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CompreHensive geriAtRician-led MEdication Review (CHARMER) 
A programme grant to develop and test a practitioner behaviour change 

intervention for deprescribing in the hospital setting 
 

Freedom of Information: 

Disclosure of the information in these minutes may be prejudicial to the University’s compliance with the Data 

Protection Act, conduct of public affairs or commercial interests. Not to be disclosed without consultation with 

the Head of School. 

 

Programme Management Group Meeting 

Tuesday 29th April 2025 

13:30 – 15:00 

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) – finance report Amber Nash (AN) 

Allan Clark (AC) Caitlin Pearce (CP) 

Bethany Atkins Amanda Edmondson (AE) 

Jennie Griffiths (JEG) Martyn Patel (MP1) 

Gina Gohil (GG) Zainab Zainab (ZZ) 

 

               Apologies:  

 

 
 
 
 
 
 

 
 
 
 
  

Ian Kellar (IK) Sujata Walkerley (SW) 

Victoria Keevil (VK) Erica Sims (ES) 

Elizabeth Bywater-Florance (EBF) Kelly Grant (KG) 

Michael Sheridan (MS) Erica Berardi (EB) 

Antony Colles (ACo) Victoria Keevil (VK) 

Janet Gray (JAG) Kinda Ibrahim (KI) 
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Action Points: 
 

For By 

Request an update on costed extension, highlighting challenges with 
renewing contracts at UEA and UoL 

DB/JMK Asap 

Rethink primary care strategy and come up with a new plan to bring 
to the wider team 

JMK/DB/AE Asap 

Engage with step 4 PIs to establish what might be done to support 
SWD  

JMK  

Share newsletter via social media  All  

Consider a one-day conference about CHARMER DB 3 July 2025 

Share DARS flowchart with timelines at next WP4 meeting AH  

Update the risk register with NHSE, SWD completion (due to not 
identifying medicines stopped) and primary care interviews 

AH  

 

       2.  Previous Meeting Minutes 

Review of previous minutes: 

Minutes were accepted. 

Review of previous meeting actions: 

Submit a first draft of DARS application for WP4: This is picked up in item 4. 

Update on costed extension: DB updated that this was chased. NIHR have approved 

the extension and it is now with DHSC to sign off. AC raised concerns about funds 

being returned to NIHR and being unable to extend contracts. JMK noted that site 

agreements could not be amended until the costed extension is approved. SS 

suggested that these challenges with recruitment/extension of contracts at 

collaborating organisations and hospital sites and UEA could be used to 

communicate with NIHR the need for a decision quickly. 

Action: Request an update on costed extension, highlighting challenges with 

renewing contracts at UEA and UoL 

Update on progress of PDG application plans: No update could be provided at this 

stage; once the costed extension outcome is known, we can begin planning this. 

Provide recommendations, if known, for recruitment of PPI lead: To be picked up 

later in the meeting. 

Submit an abstract for EuGMS: Deadline was missed. There is a new plan to submit 

if there is a call for late breaking abstracts.  
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Risk register – identification of new risks and has been circulated.   

3. 

  

CHARMER Progress Update – Newsletter  

The newsletter was shared and DB discussed notable items: 

a. Staff changes 

Graham Prestwich has joined as PPI Lead and will be starting in May. 

Shelby Carr has left the team. 

b. Budget and costed extension request 

Site agreements cannot be amended until the costed extension is confirmed. 

JB updated that site invoices are being paid without issue.  

GG updated that we are only waiting on some Quarter 4 invoices.  

c. PPI Team update 

JEG confirmed all PPI information from the newsletter was up to date. 

