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1. Executive Summary 

Background 

A Pharmaceutical Needs Assessment (PNA) is a structured approach to assessing an area’s need 

for pharmaceutical services provided by the National Health Service (NHS). The Health and Social 

Care Act (2012) transferred the responsibility for developing and updating PNAs to local Health and 

Wellbeing Boards. 

The Southwark PNA provides a statement of need for pharmaceutical service provision within the 

borough, based on our local demographics and health profile. This mapping of pharmaceutical 

services against local health needs is used to determine whether new pharmacy services should be 

commissioned under the NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations, 

2013.1  The regulations also apply to applications from pharmacies to change existing services.  

In addition to the core services they provide, community pharmacies are commissioned to deliver 

additional services that reflect and address local needs. The PNA supports commissioners of 

pharmacy and other services to decide which services to buy to meet the needs of the community. 

More specifically, the PNA will enable pharmaceutical service providers and commissioners to: 

▪ Understand the health and pharmaceutical needs of the population 

▪ Gain a clearer picture of pharmaceutical services currently provided, and address any identified 

gaps 

▪ Commission appropriate and accessible services from community pharmacy 

▪ Target services that will help to reduce health inequalities within local health communities. 

  

 

1 National Health Service (Pharmaceutical and Local Pharmaceutical Services) Regulations, 2013. 
www.legislation.gov.uk/uksi/2013/349/contents/made    



 

 

 

 

PNA process 

Southwark Council’s Public Health Division led the production of the PNA. The process was overseen 

by a reference group established in February 2025 that included representatives from: 

▪ Medicines Management Team, NHS South East London Integrated Care Board  

▪ Community-Based Care Team, NHS South East London Integrated Care Board  

▪ Community Pharmacy, South-East London Pharmacy Alliance  

▪ Lambeth, Southwark and Lewisham Local Pharmaceutical Committee  

▪ Communities and Engagement Division, Southwark Council  

▪ Public Health Division, Southwark Council  

▪ Healthwatch Southwark  

The following parties were also engaged as the document was developed:  

▪ Planning and Growth Division, Southwark Council  

▪ PNA Steering Group Lead, London Borough of Lambeth 

▪ PNA Steering Group Lead, London Borough of Lewisham. 

Scope and summary of pharmaceutical services  

Pharmacies across Southwark play a crucial role in delivering services that are accessible, inclusive 

and based on the healthcare needs of their local communities. In doing so, pharmacies support and 

actively contribute to reducing health inequalities and improving the health and wellbeing of people 

living and working in the borough. 

The definition of ‘pharmaceutical services’ for the purposes of the PNA is narrowly defined and covers 

the following:  

▪ Essential Services - Essential Services are services that all pharmacies are required to 

provide. At the time of writing (May 2025), there are nine essential services offered by all 

pharmacies. Essential services are considered to be necessary services2 for the purposes of 

this PNA.  

 
2 There is a requirement that pharmaceutical needs assessments set out which services the Health and 
Wellbeing Board considers to be ‘necessary’ services to meet the need for pharmaceutical services in the 
area. For the purposes of the PNA, other services are defined as ‘relevant services’ – these are services 
that may not be necessary, but their provision has secured improvements, or better access, to 
pharmaceutical services.  Essential services have been determined as necessary as they include services 
that people could reasonably expect to be delivered at all pharmacies (such as dispensing medicines and 
disposal of unwanted medicines). Advanced and National Enhanced services are key to securing good 
access to pharmaceutical services within the borough and are therefore treated as relevant services.  



 

 

 

 

▪ Advanced Services - Advanced Services are services that pharmacies can chose to provide 

so long as they meet relevant requirements to deliver the service. At the time of writing (May 

2025), there are nine Advanced Services that pharmacies can choose to provide. Advanced 

Services are considered to be relevant services3 for the purposes of this PNA. 

▪ National Enhanced Services - National Enhanced Services are services that are directly 

commissioned by NHS England. Pharmacies can apply to deliver these services by 

expressing interest during relevant application windows.  National Enhanced Services are 

considered to be relevant services4 for the purposes of this PNA.  

▪ Essential and advanced services provided by dispensing appliance contractors – 

These are services delivered by contractors which only dispense prescriptions for appliances. 

There are no dispensing appliance contractors in Southwark.  

▪ The dispensing service provided by some GP practices – These are services where a 

prescription is dispensed by a GP practice, instead of a pharmacy. There are no dispensing 

doctors in Southwark.  

▪ Services provided under a local pharmaceutical services contract that are the equivalent of 

essential, advanced and enhanced services – These are services commissioned directly by 

NHS England to meet specific local requirements. There are services commissioned under 

local pharmaceutical contracts in Southwark.  

The PNA process also considers other services arranged by Southwark Council or South-East 

London ICB that can improve access and secure improvements to pharmaceutical services in the 

borough. 

Overview of Southwark 

Southwark is a densely populated and diverse inner-London borough. Home to some 319,0005  

people, Southwark is a patchwork of communities, from leafy Dulwich in the south, through bustling 

Peckham and Camberwell in the centre, and the rapidly changing Rotherhithe peninsula to the north-

east. In the north-west, Borough and Bankside are thriving, with high levels of investment and 

development. Yet there remain areas affected by high levels of socio-economic disadvantage, where 

health outcomes fall short of what any resident should expect. 

Southwark is a young, diverse and rapidly growing borough, with large numbers of young adults and 

residents from a wide range of ethnic backgrounds.  

Across the borough, there have been significant improvements in health and wellbeing in recent 

years. Improvements include: (i) life expectancy is now comparable to the national average; (ii) 

 
3 See above 
4 See above 
5 London's Population Projections 

https://apps.london.gov.uk/population-projections/


 

 

 

 

continual reduction in levels of relative deprivation; (iii) key risk factors (e.g. smoking, alcohol and 

physical inactivity) are comparable to or better than the national average; and (iv) reduction in 

preventable mortality by almost half between 2001 and 2022, narrowing the gap with England. 

Despite the substantial improvements in health outcomes in Southwark, there remain significant 

inequalities in access, experience and outcomes within the borough. While inequalities vary across 

different issues, there are a number of communities and population groups within the borough that 

consistently experience poorer outcomes than others. 

Geographical inequalities: Outcomes are poorer in central and northern parts of Southwark across a 

wide range of health, social and economic measures, from child poverty through to obesity, hospital 

admissions and life expectancy. Further, it is important to acknowledge that pockets of socio-

economic disadvantage also exist within areas of affluence.  

Population inequalities: There are also significant gaps in outcomes between population groups in 

Southwark. These often mirror inequalities seen at a national level, with those from Black, Asian and 

minority ethnic groups experiencing poorer outcomes compared with those from White ethnic groups. 

In particular, residents from Black African and Black Caribbean groups are more likely to live in 

communities with high levels of socio-economic disadvantage, to develop a greater number of long-

term conditions, to have poorer mental health, and to experience discrimination and racism when 

accessing services.   

Southwark has one of the largest communities of people with lesbian, gay, bisexual, trans, queer, 

intersex and other associated identities (LGBTQI+) in the country. There is increasing academic 

evidence that key public health challenges disproportionately impact these population groups, 

including higher levels of smoking, alcohol use, incidence of some cancers and mental ill-health.  

Overview of pharmacy provision in the borough 

There are 57 pharmacies in Southwark, including one distance-selling pharmacy. There are no 

controlled localities6 in Southwark and therefore no dispensing doctors. There is no local 

pharmaceutical services contract in place. There is no local pharmaceutical services contract in 

place. 

 

 
6 A controlled locality is somewhere that is characterised as ‘rural in character’ due to factors such as 
population density, presence and absence of facilities, transport links.  



 

 

 

 

Summary of Pharmacy Provision 

Services Current service level Gaps to be addressed2 Potential improvements  
(2025–28) 

Essential Services 
Necessary services, negotiated nationally and provided by all community pharmacies. 

Distribution and 
access 
 

▪ There are 57 pharmacies in Southwark; this is one 

fewer than there were in the previous PNA in 2022.   

▪ Southwark’s current pharmacy distribution is similar 

to neighbouring boroughs, with an average 2.4 

pharmacies operating per ward.   

▪ Three wards (Surrey Docks, Peckham Rye and 

Dulwich Wood) have no pharmacies but have a 

good network of pharmacies accessible in 

neighbouring wards.  

▪ In the PNA public survey, 96% of respondents who 

answered the question on journey time were able 

to access a pharmacy within 20 minutes.  

▪ No gap identified.  

 
▪ There is adequate 

geographical distribution of 

pharmacies in the borough to 

meet needs.  

 



 

 

 

 

Services Current service level Gaps to be addressed2 Potential improvements  
(2025–28) 

Opening hours 
 

▪ Data on current opening times was collated from 

the NHS Business Services Authority website 

detailing all 57 pharmacies in the borough (BSA, 

2025) 

▪ There has been an increase in provision in the 

evenings; 91% (n=52) of pharmacies are open at 

6pm on weekdays (as opposed to 50% in 2022) 

and 19% (n=11) after 6pm on Saturdays (as 

opposed to 6 in 2022) 

▪ Following a change in the 2013 Regulations allowing 

100-hour pharmacies to apply to reduce their hours, 

there are now no 100-hour pharmacies in 

Southwark. However, three pharmacies are open for 

more than 72 hours.  
▪ Of public survey respondents, 68% agreed/strongly 

agreed that they can easily find a pharmacy when 

needed; this is down from 85% of survey 

respondents in 2022 

▪ Provision on weekday mornings before 9am and on 

Sundays has remained stable since the previous 

PNA. 14% of pharmacies (n=8) were open before 

9am and 14% of pharmacies open on Sundays.   

▪ The number of pharmacies open on Saturdays has 

decreased from 79% in 2022 to 75% 

▪ No gap identified  

 

▪ There is adequate provision 

of pharmacies in the borough 

with respect to opening 

hours.  

▪ There may still be limited 

access and choice on 

weekdays and Saturday 

mornings before 9am (where 

only 14% are open on 

weekdays and 3% open on 

Saturday mornings) and on 

Sundays, where only eight 

pharmacies are open.  

▪ At the time of writing (May 

2025), the bank holiday rota 

was in the process of being 

recommissioned.  

 

  



 

 

 

 

Advanced Services3 
Relevant services. Negotiated nationally. Community pharmacies can choose to provide Advanced Services if they meet the Secretary of 
State Directions requirements.  

Pharmacy First  ▪ This is a new advanced service that commenced 

in January 2024. It allows pharmacies to 

diagnose and treat seven common conditions. 

▪ Most pharmacies currently provide this service 

(90% or 51/57 pharmacies) 

▪ Patient survey data indicates that only 11% of 

respondents are aware of the Pharmacy First and 

Pharmacy First Plus services indicating an 

opportunity to increase awareness of the service.  

▪ No gap identified.  

 

▪ Existing infrastructure and 

service provision are likely 

to meet current population 

needs. Improved promotion 

of the service would be 

beneficial. 

▪ Data regarding use of the 

service would provide 

further insight into how this 

service is meeting need in 

relation to the seven 

common conditions 

diagnosed and treated.  

Appliance Use 
Reviews   

▪ As per data available from the NHS Business 

Services Authority (BSA), no pharmacies in 

Southwark provide this service (BSA, 2025). 

▪ This is a decrease from seven pharmacies which 

were offering this service in 2022 with a forecast for 

this number to increase over the next few years 

▪ Few (0.1%) public survey respondents said they 

use pharmacies for support with a medical device. 

 

▪ No gap identified. 
Patients may receive 
advice and support for 
their medical appliance 
use from the hospital or 
clinic responsible for 
their ongoing care. This 
is also a service that 
patients may access 
from Dispensing 
Appliance Contractors 
out of area.  
 

▪ Further insight from 

patients requiring 

Appliance Use Reviews 

could be useful in 

assessing if there is need 

for this service amongst 

Southwark residents. 



 

 

 

 

Stoma Appliance 
Customisation  

▪ As per data available from the NHS BSA, no 

pharmacies in Southwark provide this service 

(BSA, 2025).  

▪ This is a decrease from four pharmacies in the 

2022 PNA. 

 

▪ No gap identified. 
Patients may receive 
advice and support for 
their medical appliance 
use from the hospital or 
clinic responsible for 
their ongoing care. This 
is also a service that 
patients may access 
from Dispensing 
Appliance Contractors 
out of area.  
 

▪ Further insight from patients 

requiring Stoma Appliance 

Customisation could be 

useful in assessing if there is 

need for this service 

amongst Southwark 

residents. 

Flu Vaccination 
Service  

▪ The Flu Vaccination Service is a national initiative 

offering flu vaccinations to at risk groups from 

September/October to March the following year.  

▪ In Southwark 70% of pharmacies (n=40) provided 

a flu vaccination service from January – March 

20257. This is a slight decrease from the previous 

PNA published in 2022 when 44 pharmacies 

(76%) provided the Seasonal Influenza 

Vaccination Service.  

▪ There is good geographical distribution of this 

provision across the borough, particularly in the 

north where most of the community care homes 

are located. 

 

▪ No gap identified.  

 

▪ Existing infrastructure and 

service provision are likely to 

meet current population 

needs.   

 
7 NHS Business Services Authority, Dispensing data January – March 2025  



 

 

 

 

Lateral Flow 
Device Service  

▪ This service was commissioned in November 

2023 aimed at supplying those potentially eligible 

for COVID-19 treatments with access to Lateral 

Flow Devices (LFDs) 

▪ As per data from NHS BSA, 47% (n=27) of 

pharmacies provide this service (BSA, 2025). 

▪ No gap identified.  ▪ Existing infrastructure and 

service provision are likely 

to meet current population 

needs.   

Pharmacy 
Contraception 
service   

▪ This service enables pharmacies to initiate and 

continue courses of oral contraception. It is a 

national service that commenced in April 2023. 

▪ This service us currently provided by 81% (n=46) 

of pharmacies  

▪ In the previous PNA in 2022, eight pharmacies 

were accredited to offer a service assessment 

and supply of contraception (emergency, 

combined and progesterone-only). At the time, 

this was a locally commissioned service. 

▪ No gap identified.  ▪ Existing infrastructure and 

service provision are likely to 

meet current population 

needs.   

