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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 27th January 2026 

10:30 – 12:00 

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) 

Elizabeth Bywater-Florance (EBF) Martyn Patel (MP1) 

David Taylor (DT2) Sujata Walkerley (SW) 

Jane Bee (JB) Bethany Atkins (BA) 

Michael Sheridan (MS) David Turner (DT1) 

 

               Apologies:  

 

 
 
 
 
 

 
 
 

 

Martin Pond (MP2) Kelly Grant (KG) 

Ian Kellar (IK) Jo Taylor (JT) 

Miles Witham (MW) Edith Cassidy (EC) 

Victoria Keevil (VK) Antony Colles (ACo) 
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Action Points: 
 

For By 

Update on reviewing the unmatched data within work package 3. ES 14/04/2026 

Submit SAP and HEAP to the PSC by the end of January. AC/DT1 30/01/2026 

Confirm with Cat Taylor (sponsor) whether revised site agreements 
are required to adjust payments of Excess Treatment Costs (ETCs). 

ES 15/02/2026 

Confirm final research costs underspend once all final site costs have 
been processed.  

JMK/JB 28/02/2026 

Review and email GP feedback on the patient stories document.  All 27/02/2026 

Circulate the manuscript spreadsheet to the PMG for review. JMK 31/03/2026 

AH to draft escalation email; DB to contact site 53’s PI directly. AH/DB 31/01/2026 

Consider submitting an abstract for BGS in July 2026. All 07/2026 

 

 

       2.  Previous Meeting Minutes 

Review of previous minutes: 

Minutes were accepted. 

Review of previous meeting actions: 

Archiving responsibilities: JMK will progress discussions with Sarah on data 

archiving location after a decision is made about data storage.  

Per-protocol population update: AC confirmed removal of two non-implementing 

sites is being done and this is captured in the Statistical Analysis Plan (SAP).  

PPI paper ethics documents: PPI team will be writing a paper about their 

experiences of being involved in CHARMER. Protocol has been drafted. Information 

sheet and consent form need drafting. JMK has discussed this paper with Cat Taylor 

at University of Leicester who stated that as Leicester is still a sponsor, this paper 

can be accepted.  

Work package 3 unmatched participants: ES has contacted DARS; awaiting details 

on reasons for unmatched records.  

Risk Register update: AH updated; included on agenda. 

ACTION: ES to update on reviewing the unmatched data within work package 3 

at the next meeting. 
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3. 

  

CHARMER Progress Update – Newsletter  

a. Programme Steering Committee (PSC) 

Statistical Analysis Plan (SAP) and Health Economics Analysis Plan (HEAP) has been 

reviewed by PPI representative and PPI team.  

Full PSC review required before end of March 2026.  

AC and DT1 plan to circulate the SAP and HEAP to the PSC at the end of January 

2026. 

ACTION: AC and DT1 to submit SAP and HEAP to the PSC by the end of January 

2026. 

b. Finance update 

Final site payments are still being processed via Leicester; costs are continuing to 

come through.  

Excess Treatment Costs (ETCs) budget discrepancy identified by JMK and JB – this 

has occurred by sites being paid an average ETC payment rather than specific costs 

(i.e. earlier steps have a longer intervention phase and should receive higher ETCs). 

AH and ES are currently working through this.  

There may be a requirement to update site agreements; AH has populated the 

updated site agreement with tracked changes. ES to discuss with Cat (sponsor) 

whether a new site agreement is required.  

JMK reported that there is a projected underspend, subject to final site research 

costs.  

JMK has contacted Michael Sheridan regarding possible viring of the underspend 

in research costs to staff budget line. 

ACTION: ES to confirm with Cat Taylor (sponsor) whether revised site agreements 

are required to adjust payments of Excess Treatment Costs (ETCs).  

ACTION: JMK and JB to confirm final research costs underspend once all final site 

costs have been processed.  

c. PPI update 
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GP circulated a document outlining the proposed approach to collecting patient 

stories, seeking feedback from PMG members.  

There was a discussion about the mechanism for identifying storytellers (clinicians, 

patient networks, patient participation groups, Patient’s Association, third sector 

groups). SW mentioned that she was attending the Leicester PPI group and could 

reach out to them. 

Agreement stories should be deprescribing-focused, not trial-specific (to avoid 

research ethics issues as the patient stories are not a research activity).  

The team is working with Health Innovation East to develop this activity. 

ACTION: PMG members to review and email GP feedback on the patient stories 

document.  

d. Work package 4 update – Process Evaluation 

Interviews are now complete and weekly analysis planning meetings are ongoing.  

The operationalised fidelity framework was circulated to the group in December 

2025 and is being piloted, using qualitative interview data, recordings of 

intervention activities, implementation manual (within REDCap) and the bi-

monthly Principal Investigator (PI) surveys.  

