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Programme Management Group Meeting

Wednesday 24t September 2025
15:30-17:00

MINUTES

1. Attendees:

Debi Bhattacharya (DB) - Chair

Jackie Martin-Kerry (JMK)

David Wright (DW)

Sion Scott (SS)

David Alldred (DA)

Graham Prestwich (GP)

Amber Hammond (AH)

Hannah Browning (HB)

Gina Gohil (GG)

Amber Nash (AN)

Allan Clark (AC)

Erica Sims (ES)

Jennie Griffiths (JEG)

Janet Gray (JAG)

lan Kellar (IK)

Martyn Patel (MP1)

David Taylor (DT2)

Sujata Walkerley (SW)

Anamika Sharma (AS)

Apologies:

David Turner (DT1)

Kinda Ibrahim (KI)

Jane Bee (JB)

Bethany Atkins (BA)

Miles Witham (MW)

Kelly Grant (KG)

Michael Sheridan (MS)

Erica Berardi (EB)

Antony Colles (ACo)

Jo Taylor (JT)

Martin Pond (MP2)

Elizabeth Bywater-Florance
(EBF)

Victoria Keevil (VK)

Edith Cassidy (EC)
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Action Points: For By

Discuss with Sarah Rutherven as to who will retain archiving | JMK 31/10/2025
responsibility.

Remove the two sites which did not implement the intervention from | AC 31/10/2025

the per-protocol analysis and capture this detail within the Statistical
Analysis Plan.

Discuss PPl paper documents required for ethical approval at the next | JMK 06/10/2025
PPl meeting.

Schedule a meeting to review the unmatched data in work package 3, | ES 27/01/2026
and provide an update at the next PMG meeting.

Update risk register. AH 31/10/2025

2. | Previous Meeting Minutes

Review of previous minutes:
Minutes were accepted.

Review of previous meeting actions:

A 90-minute webinar to discuss increasing ageing specialty research is happening

on the 8" October 2025 from 12-1.30pm.

The discussion around the data analysis for the definitive trial took place at the
small group work package 4 meeting and is ongoing. There was a discussion around
the protocol analysis and whether to include those that did not implement the
intervention and those who partially implemented the intervention. JMK noted
that two sites did not implement benchmarking, but implemented everything else.
It was discussed that although the other sites would have implemented everything,
the quality may vary across sites. For the process evaluation, there will be a scoring
process in terms of implementation fidelity; a numeric value will be assigned to
each implementation intervention component. It was agreed that the two sites
which did not implement the intervention will be removed from the per-protocol
analysis. This detail will be captured within the Statistical Analysis Plan that is

currently being prepared.

ACTION: AC to remove the two sites which did not implement the intervention
from the per-protocol analysis and capture this detail within the Statistical

Analysis Plan.
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GP and DB met recently to discuss the patient stories approach and proposed
generating patients that identify as good news stories of people who have
experienced the positive effects of proactive deprescribing. DB suggested inviting
patient groups including The Patient’s Association to bring stories, and to contact
the hospital sites we have been involved with for stories around people having

positive experiences of having a medicine stopped.

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

Anamika Sharma and Hannah Browning, Trial Assistants, were welcomed to the

team.
b. Programme Steering Committee (PSC)

The PSC meeting is on 7™ October 2025. A pre-meet has been arranged for 6%
October 2025 with Adam Gordon (PSC Chair), JEG, JMK and Alan Brown
(Independent PPl member). The PSC will be informed that the SAP and HEAP will
be sent to them in early December 2025 after its review by the Programme
Management Group (PMG) in November 2025. This will enable us to have sufficient
time for it to be signed off by the PSC before we receive the DARS data at the end
of March 2026.

c. Finance update

JMK provided the update. The last quarter of invoicing information for research
costs will be sent soon, as well as the excess treatment costs (ETC) which will be
paid directly from the University of Leicester (Uol). JMK stated that she will
reconcile the budget and look at projected costs versus actual costs. ES mentioned
that the SOECAT is being finalised and that UoL will receive their last ETC payment
at the end of 2025.

d. Move to University of East Anglia (UEA)

The core CHARMER team will be moving to UEA (DB, SS, BA, MK, EBF, GG, JEG, SW,
DT2, JAG, GP). DB and SS will be transferring on the 6" October 2025 and the rest
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of the team will follow at a later date. The sponsorship of CHARMER will be retained
at UolL.

Regarding data management, JMK stated that herself and EBF have requested
honorary positions at UoL to allow them to access the implementation and
interview recordings, which will remain at UoL due to sponsorship remaining with
UolL and the information sheets state that identifiable data will be stored at UoL.
When the transcripts have been anonymised, they will be moved across to UEA
and analysis undertaken at UEA. ES stated that the Clinical Trials Unit cover the
archiving of trials and retain copies of everything, however this usually goes back
to the sponsor. ES suggested there needs to be a discussion between UoL and UEA

as to who will retain archiving responsibility.