Smoking 
Cessation 
Service 

▪ This is a new national service that was 

commissioned in March 2022. The aim of the 

service is to provide quick access to smoking 

support for residents who have recently been 

discharged from hospital.  

▪ This service is provided by 19 pharmacies (33%) 

in Southwark8. There is good geographical 

distribution of pharmacies offering this service.  

▪  No gap identified.  

 

▪ Geographical coverage is 
likely to meet the needs of the 
population alongside the 
locally commissioned ‘Stop 
Smoking Service’ provision in 
the borough.  

 

 
8 NHS Business Services Authority, Dispensing data August – November 2024 



 

 

 

 

Hypertension 
Case finding 
service   

▪ Commissioned in October 2021, this advanced 

service aims to identify patients at risk of 

cardiovascular disease 

▪ Pharmacies offering the service are equipped to 

take blood pressure measurements and supply 

ambulatory blood pressure monitoring if required. 

▪ This service is provided by 84% (n=48) of 

pharmacies.  

 

▪ No gap identified.   ▪ Existing infrastructure and 

service provision are likely to 

meet current population 

needs.  

 

New medicines 
service 

▪ The New Medicines Service was commenced in 

2011. The service supports patients with long 

term conditions who have been commenced on a 

new medicine to improve medicine adherence. 

▪ All 57 pharmacies (100%) in Southwark now offer 

the NMS9, an improvement from 2022 when 74% 

of pharmacies offered the NMS.  

▪ No gap identified. 

 

▪ Existing infrastructure and 
service provision are likely to 
meet current population 
needs.  

 

  

 
9 NHS Business Services Authority, Dispensing data August – November 2024 



 

 

 

 

National Enhanced Services 
Relevant enhanced services that are nationally specified and commissioned by NHS England.   

COVID-19 
vaccination  

▪ Data sourced from the Department of Health and 

Social Care (SHAPE Place) indicates that 33% of 

pharmacies (n=19) currently provide this service 

▪ Survey data from the 2022 PNA indicated that 

only 12% of pharmacies offered COVID 

vaccinations in 2020/21. 

 

▪ There has been an 

improvement in 

provision of this service 

since the previous PNA, 

however there is scope 

for wider uptake of this 

service by pharmacies 

should this be 

commissioned in future.  

▪ Plans to increase uptake of 
COVID-19 vaccination 
service delivery over future 
campaigns would help to 
protect residents in the 
borough, focusing on the 
North-East tip of the borough. 
In qualitative public survey 
responses, residents often 
cited wanting more 
vaccination services at their 
local pharmacy to be offered. 

 

RSV and 
Pertussis 

▪ This is a nationally commissioned service. At the 

time of writing, this service was not 

commissioned in London. Vaccination is available 

through GP surgeries and maternity services for 

eligible people.   

▪ No gap identified ▪ There may be future 

opportunities to align this 

with other vaccinations 

provision should this service 

be commissioned in future.   

  



 

 

 

 

Locally commissioned services 
Relevant services. Commissioned by Southwark Council and SEL CCG (latterly SEL ICB) to address identified local health priorities 

Pharmacy First 
Plus 

▪ This is a borough-led service which is not yet 

implemented nationwide. It is an extension of the 

Pharmacy First service and enables pharmacists to 

diagnose and treat a broader range of conditions 

▪ Currently 47% (n=27) of the pharmacies in 

Southwark provide this service. 

▪ Patient survey data indicates that only 11% of 

patients are aware of the Pharmacy First and 

Pharmacy First Plus service.  

▪ No gap identified.  ▪ Existing infrastructure and 
service provision are likely to 
meet current population 
needs. Improved promotion 
of the service would be 
beneficial. 

 

Stop Smoking 
Service 
 

▪ The Stop Smoking service is a locally 

commissioned service allowing smokers to 

access stop smoking advice and treatment, 

including behavioural support guided by the 

National Centre for Stop Smoking Cessation 

Training standard treatment programme. 

▪ Three pharmacies (5%) currently offer this 

service in Southwark as per data locally gathered 

by the Southwark Public Health division. This is a 

decrease from the 2022 PNA survey data which 

reported that 9 pharmacies were offering the 

Level 2 service. However, use of the stop 

smoking pharmacy service has increased since 

the previous PNA. Over 2024/25 a total of 250 

people used the Stop Smoking service in these 3 

pharmacies; this has increased from 201 people 

in 2020/21.  

  

▪ No gap identified.  

▪ Whilst pharmacy 

provision has reduced 

since the previous PNA, 

this has been mitigated 

by alternative borough-

wide offers to support 

smokers to quit.  

▪ At the time of writing (May 

2025), Southwark Council 

were in the process of 

recommissioning to expand 

delivery to five pharmacies. 

Existing provision, coupled 

with the above expansion, is 

likely to meet current 

population needs.  

 



 

 

 

 

Needle 
Exchange  

▪ The aim of this service is to encourage sterile injecting 

practises among intravenous drug users as an adjunct 

to their progression towards ceasing injecting 

altogether.  

▪ Locally gathered data within Southwark Council 

indicates that 18% of pharmacies (n=10) currently 

offer this service. 

▪ This is a slight decrease in provision from the 2022 

PNA which reported that 22% (13 pharmacies) 

provided Needle Exchange. However, needle 

exchange is available within other settings such as 

Southwark’s Drug and Alcohol Service.  

▪ No gap identified.  ▪ Existing infrastructure and 
service provision are likely 
to meet current population 
needs.  

Supervised 
consumption 

▪ Supervised consumption is a service enabling 

pharmacy staff to witness the consumption of 

controlled substances such as methadone 

▪ Data from Southwark Council indicates that 44% 

(n=25) of pharmacies currently offer this service 

▪ This is an increase from 28% reported in 2022 from 

the PNA survey data 

▪ As per local data collection by Change Grow Live 

Southwark, from 2022 to March 2025 there have been 

466 supervised consumption interactions at 

Southwark pharmacies. 

▪ No gap identified.  ▪ Existing infrastructure and 

service provision are likely 

to meet current population 

needs.  



 

 

 

 

Vitamin D ▪ Free vitamin D supplementation is offered to certain 

patient groups through this service e.g. pregnant 

women, women who are breastfeeding, recent 

mothers and young children 

▪ 28% (n=16) of pharmacies in Southwark currently 

offer free Vitamin D to eligible patient groups as per 

our data collected Southwark Council 

▪ This is a decrease from the previous PNA which 

reported that 33% of pharmacies were commissioned 

to offer the Vitamin D service as per their survey data 

▪ From October 2023 to March 2024, Southwark 

pharmacies delivered 4,936 Vitamin D products to 

residents (a rate of approximately 10,000 per year). 

In previous years the provision of total commissioned 

Vitamin D dispensing was: 17,006 units in 2018/19; 

16,060 units in 2019/20; and 14,154 units 2020/21 

▪ It is possible that use of this service may be limited 

due to widespread availability of Vitamin D in 

supermarkets.  

▪ Most of the borough is 

within 1km of the 

nearest providing 

pharmacy. In the south 

of the borough there is 

a Vitamin D service 

nearby in Lambeth or 

Lewisham. However, 

there is a gap in the 

North-East of the 

borough.  

▪ Increasing availability of 

this service in the 

pharmacies in Rotherhithe 

may increase access to 

this service.  



 

 

 

 

Emergency 
Hormonal 
Contraception 
 

▪ The Emergency Hormonal Contraception service is 

a multifaceted new scheme that enables pharmacies 

to prescribe emergency hormonal contraception and 

offer women a consultation around other forms of 

contraception 

▪ The service is locally commissioned and data from 

Southwark Council indicates that 35% (n=20) of 

pharmacies in Southwark currently offer this service 

▪ In 2020/21 survey data indicated that emergency 

contraception was available in 14% of Southwark 

pharmacies 

 

▪ No gap currently 

identified 

 

▪ There is widespread 

provision of this service 

in the borough. Existing 

services are likely to 

meet current and future 

needs. 

▪ From October 2025, the 
Pharmacy 
Contraception 
advanced service will 
be expanded to include 
Emergency Hormonal 
Contraception10. 
Commissioners may 
wish to revisit provision 
of this service once that 
advanced service has 
been rolled out.  

 

 
10 Pharmacy Contraception Service (PCS) - Community Pharmacy England 

https://cpe.org.uk/national-pharmacy-services/advanced-services/pharmacy-contraception-service/


 

 

 

 

Condom 
Distribution and 
C-Card Scheme 
 

▪ At the time of the previous PNA in 2022, survey 

responses indicated that 14% of Southwark 

pharmacies were offering free condoms through the C-

Card scheme which allowed young adults under 25 to 

access condoms 

▪ As of 2023/24, 7,968 condoms were distributed to 

people under 25 via the C-Card scheme. This 

exceeded the annual target of 6,500. In comparison to 

previous years, it is evident that this scheme has 

grown in popularity and uptake. Condoms were mainly 

distributed via clinics, though four pharmacies also 

had contacts where they distributed condoms to the 

public. 

▪ In 2025, a new initiative has been introduced which 

provides condom distribution in settings across the 

borough (such as GP surgeries or hostels). Availability 

of this service and the C-Card scheme helps to meet 

the need for condom distribution in Southwark 

▪ No gaps identified.  ▪ Existing services are 

likely to meet current and 

future needs. 

 

1All pharmaceutical services listed as Essential Services are identified by the Health and Wellbeing Board as necessary services. 

2These gaps refer to specific aspects of pharmaceutical services identified as currently not provided in Southwark, but which could, if 

provided (whether within Southwark or beyond), secure improvements or better access to pharmaceutical services in the Southwark 

area, either now or in the future. However, all pharmaceutical services covered within the relevant regulations are currently provided in 

Southwark. 



 

 

 

 

3 Services that have newly become Advanced Services since the 2022 PNA include the Pharmacy Contraception Service (in April 2023), 

the Lateral Flow Device Service (in November 2023) and the Pharmacy First Service (in January 2024). The Smoking Cessation 

Service and Hypertension Case Finding Service were new as advanced services when the previous PNA was drafted and therefore 

service data was not yet available.  

 



 

 

 

 

Feedback from public questionnaire  

A public survey on use of pharmacies in Southwark conducted from February – March 2025 collected 

958 responses. Of the responses received: 

▪ Respondents reported using the pharmacy for collecting prescriptions including repeat 

prescriptions (51%); buying medicines (14%) and for consultations and advice (10%)  

▪ Most respondents (67%) agreed or strongly agreed that they could easily find an open 

pharmacy when needed. This is a decrease from the 2022 PNA in which 85% of the public 

answered they could easily find an open pharmacy when needed. 

▪ Most respondents (74%) agreed or strongly agreed that they could easily find a pharmacy in 

a convenient location 

▪ Most respondents (69%) reported that it took them 10 minutes or less to get to their usual 

pharmacy. Only 4% reported taking more than 20 minutes.  

▪ The most common mode of travel to get to the pharmacy reported (excluding those who did 

not give an answer to the question) was walk/use of wheelchair mobility aid (72%), the 

remainder reported driving (9%), taking the bus (7%) or riding a bike or scooter (7%).  

Feedback from pharmacy questionnaire  

A survey of pharmacies was conducted from February – April 2025 and collected 18 responses. Of 

the responses received: 

▪ All pharmacies had a closed consultation room; 89% of these rooms were wheelchair 

accessible 

▪ Most (95%) of pharmacies had additional language support available within the pharmacy  

▪ Most pharmacies (66%) could provide a home delivery service to some of their users  

▪ Most pharmacies (56%) felt there was a need for additional services; responses to which 

services varied but included emergency hormonal contraception, hypertension case finding 

and supervised consumption    

▪ Some pharmacies (44%) reported having capacity to manage increased demand, some 

pharmacies (44%) reported having capacity to manage increased demand with adjustment 

and some pharmacies (11%) reported not having capacity to manage increased demand 

▪ Issues serving as a barrier to continued service provision included funding/investment (50% 

of pharmacy respondents), staffing (22%) and theft (11%)  

Essential services  

No gaps in Essential Services provision have been identified to meet the pharmaceutical needs of 

Southwark residents. There may still be limited access and choice on:  



 

 

 

 

• Weekdays and Saturday mornings before 9am: 14% of pharmacies are open before 9am on 

weekdays, reducing to 3% pharmacies on Saturday mornings before 9am. 

• Sundays, when only eight pharmacies are open. However, this has improved since 2018, 

when only three pharmacies reported being open on a Sunday.  

Advanced Services  

No gaps in Advanced Services provision have been identified to meet the pharmaceutical needs of 

Southwark residents. There is good uptake of new advanced services. There are no pharmacies 

delivering Appliance Use Reviews or Stoma Appliance Customisation locally. However, these 

services can be provided by Dispensing Appliance Contractors out of area and may also be delivered 

by clinics responsible for patient care.  

National Enhanced Services  

The national enhanced service delivered in Southwark is COVID-19 vaccination.  

Gaps identified:  

There is limited provision of the COVID-19 vaccination service in the North-East of Southwark; 

commissioning of this service in pharmacies in Rotherhithe would secure better access to 

pharmaceutical services. Respondents to the public survey indicated that they were interested in 

accessing vaccination within pharmacies.  

Locally Commissioned Services 

Locally Commissioned Services are commissioned by South-East London ICB or Southwark Council 

and can secure improvements or better access to pharmaceutical services in Southwark.  

There are no identified gaps identified in these services, although increasing provision of Vitamin D 

in the Rotherhithe area may increase access to this service. Commissioners should engage with 

pharmacies regarding the reduction in uptake of the Vitamin D service, although this may be reflective 

of more people purchasing Vitamin D which is widely available in supermarkets. 

Monitoring and review  

The Health and Wellbeing Board has a duty to ensure that the PNA is up to date. This may require 

supplementary statements or a full revision of the document.11 Supplementary statements will be 

 
11 The National Health Service (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013. No. 349. Part 2 - Regulation 
6. www.legislation.gov.uk/uksi/2013/349/regulation/6/made 

http://www.legislation.gov.uk/uksi/2013/349/made
file://///lbsth-lbfp01/lsphdata/SWKPH/People%20and%20Intelligence/Projects/PNA%202017/Versions/Part%202
http://www.legislation.gov.uk/uksi/2013/349/regulation/6/made


 

 

 

 

published where necessary at 6-monthly intervals on the Southwark Council website, where a full 

revision would be deemed disproportionate. It is expected that the population of Southwark will 

continue to grow, particularly in areas of redevelopment. Supplementary statements should consider 

the population density and availability of pharmacies particularly within Old Kent Road where growth 

is projected.  

