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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:
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Programme Management Group Meeting

Thursday 3" July 2025
13:30-15:00

MINUTES

1. Attendees:

Debi Bhattacharya (DB) - Chair

Jackie Martin-Kerry (JMK)

David Wright (DW)

Sion Scott (SS)

Jo Taylor (JT)

Graham Prestwich (GP)

Amber Hammond (AH)

Victoria Keevil (VK)

Jane Bee (JB)

Amber Nash (AN)

Allan Clark (AC)

Kinda Ibrahim (KI)

Bethany Atkins (BA)

Antony Colles (ACo)

lan Kellar (IK) Martyn Patel (MP1)
David Taylor (DT2) Elizabeth Bywater-Florance
(EBF)
Apologies:
David Turner (DT1) Sujata Walkerley (SW)

David Alldred (DA)

Erica Sims (ES)

Miles Witham (MW)

Kelly Grant (KG)

Michael Sheridan (MS)

Erica Berardi (EB)

Gina Gohil (GG)

Jennie Griffiths (JEG)

Janet Gray (JAG)

Martin Pond (MP2)
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Action Points: For By
3-hour online conference about CHARMER DB/IMK/BA Early
October
2025
Process evaluation team to discuss logistics of data analysis, and Process 31/08/2025
feedback to AC evaluation
team/AC
DARS applications for WP3 and WP4 AH July/October
2025
Develop a discussion paper about the patient stories including GP 31/08/2025
proposed audience and purpose

2. | Previous Meeting Minutes

Review of previous minutes:

Minutes were accepted.

Review of previous meeting actions:
NIHR has approved the costed extension.

The primary care strategy to support recruitment has been reviewed — the plan for

this is covered as part of the newsletter items below in item three.

JMK and EBF are engaging with Step 4 Principal Investigators (Pls) to support
completion of the satisfaction-with-deprescribing questionnaires and encouraging

them to add discharge dates into REDCap.
The Year 4 CHARMER Highlights newsletter has been shared across social media.

DB shared her thoughts on having a one-day conference about CHARMER. DB
proposed a 3-hour online event inviting Pls to celebrate the end of the CHARMER
trial and some giving a talk about their experiences of being a CHARMER site,
underrepresentation of older adults in research, inviting people with an interest in
deprescribing, ageing research and key stakeholders. A positive response around
this was received from the team. It was suggested this could be held on a
Wednesday lunchtime from around 12pm in early October (possible dates 1t or 8"

October 2025).
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See discussions around the DARS applications in item four noted below and

updates around the risk register in item six below.

ACTION: Organise 3-hour online conference about CHARMER.

3. | CHARMER Progress Update — Newsletter
The newsletter was shared and DB discussed key items:
a. Staff changes

Caitlin Pearce (trial assistant) and Amanda Edmondson (supported the process
evaluation team) have left to pursue other career opportunities. Lizzie Bywater-

Florance has increased her hours to provide support with the process evaluation.
b. Finance — budget and costed extension request

JB shared that the site payments are running smoothly as we are approaching the
final part of the project. AH and ES are doing a projection of what our research
costs are based on the higher enrolment costs. This will allow us to work out how
many extra interviews can be done with geriatricians and pharmacists, which will

help to balance out the costs.
c. PPl team update

GP provided the update and mentioned that he is in the process of arranging one-
to-ones with each of the PPl members and is keen to gain an individual
understanding of the progress so far and what the team would like to do going
forward in terms of the opportunities they see, and around communicating the
results. GP discussed including patient stories as part of this and that the team will
be discussing this further at the next PPl team meeting. DB queried whether there
have been any discussions on where the patient stories will come from. GP
suggested staged conversations between patients and clinicians. DT2 agreed with
this and stated this would be ideal from an ethical point of view as patients from
the trial would not be able to be involved. DB proposed that we could edit the
videos that have been put together as part of the intervention, showing how
geriatricians may navigate a deprescribing consultation. JT raised a point about the
terminology used and trying to promote a better understanding of proactive
deprescribing and raising awareness of it through the patient stories. GP

highlighted the appropriateness of deprescribing needs to be considered too, as it
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can also be dangerous to stop some medicines that have been prescribed. There
was a discussion about what the purpose and audience of the patient stories would

be.
ACTION: GP to develop a patient stories discussion paper.

d. Work package 4 update

AH updated the team that we are about to conclude the final enhanced data
collection period for Step 4 sites, which is when the sites are taking the consents
on the wards for the quality-of-life questionnaires. AH shared the current data
reported and there was a general discussion. In terms of the general enrolment
numbers, the primary outcome data looks positive and we are above target. There

are only two sites which are under target.

