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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 14th April 2026 

10:30 – 12:00 

MINUTES 
 

1. Attendees:  

 
Debi Bhattacharya (DB) - Chair Jackie Martin-Kerry (JMK) 

David Wright (DW) Sion Scott (SS) 

Michael Sheridan (MS) Graham Prestwich (GP) 

Amber Hammond (AH) Hannah Browning (HB) 

Gina Gohil (GG) Amber Nash (AN) 

Allan Clark (AC) Erika Sims (ES) 

Jennie Griffiths (JEG) Janet Gray (JAG) 

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

David Taylor (DT2) David Turner (DT1) 

Samira Alihosseini (SA) Bethany Atkins (BA) 

 

               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) 

Jane Bee (JB) Sujata Walkerley (SW) 

David Alldred (DA)  



 

Page 2 of 7 
CHARMERWP4_PMG Meeting Minutes 

Action Points: 
 

For By 

Respond to UEA researcher requesting clearer aims/objectives and 
with a timeline. 

ES 30/04/2026 

Follow-up with UoL contracts team to support request to NIHR. DW 30/04/2026 

Circulate final patient stories materials to PMG. GP 15/04/2026 

Distribute patient stories invitation through the Patient’s 
Association newsletter and contact Social Action for Health once 
materials are finalised. 

DT2 14/07/2026 

Contact older people’s groups regarding patient stories once 
materials are finalised. 

JEG 14/07/2026 

Include an item on collecting patient stories in the CHARMER 
Highlights newsletter. 

GG 28/05/2026 

Revise infographic based on feedback. JMK/GG 01/06/2026 

Revisit event planning once database lock confirmed. All 14/07/2026 

Discuss future PDG application. All 14/07/2026 

 

 

       2.  Previous Meeting Minutes 

Review of previous minutes: 

Minutes were accepted. 

Review of previous meeting actions: 

Unmatched data (WP3): Only two participants had unmatched data in terms of 

the identifiers uploaded to NHS England’s Data Access Request Service (DARS). 

Learning related mainly to data formatting and linkage, which has informed WP4 

processes.  

SAP and HEAP: Submitted and reviewed by the Programme Steering Committee 

Chair. 

Revised site agreements: Addendums completed; agreements for three sites 

outstanding for signatures. Twenty-one sites signed off and ready for invoicing of 

final excess treatment costs (ETCs).  

Research cost underspend: proposal to move this to staffing budget line will be 

submitted to NIHR. 
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Patient stories document: Extensive feedback received (particularly from Patient 

and Public Involvement team). Document will be finalised following discussion 

with DB and team.  

Manuscript spreadsheet: Circulated to PMG.  

Site 53 escalation: Site now engaged and data received.  

BGS abstract: Deferred for discussion at this meeting. 

3. Data Request Proposal 

Proposal received from UEA researcher requesting access to CHARMER data to 

examine changes in polypharmacy and anticholinergic burden. 

Discussion highlighted concerns about timing (core analyses not yet completed) 

and potential overlap with CHARMER primary analyses. 

Clarified request is for enhanced data only, not DARS data. 

Group broadly supportive in principle but agreed data should not be released until 

CHARMER analyses are published; timeline for data access is likely to be in a year’s 

time. 

Researcher will be asked to provide clearer aims and objectives for proposed 

research. 

ACTION: ES to respond to UEA researcher requesting clearer aims/objectives 

and with a timeline. 

4. Request to NIHR 

Reprofiling request discussed to move underspend in research costs to:  

o Extend PPI involvement until the end of the year for 

engagement/dissemination activities. 

o Support additional process evaluation resource. 

We have experienced complications and delays with submitting the request due 

to funds not yet transferred from UoL to UEA. 

DW offered to help follow-up with the contracts team at UoL.  

JMK to email DW with details to support NIHR and contractual follow-up. 
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ACTION: DW to follow-up with UoL contracts team to support request to NIHR. 

5. 

  

CHARMER Progress Update – Newsletter  

a. Finance update 

Small underspend identified in research costs. 

Funds for conferences/events remains available. 

Three site agreements pending final agreement sign-off. 

JMK to progress underspend reallocation with NIHR. 

b. PPI update 

Patient stories work has substantially progressed:  

o Guidance document completed. 

o Recruitment flyer developed. 

o Inclusive approach agreed, including family/carer involvement. 

o £25 voucher to be offered for an hour of someone’s time. 

o Target of 10–15 stories. 

GP asked PMG members to support dissemination through trusted networks. 