  



 

 

 

 

2. Background  

Legislative context and function 

Southwark’s Health and Wellbeing Board is required by law12 to undertake and publish a 

Pharmaceutical Needs Assessment (PNA) that sets out the existing provision of pharmaceutical 

services available to local residents and assesses current and future needs. 

The PNA is used by: 

▪ NHS England, as the basis for determining market entry to a pharmaceutical list – i.e. whether a 

new pharmacy should open or an existing pharmacy relocate – and for commissioning services. 

▪ Southwark Council, South East London Integrated Care Board (ICB) and other organisations, to 

inform current and future commissioning decisions. 

This document has been prepared by Southwark Council’s Public Health Division in accordance with 

the NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations, 2013 (“the 2013 

Regulations”).13 The regulations require a revised PNA to be published at three-year intervals. The 

last PNA was published on 30 September 2022, and this current PNA is expected to be published by 

30 September 2025. 

Requirements for a Pharmaceutical Needs Assessment 

The minimum requirements for the PNA are set out in the 2013 Regulations, and require that the 

PNA includes: 

▪ A statement on the provision of services deemed necessary to meet pharmaceutical need and the 

provision of other relevant services that have secured improvement or better access to 

pharmaceutical services currently and in the future; this includes providers and premises within 

the area and adjacent to it. 

 

12 The National Health Service (Pharmaceutical and Local Pharmaceutical Services) 

Regulations 2013. No. 349. Part 2 - Regulation 6. 

www.legislation.gov.uk/uksi/2013/349/regulation/6/made 

13 The National Health Service (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013. 
https://www.legislation.gov.uk/uksi/2013/349/contents/made   

http://www.legislation.gov.uk/uksi/2013/349/regulation/6/made
https://www.legislation.gov.uk/uksi/2013/349/contents/made


 

 

 

 

▪ A statement on the provision of other services provided or arranged by NHS partners that impact 

upon the need for pharmaceutical services, or which would secure improvements in, or better 

access to, pharmaceutical services. 

The regulations also require: 

▪ A description of how the assessment was carried out, including information and justification for the 

geographical localities used, and the different needs of localities and people who share a protected 

characteristic 

▪ Geospatial analysis of existing pharmaceutical service provision 

▪ An estimation of future need 

▪ Reporting on the consultation work undertaken. 

The Health and Wellbeing Board is also required to have regard, in so far as it is practicable to do 

so, to: 

▪ Demography 

▪ Whether there is sufficient choice with regard to obtaining pharmaceutical services 

▪ Any different needs of specific wards or neighbourhoods within its area 

▪ The needs of different groups who share a protected characteristic as defined within the Equality 

Act 201014. In addition, consideration should be made for university students, offenders, homeless 

people and rough sleepers, refugees, military veterans, and visitors to the area.  

▪ The extent to which the need for pharmaceutical services is affected by services outside the area 

and other NHS services. 

 

Scope and summary of commissioned services 

The scope of this PNA covers the following pharmaceutical services: 

▪ Essential Services  

▪ Advanced Services  

▪ National Enhanced Services 

▪ Locally commissioned services (commissioned by Southwark Council and NHS South East 

London ICB). 

A range of providers are included within the scope, specifically: 

 
14 Equality Act 2010. https://www.legislation.gov.uk/ukpga/2010/15/contents  

https://www.legislation.gov.uk/ukpga/2010/15/contents


 

 

 

 

▪ Pharmacy contractors, including Community Pharmacies, Local Pharmaceutical Service (LPS) 

providers and Distance-Selling Pharmacies (DSPs)  

▪ Dispensing Appliance Contractors (DACs)  

▪ Dispensing doctors. 

In Southwark, there are 57 pharmacies. This includes one distance-selling pharmacy. There are no 

dispensing appliance contractors, local pharmaceutical services contractors or dispensing doctors 

operating within the borough. 

The following services are considered out of scope for the purposes of this PNA: 

▪ Non-NHS services provided by pharmacy contractors  

▪ Pharmacy services provided within secondary and tertiary care, including those of Guy’s and St 

Thomas’ NHS Foundation Trust, King’s College Hospital NHS Foundation Trust, and the South 

London and Maudsley NHS Foundation Trust. 

 

Changes since the previous PNA published in 2022 

There have been several changes to the landscape of pharmaceutical services since the previous 

PNA:  

▪ Commissioning responsibility: NHS England delegated responsibility for direct 

commissioning of pharmaceutical services to Integrated Care Boards (ICBs) from April 2023.  

▪ Independent prescribing: Plans have been announced that from September 2026, all newly 

qualified pharmacists will be independent prescribers on the day of their registration. At the 

time of writing (May 2025), prescribing models are being tested through Community Pharmacy 

Pathfinder Programmes.  

▪ Services: There have been changes to which services are defined as Advanced Services and 

National Enhanced Services. These are discussed further at page 66 of the PNA.  

▪ Update to regulations: The NHS (Pharmaceutical and Local Pharmaceutical Services) 

(Amendment) Regulations 2023 updated the 2013 Regulations including changes allowing 

pharmacy contractors to apply to reduce their core opening hours of their 100 hour pharmacy 

to between 72 and 100 hours where certain requirements are met.  

  

https://www.legislation.gov.uk/uksi/2023/479/contents/made
https://www.legislation.gov.uk/uksi/2023/479/contents/made


 

 

 

 

 

Box 1.1. Overview of pharmaceutical services 

Essential Services 

As set out in the 2013 Regulations, all community pharmacy contractors must provide the full range of 
services, encompassing:  
▪ Dispensing medicines 

▪ Dispensing appliances  

▪ Discharge Medicines Service 

▪ Disposal of unwanted medicines 

▪ Healthy Living Pharmacies 

▪ Public health (promotion of healthy lifestyles)  

▪ Repeat dispensing/electronic repeat dispensing 

▪ Signposting to other services 

▪ Support for self-care 

 

Advanced Services 

There are currently nine advanced services which pharmacies can choose to provide as long as they 
meet the requirements set out in the Secretary of State Directions:  
▪ Pharmacy First Service  

▪ Flu Vaccination Service 

▪ Pharmacy Contraception Service 

▪ Hypertension Case-Finding Service 

▪ New Medicine Service 

▪ Smoking Cessation Service 

▪ Appliance Use Review 

▪ Stoma Appliance Customisation 

▪ Lateral Flow Device Service  

 

Enhanced Services 

 There are currently two National Enhanced Services which are nationally specified: 
▪ COVID-19 Vaccination Service 

▪ RSV and Pertussis Vaccination Service  

 

Locally commissioned services 



 

 

 

 

 

These are services commissioned locally by Southwark Council or South-East London ICB to address 
identified local health priorities:  
 
▪ Pharmacy First Plus 

▪ Stop Smoking Service 

▪ Needle Exchange 

▪ Supervised Consumption 

▪ Vitamin D  

▪ Emergency Hormonal Contraception 

▪ Condom Distribution 

 



 

 

 

Revision 

The Health and Wellbeing Board has a duty to ensure that the PNA is up to date. This may require 

supplementary statements or a full revision of the document.15 

Supplementary statements will be published where necessary at 6-monthly intervals on the 

Southwark Council website, when a full revision would be deemed disproportionate. Such statements 

typically involve notices of pharmacies opening, closing or changing their business hours, or any 

change in ownership or location. Changes in local population estimates will be advised in a 

Supplementary Statement as soon as possible. 

A full revision of the PNA will be undertaken if there are substantial changes in the need for or nature 

of pharmaceutical services provision. 

Notwithstanding the above, the next full review of the PNA is scheduled to be published no later than 

30 Sep 2028. 

  

 
15 The National Health Service (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013. No. 349. Part 2 - Regulation 
6. www.legislation.gov.uk/uksi/2013/349/regulation/6/made 

http://www.legislation.gov.uk/uksi/2013/349/made
file://///lbsth-lbfp01/lsphdata/SWKPH/People%20and%20Intelligence/Projects/PNA%202017/Versions/Part%202
http://www.legislation.gov.uk/uksi/2013/349/regulation/6/made


 

 

 

3. Developing the PNA 

Drafting phase, methods and engagement 

Southwark’s 2025 PNA has made use of a wide range of intelligence sources. 

Box 2.1. Intelligence sources for Southwark’s 2025 PNA 

Domain Source 

Demography and 
health needs 

▪ Joint Strategic Needs Assessment, Southwark Council 

▪ Bespoke intelligence analyses from Southwark Council Public Health 
Division drawing on data from Office of National Statistics, and Greater 
London Authority, and local supporting intelligence at South East London 
ICB   

Local priorities 
▪ Southwark Joint Health and Wellbeing Strategy 2022-202716 

▪ Southwark Council Plan 202217 

Availability and 
accessibility of 
services 

▪ Online questionnaires of local pharmacy contractors, supported by the 
Lambeth, Southwark and Lewisham Local Pharmaceutical Committee; 18 
out of 57 contractors completed the survey (response rate of 32%) 
between 20 February 2025 – 7 April 2025  

Patient 
experience 

▪ Online survey with local residents to collect feedback on access and the 
range of pharmaceutical services provided locally (via consultation hub 
and e-newsletter). A total of 928 responses were received for the period 
between 17 February 2025 – 23 March 2025.  

 

A Reference Group for the PNA was established in January 2025, led by Southwark Council’s 

Public Health Division and including representation from: 

▪ Medicines Management Team, NHS South East London Integrated Care Board  

▪ Community-Based Care Team, NHS South East London Integrated Care Board  

▪ Community Pharmacy, South-East London Pharmacy Alliance  

▪ Communities and Engagement Division, Southwark Council  

▪ Public Health Division, Southwark Council  

 
16 https://services.southwark.gov.uk/assets/attach/177533/Southwark-s-Joint-Health-Wellbeing-Strategy-
2022-27.pdf  
17 Southwark Plan 2022 reduced 1.pdf 

https://services.southwark.gov.uk/assets/attach/177533/Southwark-s-Joint-Health-Wellbeing-Strategy-2022-27.pdf
https://services.southwark.gov.uk/assets/attach/177533/Southwark-s-Joint-Health-Wellbeing-Strategy-2022-27.pdf
https://www.southwark.gov.uk/sites/default/files/2024-09/Southwark%20Plan%202022%20reduced%201.pdf


 

 

 

The following parties were invited to attend the Reference Group, or were informed of progress made 

in developing the PNA:  

▪ Healthwatch Southwark 

▪ Lambeth, Southwark and Lewisham Local Pharmaceutical Committee  

▪ PNA Lead, London Borough of Lambeth (informed) 

▪ PNA Lead, London Borough of Lewisham (informed) 

 

Statutory consultation  

Dates of statutory consultation to be added following consultation 

Consultation report to be added in appendix.  

Structure of the PNA  

Southwark’s 2025 PNA examines the following key areas: 

▪ Southwark’s health needs profile: This section assesses Southwark’s resident population, looking 

specifically at life expectancy and healthy life expectancy, main causes of mortality and morbidity 

(including trends over time), and leading lifestyle risk factors, with a focus on any significant 

changes since the 2022 PNA.  

▪ Assessment of current pharmaceutical services: This section identifies and maps the current 

provision of pharmacy services across the borough. 

 

Understanding Southwark’s geographies 

The same primary geospatial unit of analysis deemed appropriate for Southwark’s 2018 and 2022 

PNAs – electoral ward – is used in this PNA. This geospatial analysis includes all 23 Southwark 

electoral wards established following the Boundary Commission review in May 2018.18 These 

groupings are used by Southwark Council for electoral purposes and are often used by the Council 

or the NHS for service provision. 

  

 
18  Find your ward and area | Community Southwark  

https://www.communitysouthwark.org/find-your-ward


 

 

 

4. Health needs profile for Southwark  

Place 

Geography 

Southwark is an inner-London borough in South East London. The River Thames is the northern 

boundary, with Lambeth to the west and Lewisham to the east (see Figure 1). Southwark has 23 

electoral wards, and many town centres of varying sizes (see Figure 2). 

Figure 1. London, Southwark and neighbouring boroughs 

 

Source: © OS crown copyright and database rights 2022. Ordnance Survey (0)100019252. 

 

  



 

 

 

Figure 2. Southwark wards and town centres 

 

Sources: Southwark Council 2022. © OS crown copyright and database rights 2022. Ordnance Survey (0)100019252. 

 

  



 

 

 

Population estimates and population density 

According to data from the Office for National Statistics, there are approximately 319,00019  residents 

in Southwark. The population density of the borough is estimated to be approximately 11,000 persons 

per square kilometre, making Southwark one of the most densely populated areas in the country (it 

is in the top 10 most densely populated English Local Authorities). Several neighbourhood areas are 

particularly intensively populated (see Figure 3), with densities of over 100 times the national 

average, and eight times the London average. 

Figure 3: Population density in Southwark local neighbourhood areas in June 2020. 

 

Sources: ONS, 2022 (mid-year population estimates 2020). © OS crown copyright and database rights 2022. Ordnance Survey 

(0)100019252. 

 
19 London's Population Projections 

https://apps.london.gov.uk/population-projections/


 

 

 

Deprivation 

The Indices of Deprivation are the official measures of relative deprivation in England, encompassing 

a wide range of indicators assessing living conditions. 

Southwark has seen an improvement in its ranking relative to other local authorities since 2015, but 

it remains one of the most deprived areas in England. (see Table 1). 

 

Table 1: Indices of Deprivation – Southwark ranking in 2015 and 2019 

 

 

 

 

 

Source: Ministry of Housing, Communities & Local Government. 

It is important to acknowledge that the Indices of Deprivation measure relative deprivation. While the 

ranking of Southwark has improved relative to other local authorities, this does not necessarily 

indicate that there has been a reduction in absolute levels of deprivation. 

Approximately 21% of Southwark’s population live in communities ranked within the most deprived 

nationally (see Figure 4). This increases to 23% among those aged under 18 years. 

 

 

 

 

 

  

Measure 

Ranking out of 
317 local 

authorities 

Ranking out of 
317 local 

authorities 

IoD 2015 IoD 2019 

Rank of average rank 23rd 43rd 

Rank of average score 40th 72nd 



 

 

 

Figure 4: 2019 Index of Multiple Deprivation quintiles for Southwark LSOAs. 