BA reported that all sites have proceeded through the implementation phase. Step
4 sites finished implementation on 30" April. Sites struggled to set up reports for
benchmarking; two sites did not complete benchmarking. There was a general
discussion around the data analysis, including whether to remove sites that
implemented the CHARMER intervention poorly when undertaking the
effectiveness analysis, and also discussion about the operationalised fidelity
framework that is being developed to support understanding of how the
intervention was implemented. It was agreed that the process evaluation team

would discuss this and feedback to AC.

ACTION: Process evaluation team to discuss logistics of data analysis, and

feedback to AC.
e. Primary care strategy to recruitment

JMK reported that EBF has been reviewing what has been done so far to encourage
primary care practitioners to participate in interviews to discuss their experiences
in the CHARMER trial involving patients that have had a medicine stopped. JMK
mentioned we have had one interview since the last PMG meeting and since then,
another GP is interested in taking part. EBF and JMK are engaging with Regional
Research Delivery Networks (RRDNs) about how we can encourage GP practices in
their region to participate in interviews. JMK and EBF met with South Central RRDN

who suggested that they felt their practices would be more open to having a focus
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group rather than an individual interview. An amendment is being submitted for
this. The plan is for the RRDN to organise for practitioners’ consent to take part in
an online focus group. JMK and EBF plan to engage with the primary care advisory
group (PCAG) to see if we can gain support from the leads of the Integrated Care

Boards (ICBs) and lead prescribers to help engage with primary care.

f. Manuscripts in preparation
JMK, MP1 and VK have been working on the learnings from CHARMER manuscript.
The main feasibility study results paper was submitted yesterday to Age and
Ageing.

JMK stated that the analysis and outline has been drafted for the process
evaluation results paper for the feasibility study manuscript. This will be prepared

over the summer and the plan is to submit this to Implementation Science.

DW informed the team that the definitive trial protocol paper has been submitted

to the BMJ Open in the last few days. The paper is a summary of the protocol.

There is also a definitive trial process evaluation protocol paper in development

and the aim is to submit this in mid-July 2025.

JMK mentioned that the outline is in the process of being drafted for the PCAG
paper. This will be a short piece about setting up the group and what its role is and
the benefits of doing this within a hospital trial. Aim to circulate this to the PCAG

in the summer.

The PPI paper is in the planning stage. JMK is working on the topic guide and

protocol, which will be submitted for ethical approval.

4. | Update on DARS Applications — WP3 (feasibility study) and WP4 (definitive trial)

AH updated the team on the DARS application for the feasibility study (WP3); this
needs to be re-submitted as the ID for the DARS application was missing in the title
of the document that was initially submitted. A calculation of the cut-off date also

needs adding.

The DARS application for WP4 is in the process of being submitted. A few questions
need addressing, including adding an extra sentence to the privacy statement on

the CHARMER website. Aiming to have the DARS application in place by October.
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ACTION: AH to re-submit DARS application for WP3 and submit DARS application
for WP4.

5. | Engagement Activities

DB reported that East Midlands Regional Research Design Network did a
presentation on the ageing portfolio and CHARMER was showcased in this, which
received positive feedback. DB mentioned that she also presented at the British

Geriatrics Society about the progress of the trial.

SS gave a talk to Black Country ICB who have a few trial hospitals under their area.
SS also gave a talk at the Royal College of Psychiatrists on deprescribing and
intellectual disability, and discussed CHARMER as an example of how an

intervention can be designed and how a trial can be implemented.

BA shared the statistics for the 2025 CHARMER Highlights newsletter. The most
accessed activity was on the ‘increasing meaningful participation of older people
in core outcome set development’ manuscript. DB noted that this was good as we
are planning to submit a grant to increase older people’s involvement in healthcare

research.

6. | Risk Register

DB highlighted that the upheaval with NHS England may affect the DARS release,
and the satisfactory-with-deprescribing questionnaire completion is also a risk that
needs to be considered, although JMK and EBF had done as much as possible to

increase completion rates.

7. | Any Other Business

Discussion around having a face-to-face meeting, potentially in Cambridge, when

we have the results of the study — agreed to plan one for next year.

8. | Date of Next Meeting — September (exact date to be confirmed — doodle poll will

be sent round for the team’s availability).
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