background and fore ground IP within publication policy

DB and SS recently met with the UEA Intellectual Property team. CHARMER has been registered
with them. They will be meeting again to discuss how best to protect outputs from the study.
Any IP procedures/requirements will need to be incorporated into the authorship document.
The CHARMER name and logo are already protected.

ACTION —this issue to be discussed and draft IP document to be reviewed at the next meeting
of the PMG.

Changes to the team
e JasJayasooriya and Doreen Pegg have joined the group as PPl members.
e Jeanette Blacklock has joined the team as a Research Associate working on WP2 at 40% FTE.

WP progress update

WP1 - JT advised the group that recruitment is well underway — there are currently 9 trusts fully
set up and recruiting. Five of them have recruited participants. There are also 7 trusts in the set-
up process, or close to signing the PIC agreement.

So far 46 participants have registered for the online survey, 40 of whom have completed it.

We are looking for participants from four stakeholder groups: healthcare practitioners; hospital
managers; academic stakeholders and patients & carers.

In total we were hoping to recruit approximately 40 healthcare practitioners, and thirty from
each of the other group. To date we have recruited a good mix of healthcare practitioners
(physiotherapists, occupational therapists, pharmacists, geriatricians, and nurses), as well as 3
hospital managers, and 5 academic stakeholders. It was noted that no patients or carers have
been recruited yet.

This was identified as a risk (to be added to the Risk Register) regarding the recruitment of
patients and carers and the possible reasons for this were discussed. JT suggested a slight
change to the strategy to include outpatients being recruited as well as inpatients. We are
looking for older people who are taking multiple medications. MW strongly supported this
approach and advised the group that we could approach patients in the community who were
recently discharged from hospital, as well as those who are coming in to outpatients for review
or as day patients. These participants would be co-ordinated by the geriatrician/PI.

It was agreed that patients could be recruited in person and during telephone consultations.
Information could also be posted out to patients if they are interested and agreeable to
receiving this by post.

The group agreed that this approach would be the best way forward. SS confirmed that a slight
ethics amendment would be required.



ACTION
e JMK to apply foramendment to ethics

It was noted that recruiting thirty hospital managers is unlikely to be achievable. So far only
three have been recruited, but the group not particularly concerned as long as sufficient
numbers of patients/carers are recruited.

WP2 - SS confirmed that WP2 has ethics and HRA approval, and is still in the trust site set up
stage. No patients will be recruited to this work package, just practitioners, however
representatives from the PPl team will be involved in the planning and will attend workshops.
Three sites are to be recruited —

e Addenbrooke’s —this is a high-tech IT-advanced hospital. They are very keen and are
currently reviewing the PIC agreement.

e Bournemouth —they are highly motivated but are currently checking whether they will be
able to take part as the pharmacy is short-staffed. They have been reassured that thisis a
low-intensity study, and that because we are providing funding, the workshops may be able
to take place outside usual work time.

e Forthe third site the team has been looking for a trust with a diverse patient population.
Sheffield were approached, but no response was received. The team have now approached
Coventry and are waiting to receive their response. This was identified as a risk to be
included in the risk register. MW suggested mitigating this risk by identifying appropriately
diverse hospitals and approaching geriatricians through existing networks, or through the
LCRNs.

The Gantt chart was reviewed and discussed.

WP3 - ES advised the group that she and MPo would be meeting with Helen Street later this
month —she is the data lead at Addenbrooke’s R&D team. They will discuss the anticipated
timelines and how this will work with their IT systems, how much notice they will need etc.
ACTION

e ESwill update the group at the next meeting of the PMG.

WP5 — DB advised the group that WP5 would develop two frameworks that would fit together.

(i) Framework of activities/ processes that should happen to ensure that research
programmes can disseminate effectively throughout the programme of research

(ii) Theoretical framework that will underpin the process framework.

The draft process framework should be ready within the next few months, but the theoretical

framework will take longer. It was anticipated that the draft protocol for both projects will be

circulated before the next meeting of the PMG.

ACTION

e Draft protocols to be circulated before the next PMG meeting.

The updated stakeholder groups chart was reviewed and there was some discussion about
whether this should be shared outside of the group.



10.

11.

12,

13.

It was agreed that the high level ‘stakeholder groups’ chart should be published to the website,
after being amended to include patient groups.

ACTION

e High level chart to be amended and published to the website.

Budget

The latest expenditure report was presented to the group. The group noted the following points

e PPl members have still not received payment because of delays in finalising the PPIRes
agreement.

e There would be a significant underspend on travel /accommodation and room/venue
booking because meetings were unable to take place in person (due to Covid-19).

Dissemination plans and activities
These had been discussed earlier in the meeting.

Patient involvement
KM was happy to advise the group that the voices of the PPl members were being heard and
their suggestions and recommendations are being taken on board.

Risk Register / horizon scanning

ACTION

The following items are to be added to the risk register

e WP1 -recruitment of patients/carers and the suggested mitigation (to include outpatients)

e WP2 -diversity of third hospital, and proposed mitigation to identify and contact relevant
hospitals.

e Awareness of similar deprescribing studies being undertaken elsewhere.

The group noted that the core outcome set has been registered with COMET.

Any other business

None

Date of next meeting

Thursday 3 June 2021 2pm