 

Source: Ministry of Housing, Communities and Local Government 2019. English Indices of Deprivation. © OS crown copyright and 

database rights 2024. Ordnance Survey (0)100019252.. 

Employment and income 

Figures for 2023 show that economic activity levels in Southwark are similar to London and England. 

For the year up to 31st December 2023, 78.4% of the population aged 16+ were economically active, 

76.5% of whom were in employment.  

Despite economic activity levels in Southwark reflecting similar levels to the region, we have seen a 

continued reduction since 2020. For the year up to December 2023, there has been a 2% reduction 

in economically active residents, following a similar trend to the regional and national picture.  

  



 

 

 

Table 2: Economic activity of the population aged 16+, 2023 

 

 

 

 

 

 

Source: ONS annual population survey 2023 

The median (average) household income in Southwark in 2024 was £46,634, higher than the UK 

average of £37,861. However, there was a wide range of incomes in Southwark, with around 1 in 30 

(3%) households in the borough having a total income of less than £15,000 per year.  

While average income in Southwark is higher than UK levels, there are significant geographical 

inequalities within the borough, with median income highest in Dulwich Village (£61,229) and lowest 

in Peckham (£36,405).  

People 

Current population 

Home to some 311,900 people, Southwark has a comparatively young population (Figure 7). The 

median age (33.4 years) is more than two years younger than London, and almost seven years 

younger than England.  

Figure 7 shows the age structure of Southwark compared to England (black outline). The chart 

demonstrates that the low average age in the borough arises not from large numbers of children, but 

from a large number of young working-age residents: 41% of the Southwark population is aged 20 

to 39.  

  

Measure 
Southwark 

Number 
Southwark 

% 
London England 

Economically 
active 

192,700 78.4% 78.6% 78.8% 

  In employment 188,100 76.5% 74.6% 75.8% 

  Unemployed 7,600 3.9% 5% 3.7% 

Economically 
inactive 

51,900 21.6% 21.4% 21.2% 



 

 

 

Figure 7: Age structure of Southwark compared to England, 2022 

 

Source: ONS, 2021. Population estimates for the UK, England and Wales, Scotland and Northern Ireland: mid-2020 

 

Trends and projections 

The population of Southwark grew by 6% between 2012 and 2022, in line with both London and 

national averages. However, the change over the decade has not been uniform. Over the ten-year 

period, the most significant changes in Southwark age structure have been among adults aged 55 

to 69 yr, and children under 5 yr (see Figure 8) 

 

  



 

 

 

Figure 8:  Percentage change in Southwark population by age, 2012 to 2022 

 

Source: ONS 2023. Mid-year population estimates, 2012 and 2022. 

The latest population projections suggest that our population will continue to grow over the next 

decade. Population growth is set to take place across almost all parts of the borough, but the largest 

increases are expected in redevelopment areas around Old Kent Road, Canada Water, and Elephant 

and Castle. 

 

Ethnicity 

Southwark is a diverse borough, with residents from a wide range of ethnicities and backgrounds.  

Data from the 2021 Census shows that 51% of people living in Southwark have a White ethnic 

background compared to 81% nationally. Just over a third (36%) of residents identify as ‘White: 

English, British, Welsh, Scottish or Northern Irish’ ethnicity.   

The largest ethnic group other than White is ‘Black, Black British, Caribbean or African’, with one-

quarter (25%) of Southwark residents reporting this as their ethnicity compared to only 14% of 

residents across London and 4% of residents nationally. Almost one-fifth (16%) reported ‘African’ 

ethnicity and 6% reported a ‘Caribbean’ ethnicity.  

For the first time, the 2021 Census provided data on the number of residents identifying as Hispanic 

or Latin American. In total, about 9,200 people in Southwark recorded this ethnicity. 

The diversity of Southwark is much greater among our children and young people, with roughly equal 

proportions of young people from White and Black ethnic backgrounds, and 14% with mixed or 

multiple ethnicities (See Figure 9). 



 

 

 

Figure 9: Southwark population by broad ethnic group and age, 2021 

 

Source: ONS 2023. Census 2021 – Age and ethnic group 

Over 80 languages are spoken as main languages in Southwark, with 79% of the population 

speaking English as their main language. The most common language after English was Spanish, 

which has almost doubled since 2011 and spoken as a main language by over 13,000 residents. 

Somali was the most common African language spoken.  

The top five main languages (other than English) spoken at the time of the 2021 Census were: 

▪ Spanish (13,000) 

▪ Italian (4,300) 

▪ Portuguese (3,600) 

▪ French (3,500) 

▪ Chinese (excl. Cantonese and Mandarin) (2,200) 

Of the 53,700 Southwark residents whose main language is not English, 10,200 (19%) cannot speak 

English well or have no English proficiency.  

A large proportion of our residents were also born overseas, with 40% of Southwark’s residents born 

outside the UK, Channel Islands and Ireland. The top country of birth outside the UK and Ireland was 

Nigeria, making up around 4% of Southwark residents. Italy, Jamaica, Spain and Ghana also made 

up a notable proportion of Southwark’s population. Around 8% of residents were born in the Americas 

or the Caribbean, with over half of these residents being born in countries in South America (see 

Figure 10). 



 

 

 

Figure 10: Residents’ country of birth as a proportion of total population, 2021  

 

Source: ONS 2022. Census 2021 - International migration, England and Wales  

Sexual orientation 

Southwark is ranked fourth in England for proportion of residents identifying with a non-heterosexual 

orientation, most frequently lesbian, gay or bisexual. In Southwark, 8% of residents (nearly 21,000 

people) aged 16+ have a non-heterosexual sexual identity. Within this population, 56% identified as 

lesbian or gay and 40% identified as bisexual or pansexual. 6% of Southwark women identify as 

LGB+ overall, though this reaches 12% within the 16-24 age bracket. More men identify as LGB+: 

10% of male residents overall, peaking at 13% within the 35-44 age bracket. The Burgess Park area 

of Southwark has the largest LGB+ population within the borough.  

Gender Identity 

Southwark is the fifth highest ranking local authority in England for residents identifying as trans or 

non-binary. Within the borough 3,200 residents reporting a gender identity different from their sex 

registered at birth. Half of these used no specific gender identity term, the rest used ‘trans woman’, 

‘trans man’ or ‘non binary’. Despite having a relatively high proportion of the population with gender 

identities that differed from sex assigned at birth, the numbers are likely to be underestimates as 

many residents declined to answer the question.  

Disability and impairment 

The 2010 Equality Act defines a disability as a physical or mental impairment which has a substantial 

and long-term negative effect on a person’s ability to do normal daily activities.  

In 2021 over 42,000 Southwark residents (14%) recorded a disability. This is a similar proportion to 

London but slightly less than the national average of 17%. Almost a quarter of households (33,000) 

had at least one resident with a disability.  



 

 

 

The neighbourhoods with higher proportions of disability are Old Kent Road, South Bermondsey and 

Nunhead & Queen’s Road, where in some areas 17-23% of residents were disabled. 

Of those in Southwark who were disabled in 2021, half were aged 50 or over. Levels of disability 

among residents of different ethnicities broadly mirror that of the general population in the borough.  

Figure 11: Proportion of Southwark, London and England residents who were disabled at 

the time of the census.      

 

Source: ONS, 2023. Census 2021 – Health, disability and unpaid care, England and Wales. 

The Family Resource Survey by the Department of Work and Pensions, collects data on what 

disability/disabilities people have.  

In 2022/23 47% of disabled working-age adults reported a mental health impairment, the most 

prevalent category among this age group. This was closely followed by a mobility impairment, at 

41%. The third most likely impairment type related to stamina, breathing or fatigue, at 34%. Local 

patterns of disability are likely to broadly reflect these categories.   

Carers 

Unpaid or informal carers play an integral role in supporting the family members and friends they 

care for. According to data gathered by the 2021 Census, over 18,000 residents provide some level 

of unpaid care, equivalent to 6% of Southwark’s population.  

While this is similar to the 2011 Census, there has been an increase in the hours of care provided 

over the decade. In 2021, around a quarter (26%) of unpaid carers provided 50+ hours of care per 

week, equivalent to nearly 5,000 residents. 
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The increased demand for care disproportionately affects women, people from Black African ethnic 

backgrounds, and those who themselves live with disability and complex care needs. 

Living well 

Risk factors 

Data from the Global Burden of Disease study shows the top risk factors for poor health. Southwark 

is comparable to the national picture, with tobacco, overweight/obesity, risky alcohol consumption, 

high blood sugar and poor diet being the top five risk factors affecting healthy living in the borough. 

Figure 12: Percentage of years of life lost to disability or premature death (DALYs) in 

Southwark by risk factor, 2019 

 

Source: IHME 2024. Global Durden of Disease Compare tool 

The figure below shows the prevalence of key behavioural risk factors in Southwark adults, compared 

with London and England levels. 



 

 

 

Figure 13: Behavioural health risk factor levels in Southwark 

 

Source: OHID 2024. Public Health Profiles. 

Sexual health 

Poor sexual and reproductive health has a significant impact on Southwark residents’ wellbeing. The 

borough has the second highest level of sexually transmitted infections (STIs) in England, after 

Lambeth. Levels of diagnosed infections in Southwark are over twice the London average and more 

than five times the national average.  

 

In 2023, there were over 8,200 new STI diagnoses among residents, a 4% increase compared with 

2022. In Southwark within the last year, there has been a: 

▪ 5.4% increase in gonorrhoea diagnoses 

▪ 3.0% increase in chlamydia diagnoses  

▪ 2.4% increase in genital warts diagnoses 

▪ 10.3% drop in syphillis diagnoses 

 

STI test numbers have continued to increase since 2020. Between 2022 and 2023, there was a 9.3% 

increase in STI testing in the borough (excluding chlamydia testing in under-25s).  



 

 

 

 

Local STI infections are highest among: 

▪ Men: account for over three-quarters (77.0%) of cases 

▪ 25–34 year olds: over two-fifths (42.3%) of cases 

▪ Gay and bisexual men: over half (55.4%) of cases 

2023 data showed that new STI diagnosis rates were not equal across Southwark: the highest levels 

were seen in north-west and west-central areas of the borough. 

Figure 14: Prevalence of new STI diagnoses in all-age Southwark residents, per 100,000 

population, by Middle Super Output Area, 2023 

Source: UKHSA 2023. © OS crown copyright and database rights 

2024. Ordnance Survey (0)100019252. 

 

 

 

 

 

 

 

 

 

 

 

 

In addition to high levels of sexually transmitted infections, Southwark also has high levels of HIV. 

The borough has the second highest prevalence rate in England, after Lambeth. Southwark rates of 

diagnosed HIV are over double London levels and over five times higher than the England average. 

In 2022, there were 2,880 residents with diagnosed HIV; 2022 data indicated highest prevalence in 

the north-west and centre-west of the borough.  



 

 

 

Levels of HIV testing in the borough are significantly higher than London and England averages, with 

65.1% of eligible specialist sexual health service attendees accepting an HIV test in 2022.  

 

Late diagnosis of HIV is an important predictor of poor health and premature death. In 2020–22, 41% 

of Southwark adults diagnosed with HIV received a late diagnosis, comparable to London (39.4%) 

and England (43.3%). Almost one-third (31.9%) of gay, bisexual and other men who have sex with men 

received a late diagnosis in 2020-22, lower than levels for heterosexual or bisexual women (48.6%) and 

heterosexual men (76.2%). 

 

Long-term conditions 

The Department of Health & Social Care defines a long-term condition (LTC) as: “…one that cannot 

currently be cured but can be controlled with the use of medication and/or other therapies.” Long-

term conditions are the main driver of cost and activity in the NHS, and have a significant impact on 

people’s health and wellbeing.  

Over 111,000 Southwark GP patients are living with one or more long-term condition; over 32,000 

are living with three or more. The most commonly diagnosed long-term conditions among Southwark 

GP patients are hypertension, depression and obesity. They are the most prevalent conditions in 

both the North and South Southwark Primary Care Networks, as well the most diagnosed conditions 

England-wide. 

 

  



 

 

 

Figure 15: Patient numbers for most prevalent long-term conditions diagnosed by 

Southwark GPs, 31 May 2024. 

 

Source: South East London Integrated Care System, 2024. Comorbidities dashboard. 

The diagnosed prevalence of many long-term conditions has increased over time. Over the last 3 

years, the 3 leading causes of long-term conditions in Southwark have seen notable increases. For 

the most recent year up to April 2024, hypertension, depression and obesity all increased by more 

than 1,000 cases.  

Multi-morbidity 

Multi-morbidity refers to living with multiple long-term health conditions. Key findings from national 

and local data indicate that: 

▪ People in the UK are developing multiple long-term conditions at an increasingly younger age.  

▪ Nationally, people from Black, Asian and minoritised ethnic groups are more likely to develop 

multiple long-term conditions, and to develop them at a younger age, than those from White 

groups.  

▪ Multiple long-term conditions are more common in communities experiencing higher levels of 

socio-economic disadvantage. Progression to two (or more) long-term conditions happens up to 

10 years earlier among people living in the most disadvantaged areas of the country, compared 

to those in the most affluent areas. 

▪ Certain long-term conditions are linked: having one increases the likelihood of developing other, 

associated conditions. 



 

 

 

In Southwark, around 111,400 people have been diagnosed with one or more long-term conditions; 

about 32,700 people have three or more.  

Locally, more than half (55%) of local GP patients with one or more long-term conditions are female; 

under half (45%) are male. Levels are similar among patients with three or more long-term conditions 

(54% are female; 46% are male).  

Southwark GP patients from a Black ethnic background are over-represented among those with long-

term health conditions. They account for over one-third (34%) of those with one or more long-term 

conditions, and over two-fifths (42%) of those with three or more long-term conditions, despite 

making up only one-quarter (27%) of the GP patient population. 

Figure 16: Percentage of Southwark GP patients by ethnic group, for all registered patients, 

those with 1 or more long-term conditions (LTC), and those with 3 or more LTC.  

 

 

 

 

 

 

 

 

Source: South East London Integrated Care System, 2024. Comorbidities Dashboard. 

