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Presenter Notes
Presentation Notes
This is an image of Aberavon Beach in my hometown of Port Talbot. “Beauty and grit” is how the tourist board describes the area of Neath Port Talbot, and this resonates with my experience of growing up in a community which has complex social economic pressures and  high levels of deprivation Port Talbot is community driven, despite of the often-bleak statistics around our area's economy, health and wellbeing, there is a vibrant network of individuals who  nurture the local community and help those within it thrive – this value of wanting to make a difference and helping people to feel like their voice matters is something that is at the core of my identity as an academic and researcher.I am a proud  first generation academic so finding myself building a career as a health psychologist was as much as a surprise to me as my family .  I have embraced what I like to describe as the weird and wonderful world of academia, as this career pathway allows me a platform to channel my curiosity about human behaviour whilst also allowing me to have the privilege to share the voices of underheard populations and the communities in which they live. As  health psychologist the focus of my research has been on exploring the experiences of those with chronic conditions, that are under represented in research. I also use theoretical frameworks to understand the reasons why individuals engage or fail to engage in particular lifestyle behaviours There is growing recognition within research that interventions that are based within communities are an important way to support people to improve physical health and wellbeing. We are also beginning to move away from the dated model of research being conducted by those of us in the ivory towers who have no lived experience of links to  the communities and instead looking to develop solutions to improve health and wellbeing through co-production with the communities that are most impacted. 
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The project that I am going to talk about today is focused community pharmacies, these are healthcare settings that  are at the heart of local health services and offer access to medicines as well as healthcare advice. The image on screen is of an item that is likely familiar to most people in the room with many of having these within our homes – a “asthma pump” or rather meter dose inhalers (MDIs) are a commonly prescribed medication for those with ? – however these small items have ae large carbon footprint– it is estimated that MDIs contribute to around 3.5% of the carbon footprint of the NHS.  Their impact on the environment is due to the highly potent greenhouse gas within the inhaler which is used to help deliver medicine to a patient’s lungs. Currently there is no national inhaler recycling scheme and inhalers which are returned to community pharmacies are stored with other medicines waste, collected by the waste contractor and incinerated. This brings us to the focus of this study ; in Nov 2022 Swansea Bay University Health Board ran a pilot to recycle inhalers returned to community pharmacies. This was the first of its kind in the UK – describe what they did To support this work a research project was commissioned Primary Care Division, Public Health Wales to provide behavioural Insights about the enablers and Barriers to Returning Inhalers to returning inhalers to Community Pharmacy for Safe Disposal. Our project collected data using  semi-structured interviews and focus group with patients across 3 welsh health boards and  also from community pharmacists who were delivering the pilot. Data from both groups of participants were mapped to the COM-B Model of Behaviour – which in brief is a theoretical model that breaks down behaviour into three main influences which are beliefs about one’s capability, opportunity and motivation. Of the eleven patients none had any prior experience using an inhaler recycling scheme but nevertheless provided useful insight into what they felt would and wouldn’t’ work in terms of encouring the community to return their inhalers for recycling. The key  barriers for patients related to  their psychological capability. The patients were very open about the fact that they lacked awareness that inhalers needed to or could be recycled, to date they had paid little attention schemes encouraged the return of medicines to CP’s . Patients also felt that it might be difficult to remember to recycle  inhalers as most had formed a habit which was throw the inhalers into the bin for disposal with household rubbish.  The physical act of however of returning inhalers back to pharmacies was considered as being simple,  as all patients felt that they would be visiting the pharmacy to collect the ir prescriptions anyway. However, there were worries that that the length of time between picking up inhalers may again impact on the extent to which they were able to remember to return inhalers back to the pharmacy. (Capability) Importantly patients were motivated to engage with a recyling scheme and said they had strong intention to use such a scheme if it was available locally. Reclying was consider to be the right thing to do and aligned with personal values of sustainability . Some patients  expressed a lack of optimism about the impact of their own individual effort to recycle and felt that the behaviour would have to be on a wide scale to make a difference (Motivation)Patients felt that the community pharmacy was an appropriate setting for inhaler recycling . Pharmacists were viewed as a trusted source of information, However patients felt that there was limited signposting to schemes such as medicine returns, and stated that they would be reluctant to ask questions about a recycling scheme as the pharmacy often felt very busy.More encouragement and prompting from pharmacy staff  about the need to return inhalers for recycling was viewed as helpful. ▪
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Alongside the patient interviews we also collected the views of pharmacists who were running in the pilot scheme. They experience of delivering that patients do want to recycle their inhalers and are enthusiastic and that when asked patients do return them to the pharmacy. ▪ The community pharmacists’  felt that they needed to have increased knowledge, confidence, and skills to promote and run inhaler recycling schemes within their setting . For some there were mixed feelings over the professions role in promote inhaler recycling. Visual cues and resources such as posters had worked well in encouraging people to use the service, but workforce capacity for delivering the pilot had been a challenge. Interestingly several pharmacists shared that having comparative feedback on how well their setting had preformed compared to others within the local area would be discouraging. This study highlights that community pharmacists have the opportunity, and a professional responsibility in educating and advising patients on the safe disposal of all medicines, there is a need to have the right environment in terms moving the recycling bins. ▪ Unclear ownership of the pilot scheme in the pharmacy resulting in lack of confidence in promoting inhaler recycling.
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