The paper on role of PPI in CHARMER is in its early stages but the outline has been 

agreed and the protocol and supporting documents are in development. 

d. WP4 Update 

No comments. 

e. Interviews with Primary Care Practitioners 

JMK updated that one primary care interview has been secured. AE has been 

working with RRDNs and ICBs to try to achieve more interviews. DB suggested that 

this might be rethought to include the use of the PCAG to capture the primary care 

perspective. DA agreed that given these challenges, case studies might be 

produced and use with focus groups or interviews and PCAG. DT1 suggests that 

using case studies that include primary care implications would be beneficial and 

do this hybrid and utilise the PCAG to establish thoughts on anything that may have 

resource implications for primary care. 

Action: Rethink primary care strategy and come up with a new plan to bring to 

the wider team 

f. Satisfaction with Deprescribing questionnaire 
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There has been a change in how these are completed due to challenges with asking 

patients and carers to complete after discharge. AH is following up with Step 3 

nurses to establish what the challenges have been but initially it seems due to RNs 

not knowing if the medicine has been stopped to identify those patients who 

should complete the SWD.  

Action: Engage with step 4 PIs to establish what might be done to support this.  

Manuscripts 

JMK updated that MP has reworked the recruitment paper with DW, JMK and VK’s 

input as a quality improvement paper and will be reviewed by DB soon. 

DB reports that feasibility study paper will be submitted within the next week. 

JMK updated that the feasibility study process evaluation results paper has an 

outline and that DB will check the mapping and then it should be ready to be put 

together. 

JMK updated that the ‘addressing learning from feasibility study to optimise trial 

design and intervention implementation’ paper will be worked on by BA over the 

next few weeks.  

Main definitive trial protocol paper has been submitted by DW to Trials.  

Process evaluation definitive trial protocol paper will be circulated this week for 

authors to comment.  

PCAG and its role paper – JMK updates that this will be written on behalf of PCAG 

with them as authors  

Dissemination  

BA gave an update that the newsletter has recently gone out but that the main 

method of reaching people needs to be social media shares since not many people 

are signed up.  

Action: Request for everyone to share the newsletter via social media.  

Request for ideas for social media content.  

DB noted that it is important to keep people engaged once the trial ends before 

results/publication are finished. 
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DT2 reported that he will be speaking at an AI and multi-morbidity conference and 

will mention CHARMER which could create some social media content.  

DB suggested CHARMER could host a one-day conference pre-final results – 

national rather than international. JMK said that HIE are also interested in 

engaging. 

Action: DB to consider a one day conference 

MP reported that he is attending BGS in November deadline of abstracts is May 12 

and call for proposing research symposium (bio with speakers and topic proposals). 

Action: JMK/DB/MP/VK to consider submitting a proposed symposium to the 

Autumn BGS meeting 

                     4.  Update on DARS Application 

AH – successfully submitted and uploaded the feasibility study data to NHS 

England, waiting for data linkage and for the datasets to be sent back for analysis. 

Progress on definitive, case officer has been assigned and met with. They have sent 

questions over to AH to respond to.  

DT1 asked when the data will be ready but AH was unsure. Is there any scope for 

amending this? The case officer has suggested submitting the definitive trial data 

in January 2026 in order to receive it back in February 2026, which leaves room for 

amendments. AC said that he would rather be cautious and get all the data rather 

than submitting what data we do have too early so his preference would be to at 

least have the feasibility data. This should be feasible given the timeline (maybe 

submitting Sept/Oct 25).  

DB requests that a Gantt chart for these kinds of activities is available in future so 

it is easier to make decisions about timelines.  

Action: AH to share flowchart with DARS timelines at next WP4 meeting 

6.  Risk Register  

JMK asked if there were any new risks.  

MP suggested adding that abolishing NHSE means it is hard to get anyone to 

commit to anything at present.  
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AH suggested that medicines data not being added soon enough is a risk for SWD 

questionnaire. 

DB suggested adding primary care as discussed earlier in the meeting.  

Action: AH to update the risk register with NHSE, SWD completion (due to not 

identifying medicines stopped) and primary care interviews 

                     7. Any Other Business 

None reported. 

                     8. Date of Next Meeting – Tuesday 3rd July 13:30 - 15:00 

 