 
 

Mental health 

Mental illness covers a wide range of conditions such as depression, anxiety disorders and obsessive 

compulsive disorders, through to more severe conditions like schizophrenia. It is estimated that 1 in 4 

people will experience a mental health problem in any given year. 

In 2017, about 54,700 people in Southwark aged 16+ had a common mental disorder (CMD), 

equating to an estimated prevalence of 21% within the population. This was significantly higher than 

the estimated prevalence for London (19%) and England (17%). The prevalence of common mental 

disorders in Southwark residents aged 65 or more was estimated at 13%, significantly higher than 

London (11%) and England (10%).  

 



 

 

 

Figure 17: Common mental disorder (CMD) prevalence in London adults. 

 

Source: NHS Digital, 2016. Adult Psychiatric Morbidity Survey, 2014 

The 2014 English Adult Psychiatric Morbidity Survey (APMS) found that 1 in 6 adults had a common 

mental disorder in the week prior to the survey, rising to almost in 1 in 5 adults in London. The 

prevalence of different disorders is shown in the figure above; generalised anxiety disorder was the 

most common. All types of common mental disorders are more common in women: 1 in 5 women 

report experiencing them, compared to 1 in 8 men. The gender gap is particularly pronounced among 

those aged 16–24: in this age group, more than three times as many young women experience 

common mental disorders compared with young men. 

The same survey also found that almost a quarter (23%) of adults from Black community groups 

reported experiencing a common mental disorder in the past week, substantially higher than levels 

among White British (17%) and White Other (14%) groups; levels among those from Mixed and Other 

(20%) ethnic groups were also higher, while reported levels among Asian groups (18%) were 

comparable. Results for the 2022 Adult Psychiatric Morbidity Survey are expected in mid-2025. 

Among Southwark GP patients aged 10–29 diagnosed depression is more than twice as common in 

females (9%; almost 4,900 people) than males (5%; almost 2,200 people). 

Local survey results suggested that, in 2023, approximately 1 in 6 (16%) Southwark adult residents 

had a mental health condition lasting longer than 12 months. Of Southwark survey respondents 

reporting a long-term mental health condition, two-fifths (40%) also had a long-term physical health 

condition, 1 in 4 (26%) also had a physical or mobility condition, and 1 in 5 (22%) also had a learning 

disability. Close to half (45%) of Southwark respondents reported using mental health services over 

the last 2 years, but of those who did, over half (53%) reported that accessing the service was not 



 

 

 

easy. Mental health service use was more likely among Southwark and Lambeth respondents who 

were:  

▪ Younger than 35 yr;  

▪ Disabled;  

▪ Living with learning disabilities;  

▪ Unpaid carers;  

▪ LGBTQ+;  

▪ Religious; 

▪ from White or Mixed Ethnic backgrounds;  

▪ Struggling financially;  

▪ Feels lonely 

▪ And at the lowest and highest ends of the income scale. 

 

Severe Mental Illness (SMI) 

Severe mental illness (SMI) refers to a range of conditions including schizophrenia, bipolar affective 

disorder and depression with psychosis. In 2022/23, just under 4,000 Southwark GP patients had a 

diagnosed severe mental illness. 

 

This cohort has significant health needs and experiences substantial socio-economic disadvantage: 

almost 3 in 10 (29.0%) live in neighbourhoods which are among the most socio-economically 

disadvantaged, compared with 1 in 4 (24.5%) of all Southwark GP patients. 

There are also strong ethnic inequalities in severe mental illness prevalence. Almost 4 in 10 (39%) 

severe mental illness patients are from Black ethnic backgrounds, compared with 1 in 4 (25.5%) of 

all Southwark GP patients. Southwark also has a notably higher percentage of SMI patients from 

Black ethnic backgrounds when compared to South East London. Patients from Asian, White and 

Other ethnic groups are under-represented based on general GP patient population levels. 

  



 

 

 

Figure 18: Proportion of Southwark & South East London SMI patients by broad ethnic 

group: 2022/23 

 

Source: South East London Integrated Care System, 2024. SMI dashboard. 

In terms of age, severe mental illness is most prevalent among those aged 41–60. This group make 

up over 4 in 10 (46%) of all severe mental illness patients (compared with 1 in 4 (26.6%) of GP 

patients generally). 

Residents diagnosed with SMI should be offered an annual health check, covering 6 core 

components: 

▪ Lipid profile 

▪ Smoking Status 

▪ Blood Pressure 

▪ Body Mass Index 

▪ Blood Glucose 

▪ Alcohol Consumption 

In 2022/23, approximately half (51.8%) of Southwark SMI patients received an annual health check. 

This was the highest when compared to all other South East London boroughs but below the national 

average (54.8%). Females (57%) were more likely to receive all 6 health checks when compared to 

males (47%). There was little difference in receiving all 6 health checks between ethnic groups.  
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Ageing well 

Mortality 

Deaths are considered preventable if, in the light of the understanding of the determinants of health 

at the time of death, all or most deaths from the underlying cause could mainly be avoided by public 

health and primary prevention interventions  

In 2022 there were 272 deaths among those aged under 75 in Southwark that were considered 

preventable, 100 less deaths than the previous year. At a rate of 146 per 100,000 the preventable 

mortality rate in Southwark was higher than London but lower than England.   

Figure 19: Preventable mortality: under 75 mortality rate from all causes considered 

preventable, per 100,000 population. Age standardised mortality rate: 2022 

 

Source: OHID, 2024. Public Health Outcomes Framework. 

Preventable mortality rates are also broken down by 4 key disease groups: cardiovascular, cancer, 

liver and respiratory diseases. Preventable mortality in Southwark is statistically similar to both 

London and England for all four disease groups.  

 

 

Geographical inequalities in preventable mortality mirror many of the underlying health issues in the 

borough, with levels often highest in our more disadvantaged communities. Dulwich Village Ward 

has the lowest rate of preventable mortality whilst Nunhead & Queen’s Road has the highest rate of 

preventable mortality in the borough.  

 



 

 

 

 

Figure 20: Significance of mortality rate from all causes considered preventable in residents 

under 75 years old, by ward of residence in comparison to the Southwark average (2016-

2020). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: OHID 2024. Local Health – Small Area Public Health Data.                                                                             
© OS crown copyright and database rights 2024. Ordnance Survey (0)100019252 

 

Life expectancy 

Life expectancy is often used as the overarching measure of the health of the population. In 2020-

22, life expectancy at birth was 78.4 years for men and 83.2 years for women in Southwark. Female 

life expectancy was higher than England and comparable to London. Male life expectancy was 

comparable to England but lower than London.  



 

 

 

Until 2011 there was a consistent pattern of increasing life expectancy in both Southwark and 

England, along with a closing of the inequality gap. While the COVID-19 pandemic has impacted the 

most recent life expectancy figures, trends shows that there has been a longer-term pattern of stalling 

in life expectancy locally and nationally, with no discernible improvement over the last decade.  

National analysis suggests there is no single cause driving this slow down, with factors including: 

▪ Slowing down in improvements in premature mortality from heart disease and stroke 

▪ Slowing down of improvements in mortality among younger adults under the age of 60 

▪ Increases in winter deaths in 2014-15 through to 2017-18 

The analysis also showed impact of this slowing down in improvements has been greatest amongst 

the most disadvantaged communities, exacerbating inequalities.  

Figure 21: Female & Male Life expectancy at birth in Southwark: 2001-03 to 2020-22. 

 

Source: OHID 2024. Productive Healthy Ageing Profile. 

Life expectancy is not uniform across the borough. Based on 2016–20 data, male life expectancy is 

highest in Dulwich Village ward (87.1 years) with men in Nunhead & Queen’s Road living more than 

10 years less (75.3 years). Female life expectancy is highest in Champion Hill (89.8 years), almost 

10 years higher than London Bridge & West Bermondsey (80.0 years). 
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Figure 22: Male life expectancy at birth by ward, 2016–20.                                     

 

Source: OHID, 2024. Local Health.                                                                                                                 

© OS crown copyright and database rights 2024. Ordnance Survey (0)100019252. 

Figure 23: Female life expectancy at birth by ward, 2016–20. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: OHID, 2024. Local Health.                                                                                                  

OS crown copyright and database rights 2024. Ordnance Survey (0)100019252. 



 

 

 

The length of the time spent living in good health is also an important factor. Healthy life expectancy 

is often considered a measure of whether we are adding life to years, as well as years to life. Despite 

Southwark females living more years than males, these extra years are spent in poorer health.  

Southwark females spend less years in good health when compared to London and England. 

Southwark males spend similar years in good health when compared to London and England.  

Figure 24: Female & Male Healthy Life expectancy at birth in Southwark, London & England: 

2018-2020.  

 

Source: OHID 2024. Productive Healthy Ageing Profile. 

Female healthy life expectancy in Southwark has dropped by 8.8 years since 2017, with the most 

recent year being similar to male healthy life expectancy. A gradual increase up to 2017 saw females 

reporting living 8.4 years longer in better health than males, indicating a stark inequality. However, 

for the 4 years up to 2020 the gap in healthy life expectancy reduced, with males indicating 1.4 more 

lived years in good health.  
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Summary 

Achievements 

Southwark is a young, diverse and rapidly growing borough with large numbers of young adults and 

residents from a wide range of ethnic backgrounds. Across the borough there have been some 

improvements in health and wellbeing over the last decade: 

• Life expectancy is comparable to the London and England average. 

• Levels of relative deprivation in the borough continue to reduce. 

• Child vaccination rates are generally comparable to or better than the London average. 

• Key risk factors such as smoking, alcohol and physical inactivity are comparable or better than 

the national average. 

• Preventable mortality has reduced by more than 40% between 2001 and 2022.  

Areas for improvement 

Although there have been improvements in health outcomes in Southwark, many challenges remain: 

• Improvements in life expectancy have stalled, with no notable increase over the last decade. 

This mirrors and regional national trends. 

• Female residents are spending less years in good health. Female healthy life expectancy has 

reduced by 8.8 years for the 3 years up to 2020.  

• The prevalence of long-term conditions such as cancer, chronic kidney disease, mental health 

& obesity are increasing. 

• Poverty is a leading cause of the poor health and premature mortality we see in the borough, 

and many of our residents live in financial hardship. In 2021/22 over a third of children in the 

borough were living in poverty after adjusting for housing costs. 

• There remain significant inequalities in access, experience and outcomes within the borough. 

While inequalities vary across different issues, there are a number of communities and population 

groups within the borough that consistently experience poorer outcomes than others. 

Geographic inequalities 

The areas of the borough that fall within the 20% most disadvantaged nationally are concentrated 

across the central and northern parts of Southwark. Across a wide range of health, social and 

economic measures, from child poverty through to obesity, hospital admissions and life expectancy, 

outcomes are poorer in these neighbourhoods. In particular, communities in Faraday and Peckham 

wards. However, it is important to acknowledge that pockets of disadvantage also exist within areas 

of affluence, such as the Kingswood estate in Dulwich Wood and Downtown estate in Surrey Docks. 

 



 

 

 

Population inequalities 

There are key population groups in the borough which face significant inequalities in not only health 

outcomes, but also in their access and experience of services which should be there to support them.  

 

 

 

 

 

 

 

 

 

 

 

Intersectionality 

It is important to acknowledge that neighbourhoods and population groups facing inequality are not 

homogenous. Within-group experiences and outcomes can vary, e.g. depending on specific ethnic, 

gender identity or sexual orientation group. When planning interventions, services and strategies to 

improve outcomes and reduce inequalities, it is important to consider how different demographic and 

social characteristics overlap and intersect, magnifying disadvantage. 

 

 

 

 

 

 

 

 

Southwark health and wellbeing infographic 



 

 

 

 

 

 

 

 

 

  



 

 

 

5. Assessment of current pharmaceutical 

provision  

Pharmacy is a regulated profession: both pharmacists and pharmacies need to be registered with 

the regulator in order to practise and to provide services to the public. The General Pharmaceutical 

Council is the regulatory body responsible for pharmacists, pharmacy technicians and pharmacy 

premises, in accordance with the UK healthcare regulation standards. The General Pharmaceutical 

Council sets out pharmacy regulation that aims to improve pharmacy practice quality and, ultimately, 

to improve the health and wellbeing of the nation. 

This section of the PNA describes the current provision of pharmaceutical services available in 

Southwark, using the data sources listed below: 

▪ Results of an online consultation sent to members of the public  

▪ Results of an electronic questionnaire sent to pharmacy contractors in Southwark  

▪ Data on commissioned pharmacy services held by Southwark Council 

▪ Data on commissioned pharmacy services held by NHS South East London Integrated Care Board 

▪ Data on commissioned pharmacy services held by NHS England (London Region) 

▪ Data on commissioned pharmacy services held by NHS Business Authority 

Community pharmacies operate under a national contractual framework agreed in 2005, which sets 

three levels of service provision: essential, advanced and enhanced.  There is a fourth level of 

pharmacy service provision that is commissioned at a local level in areas of need, either by 

Southwark Council or by NHS SEL ICB (Southwark Borough). 

Overview 

Southwark hosts 57 pharmacies, one of which is a distance-selling pharmacy and therefore does not 

offer a walk-in service. Two pharmacies closed and one new distance-selling internet pharmacy 

opened during 2022-2024. There are currently no local pharmaceutical services20 contracts, 

dispensing appliance contractors (DACs) or dispensing doctors in Southwark. NHS England records 

show that all pharmacies in Southwark hold a standard Community Pharmacy Contract, with the 

exception of one distance selling pharmacy. No pharmacy contractors in the Southwark Health & 

Wellbeing Board area have a Local Pharmaceutical Services contract or are eligible for Pharmacy 

Access Scheme Payments.  

 
20 For the purposes of the pharmaceutical needs assessment, ‘local pharmaceutical services’ describes 
contracts held with NHS England which have been established to meet a specific local requirement. It is not 
used here to describe pharmaceutical services provided locally.   



 

 

 

Distribution of pharmacies  

The distribution of community pharmacies across the borough is shown in Figures 25-27. The 

majority of pharmacies are situated in the north and centre of the borough, areas which tend to 

experience higher levels of socio-economic disadvantage. 

There is good alignment between GP surgeries and pharmacies (see Figure 25).  