DT2 offered to distribute through the Patient’s Association newsletter if they 

agree to it and contact Social Action for Health. JEG offered to contact older 

people’s groups. 

PPI input highlighted as essential for forthcoming manuscripts. 

ACTION: GP to circulate final patient stories materials to PMG. 

ACTION: DT2 to distribute patient stories invitation through the Patient’s 

Association newsletter and contact Social Action for Health. 

ACTION: JEG to contact older people’s groups regarding patient stories. 

ACTION: GG to consider including an item on collecting patient stories in the 

CHARMER Highlights newsletter. 

6. Work Package 4 Updates 

a. Health economics  
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DT1/SA provided an overview of the health economics analysis. 

Focus on cost-effectiveness and quality of life using EQ5D.  

Data sources include DARS, enhanced data collection, REDCap, and patient self-

report of primary care use from patients in the follow-up period and EQ5D data in 

baseline and follow-up.  

Main analyses planned for May–July 2026, with assumption modelling extending 

into August 2026. 

b. Process evaluation 

JMK/EBF provided a summary of the process evaluation work. 

Fidelity assessment underway by JMK and BA (7/20 sites completed; 3 in 

progress). All components are being assessed in terms of fidelity using the fidelity 

framework that has been developed. 

o JMK is also analysing approximately 70 staff interview transcripts 

to understand implementation of the intervention and contextual 

aspects which influence how CHARMER was implemented and 

received. The codes will be mapped to Normalisation Process 

Theory (NPT).  

o Interviews highlight: Benchmarking as the most challenging 

component of the intervention, importance of relationships, staff 

stability, and local context which influence intervention 

implementation. 

TDF (Theoretical Domains Framework) coding on 40 interviews has been 

completed by EBF. 

Strong positive feedback from PMG on clarity and honesty of findings, and the 

amount of work undertaken. 

Fidelity assessments planned to be complete by end of June 2026. 

c. Statistics 

AC provided an update. Database review is underway; minor date inconsistencies 

identified but deemed low impact for the analysis.  

Database lock targeted imminently.  
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Medication data to be analysed by end of May. SS is presenting these data at a 

conference on 18th June 2026.  

Main trial analysis targeted for completion by mid-July 2026.  

Aim to submit main manuscript by end of grant (August 2026). 

d. DARS application 

Consented participant data received; non-consented data download in progress.  

One site identified with mismatched date of birth format; issue resolved with 

DARS. ES mentioned that DARS are reviewing their own system as they have not 

come across a case like this before where the proportion of matching was higher 

than what their threshold was; their threshold restriction was not working.  

                     7. Engagement Activities  

a. Infographic 

Agreement to produce an infographic showing the issue, barriers/enablers, the 

CHARMER intervention components, anticipated outcomes and expected 

outcomes.  

ES suggested highlighting how CHARMER influences policy/change. 

ACTION: JMK/GG to revise infographic based on feedback. 

b. Work with Health Innovation East 

Continued support from Health Innovation East for dissemination activities. JMK 

asked the group for ideas on future engagement activities/dissemination.  

ES highlighted the importance of identifying who our stakeholders/policy makers 

are to influence change in policy. JMK noted that stakeholder mapping has been 

completed, including policy makers and those who may influence change in 

practice. 

c. Upcoming conferences 

NHS R&D Conference (11–12 May 2026): Poster on site engagement (AH).  

British Geriatrics Society (Nov 2026): Potential late-breaking abstract pending 

data readiness.  
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SS is attending the Integrative Personalised Medicine conference (18 June 2026), 

which will be a key dissemination opportunity.  

GP presenting at University of Northumbria (11 May 2026) to trainee non-medical 

prescribers, and as a speaker on a panel as a patient at the Royal College of 

Nursing Long-Term Conditions Conference (17 June 2026). Discussion around 

providing GP with 1–2 PPI/CHARMER overview slides. 

d. Manuscripts 

Manuscript discussions to continue via WP4 meetings. 

8.  Risk Register  

Main risk now is delay in locking the database. 

9. End of Trial Event in October 

Proposal to hold an event in October 2026 using conference underspend. 

Timing will be dependent on database lock and analysis timelines. 

ACTION: Revisit event planning once database lock confirmed. 

                     10. Any Other Business 

DARS now enabling national access to hospital e-prescribing data. 

Discussion around potential opportunity for future PDG application, depending on 

trial results – discuss at next PMG. 

ACTION: Discuss future PDG application at next PMG. 

                     11. Date of Next Meeting  

Tuesday 14th July 2026, 10.30am-12pm 

 