ACTION: JMK to discuss with Sarah Rutherven as to who will retain archiving

responsibility.
e. PPlupdate

GP updated that the patient stories approach has been the main item that the PPI
team have been working on. GP stated that the next step will be to draw up
detailed guidance and put together the process, which the PSC can feedback on.
JEG also mentioned that the PPl team will be meeting with Health Innovation East

to discuss future stakeholder engagement plans.
f. Work package 4 update
AH updated the group on enrolment figures.

JMK updated on the process evaluation and discussed the interviews that have
been completed, and feedback from the geriatrician/pharmacist workshops. The
Regional Research Delivery Networks (RRDN) have helped engagement with
primary care practices and suggested focus groups may be preferred by primary
care practitioners over interviews. EBF and JMK are currently scheduling
interviews/focus groups. A coding dictionary based on the feasibility study is being
developed to assist with data analysis. Artificial intelligence and the fidelity

framework will also be used for data analysis.

g. Manuscripts in preparation
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MP1 shared that himself, JMK and VK will complete a redraft of the learning from
CHARMER recruitment manuscript after the PPl team have provided feedback on

the planned approach to structuring the manuscript.

JMK informed that the main feasibility study results manuscript was submitted in

July and is currently with Research in Social and Administrative Pharmacy.

There is also a process evaluation paper from the feasibility study that is being
drafted; the outline and analysis has been completed. Aiming to submit this to

Implementation Science by the end of the year.

The main protocol paper for the definitive trial is currently with BMJ Open with a

request for exemption of peer review.

The process evaluation protocol manuscript for the definitive trial was submitted
to BMJ Open in September 2025, requesting peer review exemption, as it has been

reviewed by the PSC.

A manuscript is planned to describe operationalising the conceptual framework for

implementation fidelity for the CHARMER intervention components.

A manuscript is being drafted around the establishment of the CHARMER Primary
Care Advisory Group, and a protocol, information sheet and consent form have
been drafted for the PPI paper, which will be submitted for ethical approval at UoL.
SW suggested discussing the documents required for ethical approval at the next

PPI meeting.

ACTION: JMK to discuss the PPl paper documents required for ethical approval at

the next PPl meeting.
h. Work package 5 update

DB updated that a request has been made to write a methodological chapter for

dissemination using the Guide to Disseminating Research (GuiDiR) framework.

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

AH shared that the data has been received for work package 3, and the signed DARS
application for work package 4 has been received. 23 out of 24 trial sites have
signed so far. This application is needed for data linkage to take place by NHS

England.
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5. | Engagement Activities

Around 50 people have signed up to the CHARMER webinar taking place on 8"
October 2025.

DB mentioned that a Principal Investigator (Pl) that participated in the feasibility
study and definitive trial is preparing a piece on CHARMER and another PI
pharmacist is working with the CHARMER team to draft an article about their

experience of being involved in a trial.

SS shared that he is at the European Geriatric Medicine Society conference in
Reykjavik and will be presenting CHARMER. SS also informed that someone was
giving a keynote on deprescribing and the core outcome set was on one of their

slides.

6. | Risk Register

JMK shared the risk register and went through current risks. ES commented on data
matching and stated that there were two patients out of four hundred for work
package 3 that could not be matched. A meeting will be scheduled to discuss this.
Research passports are also being put in place for AH and EC to support Norfolk
and Norwich University Hospital with consolidating all 24 of the individual data sets
into a single data set to upload to DARS due to complexity around the formatting
of data. Inconsistencies of ward admission and discharge dates between the
enrolment log and REDcap are also being reviewed. Data entry errors are flagged

when sites run checks against the national data opt-out checker.

ACTION: ES to schedule a meeting to review the unmatched data in work package

3, and provide an update at the next PMG meeting.

DB discussed looking at whether the data aligns with national priorities relating to
frailty as it seems that frailty is not being captured explicitly within CHARMER,
although some qualitative data has shown there is a focus on deprescribing for
patients who are more frail. DB suggested looking at this data further in a work

package 4 meeting.

JMK highlighted that we have received the prescribing outcome data via NHS
England that was untested in the feasibility study ahead of the definitive study start

date. Therefore, this risk has been reduced.
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The delivery of HES, prescription and ONS data by NHS England has been delayed
by one month. ES stated that this data should come through by the end of March
2026.

The primary care perspectives will be addressed through focus groups and RRDN

engagement.

AS is following up with sites to gain an understanding around change in purpose of
study wards or participating geriatricians moving wards. DB highlighted that the
relevance of this was because patients were only eligible if they were under the
care of a participating geriatrician. Therefore, AS is following up with this as we are
not aware if the patients that were enrolled were all eligible. There has been good

progress with this so far, and we are waiting to hear back from three sites.

Regarding NHS England abolishment, ES shared that there seems to be uncertainty
within staff in different areas around what is happening, but have been told to

continue to work as normal.
No further risks were raised.

ACTION: AH to update risk register.

7. | Any Other Business

None reported.

8. | Date of Next Meeting

Tuesday 27" January 10.30am-12pm
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