Southwark has an average of 2.4 pharmacies per 2018 electoral ward. Neighbouring boroughs have 

similar levels of coverage: Lewisham has 2.7 pharmacies per ward and Lambeth has 2.6.21  

The majority of Southwark neighbourhoods have a community pharmacy within 1km, as illustrated 

in Figure 26. Some areas of the borough are served by pharmacies based in Lambeth and Lewisham. 

Three wards have no pharmacies (Surrey Docks, Peckham Rye and Dulwich Wood) but have a good 

network of pharmacies accessible in neighbouring wards. The Surrey Docks ward in north-east 

Southwark is residential and all access routes (foot, bus, tube or road) pass by existing community 

pharmacies. Peckham Rye ward in central-east Southwark has several community pharmacies 

located in neighbouring Lewisham. Dulwich Wood ward, at the southern tip of Southwark, has several 

community pharmacies within 1 km in neighbouring Lambeth, Lewisham and Croydon. A small area 

of the ward that is greater than 1 km from any community pharmacy, but this is mainly non-residential. 

There are good local transport links, assisting the population to access pharmacy services. 

Most survey respondents (74%) agreed they could find a pharmacy in a convenient location. When 

asked how long it takes them to get to their local pharmacy, 63% of public survey respondents did 

not answer the question. Of the remaining respondents who gave an answer, 69% of respondents 

reported that it took them 10 minutes or less to get to their usual pharmacy. Only 4% reported taking 

more than 20 minutes. The most common mode of travel to get to the pharmacy reported (excluding 

those who did not give an answer to the question) was walk/use of wheelchair mobility aid (72%), 

the remainder reported driving (9%), taking the bus (7%) or riding a bike or scooter (7%).  

Taking the above into account, it is considered that there is adequate provision of community 

pharmacy services in Southwark. 

 

 

 

 

 
21 Lewisham Health and Care Partnership - South East London ICS 

https://www.selondonics.org/in-your-area/lewisham/


 

 

 

Figure 25: Map of pharmacy coverage by ward in Southwark 

 

See Table 4 (below) for explanation of pharmacy map identification numbers and other information. 

Data sources: Lambeth Southwark & Lewisham Local Pharmaceutical Committee (private communication, trading Southwark 

pharmacies as of January 2025). 

  



 

 

 

Figure 26: Map of Southwark pharmacies with 1 km radius zones 

 

See Table 4 for explanation of pharmacy map identification numbers and other information. 

Data sources: Lambeth Southwark & Lewisham Local Pharmaceutical Committee (private communication, trading Southwark 

pharmacies as of January 2025). 



 

 

 

Figure 27: Map of Southwark pharmacies with 500 metre radius zones 

 

See Table 4 for explanation of pharmacy map identification numbers and other information. 

Data sources: Lambeth Southwark & Lewisham Local Pharmaceutical Committee (private communication, trading Southwark 

pharmacies as of January 2025). 



 

 

 

Figure 28: Map of Southwark pharmacies with Lower Super Output Areas (i.e. 

neighbourhood areas) categorised by Index of Multiple Deprivation 2019 quintile 

 

IMD (Index of Multiple Deprivation) 2019 quintiles: 1st = most deprived; 5th = least deprived. 

See Table 4 for explanation of pharmacy map identification numbers and other information. 

Data sources Lambeth Southwark & Lewisham Local Pharmaceutical Committee (private communication, trading Southwark 

pharmacies as of January 2025). 

Benchmarking pharmacy provision 



 

 

 

Whilst there is no published evidence on what constitutes an appropriate number of pharmacies per 

head of population, data suggest that the number of Southwark pharmacies is consistent with a 

borough of this size and type (see Figure 29). Numbers are slightly reduced compared to the 2022 

PNA.  

Figure 29: Number of community pharmacies per 100,000 residents 

 

Source: Lambeth Southwark Lewisham Local Pharmaceutical Committee 

Opening hours and accessibility  

Following a change in the 2013 Regulations allowing 100-hour pharmacies to apply to reduce their 

hours, there are now no 100-hour pharmacies in Southwark. However, three pharmacies are open 

for more than 72 hours. These are located in the north and central parts of the borough.  

Comparisons between out of hours and weekend access with the 2022 PNA: 

• There has been an increase in provision in the evenings: 91% of pharmacies were open 

until 6 p.m. on weekdays which is an increase from approximately 50% in the 2022 PNA. 19% 

(11) open after 6 p.m. on Saturdays. This has increased from 2022 where only 6 pharmacies 

reported staying open past 6pm on a Saturday. 

• Provision on weekday mornings before 9 a.m. and Sundays has remained stable: 14% 

(8) pharmacies open before 9 a.m. on weekdays. This is comparable to the 2022 PNA where 

around 15% of pharmacy survey respondents reported being open at this time. 14% (8) 

pharmacies open on Sundays. This is the same as in the previous 2022 PNA. 

• The number of pharmacies open on Saturdays, and on Saturday mornings before 9 

a.m. have reduced: The majority (42/57) of pharmacies are open on a Saturday in Southwark 

which is 74%; this is a slight decrease from the 2022 PNA where 79% of pharmacies were 

21.2
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open on a Saturday. Two pharmacies (4%) open before 9 a.m. on Saturdays. This has 

decreased from 10% reported in 2022 

The current PNA public survey data found that 68% of residents responding to this question either 

agree or strongly agree that they can easily find an open pharmacy when needed. 

There may still be limited access and choice on:  

• Weekdays and Saturday mornings before 9 a.m. Only around 14% of pharmacies are open 

before 9 a.m. on weekdays, reducing to 4% pharmacies on Saturday mornings before 9 a.m. 

• Sundays, when only eight pharmacies are being open. However, this has improved since 

2018, when only three pharmacies reported being open on a Sunday.  

Essential Services 

Pharmacy Essential Services are fundamental as they enable patients to obtain prescribed 

medicines in a safe and reliable manner. All pharmacies are required to deliver Essential Services 

and comply with relevant specifications. Essential Services include:   

Dispensing and services  

This service covers the supply of medicines and appliances ordered on NHS prescriptions, together 

with information and advice, to enable safe and effective use by patients and carers and maintenance 

of appropriate records.  

Repeat dispensing / electronic repeat dispensing  

Repeat dispensing allows patients who have been issued with a repeatable prescription to 

collect their repeat medication from a pharmacy without having to request a new prescription 

from their GP. 

Benefits of repeat dispensing include: 

▪ Reduced GP practice workload, freeing up time for clinical activities 

▪ Greater predictability in workload for pharmacies, which facilitates the delivery of a wider 

range of pharmaceutical services 

▪ Reduced waste, as pharmacies only dispense medicines which are needed 

▪ Greater convenience for patients. 

The majority of repeat dispensing nationally is now carried out using electronic prescriptions.  

Dispensing appliances 

Pharmacists may regularly dispense appliances in the course of their business, or they may dispense 

such prescriptions infrequently, or they may have taken a decision not to dispense them at all.  For 



 

 

 

appliances the obligation to dispense arises only if the pharmacist supplies such products “in the 

normal course of business”. 

Disposal of unwanted medicines 

Community pharmacy owners are obliged to accept back unwanted medicines from patients to 

support safe disposal.  

Healthy living pharmacies 

The Healthy Living Pharmacy framework, which became an essential service in 2021, aims to 

achieve consistent provision of a broad range of health promotion interventions through community 

pharmacies to meet local need, improving the health and wellbeing of the local population and 

helping to reduce health inequalities. 

Public health (promotion of healthy lifestyles) 

This includes opportunistic healthy lifestyle advice and public health advice to patients and pro-active 

participation in national/local campaigns to promote public health messages. On 31st March 2025, it 

was agreed that pharmacy owners would be required to engage in a maximum of two national 

campaigns and two Integrated Care Board selected campaigns in 2025/26.   

Signposting 

This involves the provision of information to people visiting the pharmacy who require further support, 

advice or treatment which cannot be provided by the pharmacy, on other health and social care 

providers or support organisations who may be able to assist the person. Where appropriate, this 

may take the form of a referral. 

Support for self-care  

This involves help to manage minor ailments and common conditions by the provision of advice and, 

where appropriate, sale of medicines including dealing with referrals from NHS 111.   

Discharge medicines service  

This provides extra guidance to patients around their prescribed medicines on discharge from 

hospital and focuses on improving patient understanding, optimising use and reducing harm.  

  



 

 

 

Insights from Public Engagement  

The results of the PNA public survey show that approximately half of respondents (51%) use their 

pharmacy to obtain prescription medication including repeat prescriptions; 14% for buying medicines 

and 10% for consultations and advice. It is possible that consultation and advice also takes place 

informally as part of buying medicines.  

43% of respondents reported using the pharmacy primarily for themselves with 11% using it for their 

partner/spouse and 9% for their children. 

Figure 30: Services used by PNA public survey respondents 

  

Source: Southwark Council, 2025 (PNA public & patients survey). 

. 

Conclusions on Essential Services 

Essential services are those provided by all pharmacy contractors as part of the NHS Community 

Pharmacy Contractual Framework (‘pharmacy contract’), including: 

▪ Discharge medicines service 

▪ Dispensing medicines 

▪ Dispensing appliances 

▪ Repeat dispensing and electronic repeat dispensing (eRD) 

▪ Disposal of unwanted medicines 

▪ Healthy living pharmacies 
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▪ Public health (promotion of healthy lifestyles)  

▪ Signposting 

▪ Support for self-care. 

Services are provided under a clinical governance framework that includes clinical audit and 

information governance requirements. 

The current level of Essential Services provision is considered to be adequate to meet the 

pharmaceutical needs of Southwark residents, for the following reasons: 

▪ There is good geographical distribution of pharmacies in the area. While there are no community 

pharmacies in the far south of the borough or the north-east tip, these communities are well-served 

by pharmacies over the border in Lambeth and Lewisham.   

▪ Most survey respondents agreed or strongly agreed that they could easily find an open pharmacy 

when needed. 

The current access to community pharmacies meets the essential pharmaceutical needs of the local 

population. While pharmaceutical service provision is considered adequate for the next 3 years, 

provision will require review after this period. 

Advanced Services 

As of 2025, there are nine Advanced Services commissioned via the NHS Community Pharmacy 

Contractual Framework. They are not mandatory but pharmacies can decide to provide any of the 

advanced services if they meet the requirements laid out in the Secretary of State Directions. While 

Advanced Services are not necessary to meet the need for pharmaceutical services in the Southwark 

area, nevertheless these services have secured improvements and/or better access to 

pharmaceutical services in Southwark. 

Since the previous PNA, certain Advanced services have been retracted in Southwark and new ones 

have been instated. The following services are no longer offered: Hepatitis C antibody testing; 

COVID-19 pandemic medicine delivery service. The following are new advanced services that have 

been offered since the previous PNA: Pharmacy First; the Pharmacy Contraception service; the 

Smoking Cessation service; the Hypertension Case Finding service. 

A description of advanced services is provided at Appendix 6.  



 

 

 

Pharmacy First 

The Pharmacy First service commenced on 31st January 2024 as 

part of a broader delivery plan for recovering access to primary 

care22. The aim of the service is to provide a first port-of-call for 

patients with minor ailments that can be managed directly by 

pharmacies. It is an advanced service which enables pharmacies 

to provide advice and NHS-funded treatment on the following seven 

common conditions for certain age brackets: 

• Sinusitis (12+) 

• Sore throat (5+) 

• Acute otitis media (1-17 years) 

• Infected insect bite (1+) 

• Impetigo (1+) 

• Shingles (18+) 

• Uncomplicated UTI (Women 16-64 years of age) 

The Pharmacy First is currently provided by 51 pharmacies in 

Southwark (89%). This builds on delivery of a minor ailments 

service which was delivered by 67% of pharmacies at the time of 

writing the previous PNA.  

 
22 NHS England » Delivery plan for recovering access to primary care: 
update and actions for 2024/25 

Figure 31: Southwark pharmacies offering Pharmacy First Service, and 

other pharmacies 

 

https://www.england.nhs.uk/long-read/delivery-plan-for-recovering-access-to-primary-care-update-and-actions-for-2024-25/
https://www.england.nhs.uk/long-read/delivery-plan-for-recovering-access-to-primary-care-update-and-actions-for-2024-25/


 

 

 

Conclusion 

Many Southwark pharmacies provide the Pharmacy First Service 

that supports local patients in managing minor health issues and 

reduces GP practice workload. There is good geographical 

distribution of this service. No gaps have been identified for this 

service.  

Appliance Use Reviews 

Appliance use reviews (AURs) help to improve a patient’s 

knowledge and use of any ‘specified appliance’ that the pharmacy 

would normally dispense such as a catheter or tracheostomy 

appliances. The AUR can be carried out by a pharmacist or 

specialist nurse in the pharmacy or at the patient’s home. 

Based on dispensing data from August – November 2024, no 

pharmacies in Southwark are providing this service in Southwark23.   

Seven pharmacies reported providing this service in the survey 

completed for the previous PNA in 2022.  

The nature of this service is such that patients may receive advice 

and support from the hospital or clinic responsible for their ongoing 

 
23 NHS Business Services Authority, Dispensing data August – 
November 2024 

care. Appliance Use Reviews can also be provided by Dispensing 

Appliance Contractors out of area.  

Conclusion 

Current data indicates that no pharmacies are offering this service 

in the borough. However, as patients may receive this service from 

alternative provision, a gap in provision has not been identified. 

Further insight from patients requiring Appliance Use Reviews 

could be useful in assessing if there is need for this service amongst 

Southwark residents.   

Stoma Appliance Customisation  

This service aims to ensure comfortable fitting and proper use of 

stoma appliances and to improve their duration of use, thereby 

reducing waste. Pharmacies can undertake an unlimited number of 

Stoma Appliance Customisations (SACs) per year. Patients who 

use stomas can also receive support from the hospital or clinic 

responsible for their ongoing care. 

Based on dispensing data from August – November 2024, no 

pharmacies in Southwark are providing this service24.   This is a 

24 NHS Business Services Authority, Dispensing data August – 
November 2024 



 

 

 

decrease from 7% of survey respondents in the PNA in 2022 

reporting that they provide this service.  

As with AURs, patients may receive SACs advice and support from 

the hospital or clinic responsible for their ongoing care. SACs can 

also be provided by Dispensing Appliance Contractors out of area.  