The process evaluation team is streamlining coding frameworks to ensure analysis 

is feasible within resource available.  

Analysis will involve:  

• Deductively mapping to the TDF (theoretical domains framework) – which 

underpins the CHARMER intervention, 

• Refined codes from the feasibility study relating to implementation and 

these are mapped to NPT (normalisation process theory) – to allow an 

understanding of how the intervention was implemented, 

• Fidelity scoring framework – to score what was implemented. 

e. Manuscripts in preparation 

 Definitive trial protocol paper has been accepted in BMJ Open (in press).  

The process evaluation protocol paper is awaiting handling editor decision 

(submitted September 2025 and reviewer comments received by handling editor 
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on 7 December 2025; JMK has emailed BMJ Open multiple times). JMK will email 

BMJ Open handling editor again at the end of January 2026. 

Manuscripts in preparation:  

• Learning from early work packages (core outcome set and feasibility study) 

is going to change its focus slightly and is likely to be a commentary piece. 

• Process evaluation paper: This was planned as a paper about using 

thematic analysis with TDF and NPT but will now be a mixed methods 

process evaluation paper using qualitative data, fidelity, satisfaction-with-

deprescribing and mechanism-of-action questionnaire responses. 

• Operationalising the fidelity framework for the definitive trial: Will be 

written once the fidelity assessment is complete. 

• PPI paper (experiences of PPI team) is in progress. 

• Definitive trial papers (post-analysis). 

Discussion around drafting journal articles to engage with secondary care – VK and 

MP1 to potentially lead on this. JMK will circulate the manuscript spreadsheet to 

the team. 

ACTION: JMK to circulate the manuscript spreadsheet to the PMG for review. 

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

WP3 agreement has been confirmed – extension agreed, awaiting confirmation.  

Twenty-one sites have signed the WP4 data sharing agreements to enable sharing 

of their data with NNUH and data are being sent by these sites to NNUH.   

Three sites outstanding; one site has not engaged with emails (site 53).  

Data must be fully compiled by NNUH by mid-February to allow cleaning before 

uploading in early March for data linkage.  

AH and EC have research passports for onsite data formatting at NNUH.  

AH to draft an escalation email to site 53. DB to lead escalation on this as she has 

met with the site’s PI previously.  

ACTION: AH to draft escalation email; DB to contact site 53’s PI directly.  
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                     5. Engagement Activities  

JMK updated that Health Innovation East meetings have been productive and we 

now have a clear structure to support planning of stakeholder engagement:  

• Working groups to focus on three stakeholder groups: patients/public, 

policy and decision makers, clinicians in hospital/primary care. 

• Two leads required for each group. 

• Key messages to be finalised between February-April 2026 using current 

resources/toolkits to support engagement with different stakeholders. 

It was noted that any PMG member may choose to join these groups if they would 

like to be involved in planning stakeholder engagement. 

BA shared the stakeholder matrix put together by Health Innovation East. The 

stakeholder list was reviewed and updated by the team. 

Conferences & dissemination:  

• SS will be attending the third International Conference on Deprescribing 

(ICOD; April 2026). 

BGS deadlines missed for Spring; November abstract window opens July 2026. 

ACTION: Consider submitting an abstract for BGS in July 2026. 

6.  Risk Register  

JMK reviewed the risk register, focusing on active risks. Key risks reviewed:  

• Data linkage issues: AH/HB supporting NNUH with the process. 

• Invisible processing of data: Checking that people who have opted out are 

not included and that all processes are in place with safe data transfer. 

• Data matching: Concerns around incorrect data matching. AH/EC are 

reviewing this to ensure accurate data linkage/testing with NHS England. 

• Feasibility study data: Some of the data linkage issues have been mitigated. 

The data management team have been reviewing the data to establish the 

required processes. This risk has now reduced.  
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• Delivery of HES, prescription and ONS data by NHS England: ES is keeping 

track of this.  

                     7. Any Other Business 

Researchfish is due for submission in March. GG shared the working document; the 

team reviewed and updated this.  

Conferences & dissemination section was reviewed and the following activities 

added:  

o Ageing Specialty Research webinar. 

o Training sessions for RRDN research nurses (AH/ES). 

o European Geriatric Medicine Society (SS).  

o Behavioural science teaching – CHARMER to be used as a case 

study (SS, DB). 

o National polypharmacy event – Health Innovation Network (SS, 

GP). 

o Talk at the School of Medicine in Leeds (GP).  

There was a discussion about contacting the Patients Association to include a call 

for patient stories in their newsletter. 

Discussion on future funding; follow-on PDG may be possible; next realistic 

submission window November 2026. 

                     8. Date of Next Meeting  

Tuesday 14th April 10.30am-12pm 

 