Conclusion 

Current data indicates that no pharmacies are offering this service 

currently in the borough. However, as patients may receive this 

service from alternative provision, a gap in provision has not been 

identified. Further insight from patients requiring Stoma Appliance 

Customisation could be useful in assessing if there is need for this 

service amongst Southwark residents.   

 

 

  



 

 

 

Flu Vaccination Service  

The Flu Vaccination service is a nationwide initiative to offer flu 

vaccinations to at risk groups in pharmacies from the period 

extending from autumn to March the next year.  

In Southwark 40 pharmacies provided a flu vaccination service from 

January – March 202525. This is a slight decrease from the previous 

PNA published in 2022 when 44 pharmacies (76%) provided the 

Seasonal Influenza Vaccination Service.  

There is good geographical distribution of this provision across the 

borough, particularly in the north where most of the community care 

homes are located. The south of the borough is serviced by 

provision of this service in Lambeth and Lewisham.   

Flu vaccination services have also been delivered in outreach 

settings (such as Children and Family Centres) over the most 

recent winter campaign and were widely available via GPs.  

Conclusion: 

Existing infrastructure and service provision are likely to meet the 

needs of our population.  

 
25 NHS Business Services Authority, Dispensing data January – March 
2025  

Figure 32: Southwark pharmacies offering Flu Vaccination Service, and 

other pharmacies 

 



 

 

 

Lateral Flow Device service  

The Lateral Flow Device Service was introduced as an advanced 

service on 6th November 2023. The service aims to supply patients 

who are potentially eligible for COVID-19 treatments with free 

Lateral Flow Device testing kits, so that they can tests themselves 

if they have symptoms suggestive of COVID-19.  

27 pharmacies in Southwark (47%) offer the Lateral Flow Device 

(LFD) Service26. There is good geographical distribution of this 

provision across the borough, with the south of the borough is 

serviced by provision of this service in Lambeth and Lewisham.  

Conclusion 

Existing infrastructure and service provision are likely to meet the 

needs of Southwark’s population.  

 

 

 

 

 
26 NHS Business Services Authority, Dispensing data August – 
November 2024 

Figure 33: Southwark pharmacies offering Lateral Flow Device Service, 

and other pharmacies 

 



 

 

 

Pharmacy Contraception service (PCS) 

The PCS service enables pharmacies to prescribe and dispense 

oral contraceptives. It is a national advanced service that 

commenced on 24th April 2023. The first iteration of the service only 

allowed on-going supply of oral contraception which was expanded 

on 1st December 2023 to include initiation of oral contraception.  

Currently 46 pharmacies (87%) in Southwark offer the Pharmacy 

Contraception service. In 2020/21 only eight Southwark 

pharmacies (14%) provided assessment and supply of EHC 

(emergency hormonal contraception), COC (combined oral 

contraception) and POC (progesterone-only contraception). Since 

the initiative’s introduction in 2023, Southwark has seen an 

increase in the number of pharmacies able to assess and prescribe 

oral contraception.  

 

There is good geographical distribution of pharmacies offering this 

service across Southwark. This service is also complemented by a 

locally commissioned service (see below).  

 

Conclusion 

Existing infrastructure and service provision are likely to meet the 

needs of Southwark’s population.  

 

 

 

Figure 34: Southwark pharmacies offering Pharmacy Contraception 

Service, and other pharmacies 

 

  



 

 

 

NHS Community Pharmacy Smoking Cessation Service 

The Smoking Cessation Service was commissioned nationally from 

10th March 2022. This service enables patients who received stop 

smoking support in hospital to continue receiving support in the 

community upon their discharge. The service is undergoing 

changes as of the 2025/26 contractual settlement. These changes 

will modify the training of staff to provide smoking cessation support 

and will include provision of Varenicline and Cytisinicline 

(Cystisine). 

19 pharmacies (33.3%) in Southwark currently offer the Smoking 

Cessation Service27. There is good geographical distribution of 

pharmacies offering this service in Southwark. This service is also 

complemented by a locally commissioned service (see below).   

Conclusion: 

Geographical coverage is likely to meet the needs of the population 

alongside the locally commissioned ‘Stop Smoking Service’ 

provision in the borough.  

 

 
27 NHS Business Services Authority, Dispensing data August – 
November 2024 

Figure 35: Southwark pharmacies offering Smoking Cessation Service, 

and other pharmacies 

 

  



 

 

 

Hypertension Case finding service 

Commissioned on 1st October 2021, this initiative addresses the 

issue of undiagnosed cardiovascular disease by measuring blood 

pressure in pharmacies. The pharmacies offer blood pressure 

checks followed by ambulatory blood pressure monitoring (ABPM) 

in some cases. This service is particularly important for managing 

health risks in areas of socioeconomic deprivation as residents in 

more deprived areas are more likely to have a higher blood 

pressure and worse health outcomes. 

Data held by South-East London ICB states that currently 48 

pharmacies (84%) in Southwark provide the Hypertension Case 

finding service. There is good geographical distribution of this 

service in Southwark.  

Conclusion 

There has been widespread roll out of this service amongst 

pharmacies in Southwark. Existing provision is likely to meet 

current and future population needs.  

 

 

 

 

Figure 36: Southwark pharmacies offering Hypertension Case finding 

Service, and other pharmacies 

  



 

 

 

New Medicines service 

The New Medicines service (NMS) commenced on 1st October 

2011. The service offers support to patients with long term 

conditions who have recently been started on a new medicine. 

Currently the service provides support to patients with the following 

conditions: 

Asthma and COPD; Diabetes (Type 2); Hypertension; 

Hypercholesterolaemia; Osteoporosis; Gout; Glaucoma; 

Parkinson’s disease; Urinary incontinence / retention; Heart failure; 

Acute coronary syndromes; Atrial fibrillation; Epilepsy; Long term 

risks of venous thromboembolism / embolism; Stroke / transient 

ischemic attack; coronary heart disease.  

From October 2025, the service will be expanded to include 

depression. All 57 pharmacies (100%) in Southwark now offer the 

NMS28, an improvement from 2022 when 74% of pharmacies 

offered the NMS.  

Conclusion: 

Existing provision is likely to meet current and future population 

needs.  

 
28 NHS Business Services Authority, Dispensing data August – 
November 2024 

Figure 37: Southwark pharmacies offering New Medicines Service, and 

other pharmacies 

 



 

 

 

Conclusions on Advanced Services  

There are currently nine advanced services via the NHS 

Community Pharmacy Contractual Framework, three of which have 

been newly introduced as advanced services since the previous 

PNA:  

▪ Pharmacy First Service (introduced January 2024) 

▪ Lateral Flow Device Service (introduced November 2023) 

▪ Pharmacy Contraception Service (introduced April 2023)  

▪ NHS Community Pharmacy Smoking Cessation Service  

▪ Appliance Use Review  

▪ Stoma Appliance Customisation 

▪ New Medicine Service  

▪ Hypertension Case Finding Service  

▪ Flu Vaccination Service 

The roll out of new services has been relatively widespread 

according to data sourced from NHS Business Services Authority 

and South East London ICB.  

▪ 89% of pharmacies offer Pharmacy First  

▪ The current provision of lateral flow devices in pharmacies 

has seen an increase from the previous PNA in 2022 (14%) 

since the introduction of the LFD service.  

▪ The majority of Southwark pharmacies (81%) are able to 

initiate oral contraception via the Pharmacy Contraception 

service introduced in 2023. 

▪ The NHS Community Pharmacy Smoking Cessation Service 

has good geographical coverage and sits alongside a locally 

commissioned service.  

▪ There is widespread provision of the Hypertension Case 

Finding Service (offered by 84% of pharmacies) and the 

New Medicines Service (offered by all pharmacies).  

There has been a decrease in service provision in some areas: 

▪ No pharmacies in Southwark offer Appliance Use Review 

(AUR) or Stoma Appliance Customisation services. The lack 

of availability of Appliance Use Reviews and Stoma 

Appliance Customisation Services may be mitigated by 

availability of these services from other service providers 

(such as clinics or Dispensing Appliance Contractors). 

Greater provision in community pharmacies in the borough 

would secure better access to these services.  

Advanced Services are considered to be relevant services for the 

purposes of this PNA. No gaps in Advanced Services provision 

have been identified to meet the pharmaceutical needs of 

Southwark residents. Access to pharmacy services could be 

improved through availability of AURs and SACs.   

  



 

 

 

National Enhanced Services 

Under this type of service, NHS England commissions an 

Enhanced Service that is nationally specified. The agreement of 

standard conditions takes place nationally, while still allowing for 

the flexibility for local decisions to meet local population needs.  

COVID-19 vaccination 

COVID-19 vaccination became a National Enhanced Service in 

December 2021. The NHS guidance for the September 2024 – 

March 2026 period outlines that patients are eligible for vaccination 

if they are included in the relevant JCVI cohorts. 

As of Spring 2025, 19 pharmacies (33%) in Southwark offer 

COVID-19 vaccinations. The 2022 PNA reported from their survey 

data that in the year 2020/21, 7 pharmacies (12%) in Southwark 

provided a COVID-19 vaccination service indicating that the 

proportion of pharmacies offering this service has more than 

doubled. Due to the acuity of the COVID-19 pandemic at that time, 

vaccinations were offered from other locations.   

Information sourced from the Department of Health and Social Care 

(SHAPE Place) indicates an increase in the provision of this service 

in pharmacies in Southwark. 

. 

Figure 38: Southwark pharmacies offering the COVID-19 Vaccination 

Service, and other pharmacies. 

 



 

 

 

There is good geographical distribution in the borough (with the 

South of the borough served by pharmacies over the border in 

Lambeth and Lewisham). There is limited provision in the North-

East tip of Southwark.  

Conclusion: 

Plans to increase uptake of COVID-19 vaccination service delivery 

over future campaigns would help to protect residents in the 

borough, focusing on the North-East tip of the borough. In 

qualitative public survey responses, residents often cited wanting 

more vaccination services at their local pharmacy to be offered 

RSV and Pertussis  

At the time of writing, this service was not commissioned in 

pharmacies in London. RSV and Pertussis vaccination provision is 

available for eligible populations through their GP or through 

maternity services, meaning that a gap has not been identified.  

Conclusion on Nationally Enhanced Services 

National Enhanced Services are considered to be relevant services 

for the purposes of this PNA. No gaps in National Enhanced 

Services provision have been identified to meet the pharmaceutical 

needs of Southwark residents. Plans to increase uptake of COVID-

19 vaccination service delivery over future campaigns could help to 

protect residents in the borough. 

  



 

 

 

Locally commissioned services 

In addition to Essential and Advanced services, commissioned by 

NHS England, local Southwark pharmacies are commissioned by 

Southwark Council and South East London ICB to provide 

additional services to the local population. 

Pharmacy First Plus 

The Pharmacy First Plus service is a local enhanced version of the 

Pharmacy First service which covers a greater number of common 

conditions. Pharmacy First Plus allows pharmacists to provide 

advice and treatments on the following conditions: 

Allergies, Athlete’s foot, Blocked/runny nose, Cold and flu, Cold 

sores, Conjunctivitis, Constipation, Coughs and colds, Diarrhoea, 

Dry/sore eyes, Ear wax, Fever, Headache, Head lice, Indigestion, 

Insect bites and stings, Itching due to chicken pox, Minor burns and 

scalds, Mouth ulcers, Nappy rash, Piles, Sore throat, Sprains and 

strains, Teething, Threadworm, Vaginal thrush 

Data from SEL ICB indicates that 27 (47%) pharmacies in 

Southwark provide the Pharmacy First Plus service. This is a 

decrease from the previous PNA, where 67% of pharmacies 

delivered a similar service (named then as a minor ailments 

service). 

 

Figure 39: Southwark pharmacies offering Pharmacy First Plus Service, 

and other pharmacies 

 



 

 

 

There has been an increase in service use over the past two years 

– with 9,993 consultations in 2023/24 and 12,088 in 2024/25.  

Conclusion 

Pharmacy First Plus is a locally commissioned initiative that 

expands on the Pharmacy First service. The mission of both of 

these services is to decrease footfall at GP surgeries for easily 

treatable conditions. Data from the ICB indicates that roughly half 

of the pharmacies in Southwark offer this service with good 

geographical distribution.  

  



 

 

 

Stop Smoking Service (locally commissioned)          

Locally commissioned pharmacy Stop Smoking services includes 

smoking support for all smokers, and incentivizes targeting of 

pregnant people and people with mental health conditions.  

3 pharmacies (5%) provide the locally commissioned Stop Smoking 

service. The number of pharmacies delivering this service has 

reduced since the 2022 PNA, where survey data indicated that 9 

pharmacies were commissioned to provide the Stop Smoking 

service. However, use of the stop smoking pharmacy service has 

increased since the previous PNA. Over 2024/25 a total of 250 

people used the Stop Smoking service in these 3 pharmacies; this 

has increased from 201 people in 2020/21.  

At the time of writing, Southwark Council were in the process of 

recommissioning this service to expand delivery to five pharmacies. 

In 2024-25 new community stop smoking services were 

commissioned which are available borough-wide, including an 

‘Allen Carr’s Easyway’ offer and a service with a similar model to 

the pharmacy service delivered by a healthy lifestyle provider. 

These services mitigate the reduction in pharmacy provision 

Conclusion: 

Existing services are likely to meet the needs of Southwark’s 

population.  

 

Figure 40: Southwark pharmacies offering Stop Smoking Service, and 

other pharmacies 

 



 

 

 

 Needle Exchange 

This service helps service users to stay healthy until they are ready 

to cease injecting and ultimately achieve a drug-free life with 

appropriate support. The service includes provision of sterile 

injecting equipment as well as equipment to ensure the safe 

disposal of used needles. 

Southwark’s 2022 Drugs and Alcohol JSNA found that 64% of 

intravenous drug users accessing services had in the past been 

infected with Hepatitis C with 24% currently infected, 14% had ever 

been infected with Hepatitis B and 5% were HIV positive (this is an 

increase from previous levels)29. 

The service aims to reduce the rate of blood-borne infections and 

drug related deaths among service users by: reducing the rate of 

sharing and other high-risk injecting behaviours; providing sterile 

injecting equipment and other support; promoting safer injecting 

practices; and providing and reinforcing harm reduction messages 

including safe sex advice and advice on overdose prevention.  

 

 

 
29 Drugs and Alcohol JSNA 2022 Final Draft.pdf 

Figure 41: Southwark pharmacies offering Needle Exchange Service, and 

other pharmacies 

 

file://///tlbsjsh-cha-ns1/151share/SWKPH/JSNA/JSNAs%202022-23/JSNA%202022-23%20-%20Drugs%20&%20Alcohol%20Adults/Drugs%20and%20Alcohol%20JSNA%202022%20Final%20Draft.pdf


 

 

 

Currently, data from Southwark Council indicates that 10 

pharmacies (18%) provide the Needle Exchange service. This is a 

decrease from the 2022 PNA wherein survey data reported that 13 

pharmacies (22%) were commissioned to provide the Needle 

Exchange service. There are some parts of the borough where 

pharmacy-based services are not available within a 1km radius. 

However, alternative sites offer needle exchange such as 

Southwark’s Drug and Alcohol Service. At the time of writing, data 

on all needle exchange sites was not available.   

Conclusion: 

There has been a reduction in the number of Southwark 

pharmacies providing a needle exchange service.  However, 

needle exchange is offered in alternative settings such as 

Southwark’s Drug and Alcohol Service. As such, no gap has been 

identified in this provision.  

 

  



 

 

 

Supervised Consumption 

Medications such as methadone may be prescribed to patients 

suffering from opiate addiction. Generally, these prescriptions are 

dispensed in instalments, and in some cases prescribers may 

request that consumption be supervised by a pharmacist. The 

overall aims of the service are: promoting compliance within an 

agreed care plan; reducing the risk of drug related death or health 

complications; and reducing the likelihood of illicit drug leakage into 

the community and reducing crime associated with drug misuse. 

In order to be eligible to provide this commissioned service, 

community pharmacies should: ensure pharmacists are adequately 

trained; ensure pharmacists personally supervise consumption; 

have a consultation area or private space; and demonstrate policies 

for safeguarding, complaints and data protection. 

25 pharmacies (44%) in Southwark currently offer this service. This 

is an increase from 28% estimated in 2022 from the PNA survey 

data. 

As per local data collection by Change Grow Live Southwark, from 

2022 to March 2025 there have been 466 supervised consumption 

interactions at Southwark pharmacies. 

Conclusion: 

The provision of this service has increased over the last 3 years. 

Figure 42: Southwark pharmacies offering Supervised Consumption, and 

other pharmacies. 

 

  



 

 

 

Vitamin D 

Southwark offers free Vitamin D in certain pharmacies to all women 

who are pregnant, breastfeeding or who have recently given birth 

as well as to all children under 4 years old. Groups at risk of low 

Vitamin D levels are pregnant women and babies from: African, 

Afro-Caribbean, Middle-Eastern or Indian ethnic backgrounds. 

Currently 16 pharmacies (28%) offer free Vitamin D to these at-risk 

groups, down from 19 pharmacies reported in the 2022 PNA.  

From October 2023 to March 2024, Southwark pharmacies 

delivered 4,936 Vitamin D products to residents (a rate of 

approximately 10,000 per year). In previous years the provision of 

total commissioned Vitamin D dispensing was: 17,006 units in 

2018/19; 16,060 units in 2019/20; and 14,154 units 2020/21. There 

is a downtrend over successive years of how much Vitamin D 

supplementation pharmacies are supplying. It is possible that use 

of this service may be limited due to widespread availability of 

Vitamin D in supermarkets.  

Conclusion: 

Despite a reduction in number of pharmacies providing this service, 

geographical coverage is well dispersed. Most of the borough is 

within 1km of the nearest providing pharmacy, although there are 

some gaps in Surrey Docks and Dulwich.  

Figure 43: Southwark pharmacies offering Vitamin D, and other 

pharmacies. 

 

Emergency Hormonal Contraception       



 

 

 

This service provides access to free emergency hormonal 

contraception at pharmacies. The data on who is accessing 

emergency hormonal contraception in this service can be used as 

a proxy to assess where access to regular contraception may be 

limited. 

20 pharmacies (35.1%) are offering emergency hormonal 

contraception. The uptake of this service does not reflect the total 

emergency oral contraception in the whole borough; patients can 

access emergency contraception through sexual health clinics, 

through using the e-service and from buying privately in 

pharmacies. 

The number of pharmacies that are providing emergency oral 

contraception has more than doubled since the previous PNA in 

2022. 

In the three months, October – December 2024, 210 prescriptions 

of emergency contraception were issued at pharmacies across 

Southwark. 68% of individuals seeking emergency contraception 

cited the reason for needing it was that no other method of 

contraception was used. When asked 44% of women answered 

that they used no current method of contraception and 45% 

answered that they used condoms.  

This service differs from the national oral contraception service in 

that it doubles as a consultation for the patient on contraception in 

general. The consultation is used to signpost the patient towards 

contraception and sexual health clinics. The consultation enables 

pharmacies to start the patient on oral contraception (though this is 

also possible via the oral contraception service). It also provides a 

referral pathway to long acting reversable contraception (LARC) 

which are often more reliable forms of contraception.  

Changes will be coming into effect in October 2025 when the 

National Pharmacy Contract will incorporate Emergency Hormonal 

Contraception (EHC) into the Advanced Contraception Service. 

These changes will have a significant impact on the current locally 

commissioned services provided through community pharmacies. 

Local contracts will be reviewed to ensure as wide coverage of this 

service as possible in the borough.  

Conclusion: 

There is widespread provision of this service in the borough. 

Existing services are likely to meet current and future needs. 

 



 

 

 

Figure 44: Southwark pharmacies offering Emergency Hormonal 

Contraception, and other pharmacies.

 

 

Condom Distribution and C-Card Scheme           

As stated above, Southwark has high levels of STIs and new HIV 

infections, which improved barrier protection use would help to 

combat. The previous PNA reports that eight pharmacies (14%) 

provided free condoms through the ‘c-card scheme’ which allowed 

young adults under 25 to receive free condom packs if they were 

signed up. In 2019/20, 205 encounters were recorded and 1,235 

condoms distributed; in 2020/21, there were 120 encounters and 

1,453 condoms distributed. 

As of 2023/24, 7,968 condoms were distributed to people under 25 

via the C-card scheme. This exceeded the annual target of 6,500. 

In comparison to previous years, it is evident that this scheme has 

grown in popularity and uptake. The c-card scheme operated 

largely from Brook outreach, Ridgeway pharmacy and various 

clinics.  

A condom distribution service in Southwark has recently been 

commissioned to meet needs of adults over 25. This service will 

provide free condoms in a different settings (such as GP surgeries 

or hostels).  

Conclusion 

The c-card scheme exceeded its 2023/24 target through dispensing 

at various clinics and pharmacies. In addition, a new condom 

service has been developed in the borough to meet need. The 



 

 

 

service will be delivered in a variety of settings across the borough. 

Availability of this service and the C-Card scheme helps to meet the 

need for condom distribution in Southwark.  

Conclusions on locally commissioned services 

Locally commissioned services comprise the following: 

▪ Pharmacy First Plus 

▪ Stop Smoking service 

▪ Needle exchange 

▪ Supervised consumption 

▪ Vitamin D 

▪ Emergency Hormonal Contraception 

▪ Condom distribution and C-Card  

The roll-out of Pharmacy First Plus has seen more usage in 2024-

25, with nearly half (47% of pharmacies) delivering the service.  

There has been an increase in pharmacies offering the following 

services: 

▪ Emergency hormonal contraception 

▪ Supervised consumption  

Furthermore, there has been an increase in uptake of the C-Card 

Scheme which is delivered in some pharmacies and other 

community settings.   

Whilst the number of pharmacies offering stop smoking services 

has reduced, this is mitigated by an increase in other services 

available borough-wide. At the time of writing, Southwark Council 

is expanding stop smoking pharmacy provision to five pharmacies.  

There has been a decrease in pharmacy provision for the following 

two services:  

▪ Vitamin D Provision 

▪ Needle Exchange 

Further provision may improve choice for people in Southwark in 

accessing these services.  

  



 

 

 

6. Insights from pharmacy 

questionnaire  

This analysis, whilst not covering necessary service or relevant 

services for the purposes of the PNA, does cover areas that are 

important to the public using pharmacies. It therefore has been 

included to inform future work for pharmacies and partners, 

including commissioners. 

Please note that the pharmacy survey data referenced here 

represents only a small sample of the total pharmacies in 

Southwark. This is because only 18 of the 57 pharmacies in 

Southwark responded to the survey. Therefore less than one third 

of the total pharmacies contributed to this data pool and as such 

findings should be treated with caution. 

Consultation areas 

Community Pharmacy England specifies that pharmacies (apart 

from DSPs) must have a consultation room. It also specifies that 

the consultation room must be: 

▪ clearly designated as a room for confidential conversations; 

▪ distinct from the general public areas of the pharmacy 

premises; and 

▪ a room where both a person accessing pharmaceutical 

services and a person performing pharmaceutical services 

are able to be seated together and communicate 

confidentially. 

In the data collected from the pharmacy survey, 100% of 

pharmacies reported that they had a consultation room (see Table 

3). No pharmacy reported having an off-site consultation area. Of 

those responding to the survey, 89% of pharmacies reported a 

consultation room that was wheelchair accessible. Of those who 

reported lack of wheelchair accessibility: 1 pharmacy has a 

wheelchair inaccessible consultation room alone whereas 1 

pharmacy responded that the entre facility is not wheelchair 

accessible. Similarly in the previous PNA only 84% of pharmacies 

consultation areas were wheelchair accessible. 

  



 

 

 

Table 3: Self-reported consultation facilities available in 

community pharmacies 

Feature Rationale Number of 
pharmacies 

% of 
pharmacies 
responding 
to survey 

Consultation 
area 

Required for 
Advanced, Enhanced 
or locally 
commissioned 
services 

18 100% 

Closed room For confidentiality  18 100% 

Wheelchair 
access to 
consultation 
room  

Improves access to a 
confidential area for 
those with physical 
disability  

16 88.9% 

Access to 
toilet 
facilities 

Facilitates provision 
of samples  

5 27.8% 

Additional 
language 
support 
available 
within 
pharmacy 

Improves 
consultation for those 
who require 
additional language 
support as part of the 
consultation process  

17 94.4% 

Consideration should be given to supporting pharmacies to expand 

access to wheelchair users (noting that improvements to 

pharmacies must be self-financed which may serve as a limitation 

to this). 

Home delivery service  

The home delivery service is not an NHS Pharmaceutical Service 

and therefore not relevant to gaps analysis in the PNA. However, in 

the public survey data, there were a number of free text responses 

on which additional services residents would like to have at their 

pharmacies which mentioned home delivery.  

Current home delivery service in Southwark is varied. As shown in 

Figure 45, of the pharmacies that responded to the survey, 61% 

reported they delivered prescriptions to selected patient groups. 

Figure 45: Southwark delivery services 
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These groups are explored further in Figure 47 in which 39% of 

pharmacies reported they deliver to housebound patients, 17% 

reported delivering to the elderly, 17% reported delivering to the 

disabled and 28% reported delivery within a restricted area (other 

groups eligible for delivery were children and pregnant women in 1 

pharmacy each respectively).  

Figure 47: Groups eligible for home delivery in Southwark 
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Opportunities for further service delivery 

At the end of the pharmacy questionnaire there were several written 

answer questions allowing pharmacies to describe issues that they 

are currently facing in the borough. 

Firstly 56% of pharmacies who responded to the survey agreed that 

there is a particular need for a locally commissioned service in their 

area. This was followed by a free text question asking the pharmacy 

to detail which services in particular are required at their facilities. 

The responses were varied with each of the 10 responding 

pharmacies outlining a different service other than 2 pharmacies 

which both responded that they require a free emergency 

contraception service. Other responses included requiring sexual 

health testing, a health check service, Hypertension Case Finding 

service and supervised consumption of methadone. 

 

 

 

 

 

Managing demand 

The next question on the survey asks pharmacies whether they 

have the capacity to manage increases in demand for services with 

existing premises and staffing levels.  

 
Figure 48: Assessing pharmacies abilities to meet increase in 

demand for services 

As seen in Figure 48, 44% of pharmacies feel that they have the 

capacity to manage increased demands, 44% feel they do not have 

capacity but potentially could with adjustments and 11% felt they do 

not have the capacity to manage increased demand for services 
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Pharmacies were then asked to state which issues in particular 

might impact their ability to offer services in the future. Their 

response are categorised and displayed in Figure 49. 

 

 

Figure 49: Breakdown of issues facing pharmacies service 

provision 

Challenges  

The most common issue identified on the survey responses was 

funding/investment with 50% of pharmacies reporting this as a 

barrier to continued service provision. This was followed by staffing 

issues at 22%. Other issues identified were theft, staff training, 

supply issues and issues pertaining to parking and controlled 

zones. 

When asked What organisational support(s) would your pharmacy 

benefit from?, 33% of pharmacy respondents answered that they 

would benefit from more funding, and 22% answered that they 

would benefit from increased services e.g. vaccination. 

 

Conclusion 

There are opportunities for commissioners and pharmacies to work 

together in the future. The above analysis can provide insights into 

opportunities and barriers to partnership working. 
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7. Future Planning  

Projected population change 

The latest population projections suggest that the number of people living in Southwark will continue 

to grow over the next decade. Population growth is set to take place across almost all parts of the 

borough, but the largest increases are expected in redevelopment areas around Old Kent Road, 

Canada Water, and Elephant and Castle. 

Old Kent Road for example is projected to grow from ~20,000 residents as of 2024 to ~30,000 in 

2035 (GLA, 2025). This implies that the number of pharmacies may also have to grow to match 

population demands. 

Changes to the NHS  

At the time of writing (May 2025), the national government had announced that it will publish a 10-

year health plan for the NHS in Spring 2025. The plan is set to focus on:  

▪ Moving care from hospitals to communities 

▪ Making better use of technology 

▪ Focusing on preventing sickness, not just treating it 

At the time of writing (May 2025), it is unclear how this might impact the landscape in which 

pharmacies are offering but it may provide new opportunities for pharmacies to continue their work 

in promoting good health and responding to the health needs of the population. The PNA will be 

reviewed when the plan is published.  

 

 

 

  

 



 

 

 

8. Appendices 

See separate document – ‘Southwark Pharmaceutical Needs Assessment 2025-2028 – 

Consultation Draft (Appendices)’. 

 

 

 

 

 

 

 


