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1 Introduction 
 

1.1 What is the Pharmaceutical Needs Assessment? (PNA) 
 

The Pharmaceutical Needs Assessment (PNA) is a statutory health needs assessment 

identifying whether the available pharmaceutical services meet the needs of the population 

within a particular Health and Wellbeing Board (HWB) area. Since 2013, Salford HWB has a 

statutory responsibility under to review and publish a PNA every three years. This latest 

revision of the PNA replaces the last PNA published in 2017 and, following the statutory 

consultation process, must be published in a final version by 1 October 2022. The October 

publication deadline is an extension of the original deadlines due to the COVID-19 

pandemic.   

 

1.2 How will the PNA be used? 
 

If a person (for instance, a pharmacist, GP etc.) wishes to provide NHS pharmaceutical 

services, they must apply to the National Health Service (NHS) to be added to a 

pharmaceutical list. These lists are compiled and held by the NHS Commissioning Board 

(NHS England). This is known as the NHS ‘market entry’ system.  

Under the NHS (Pharmaceutical and Pharmaceutical Services) Regulations 20131 (referred 

to in this report as ‘the 2013 Regulations’), those wishing to provide NHS pharmaceutical 

services in a particular area must apply to NHS England to be included on the 

pharmaceutical list by proving they are able to meet a pharmaceutical need as set out in the 

relevant PNA for the area.  

 

1.3 What does the PNA contain? 

 

The 2013 Regulations detail the information required to be contained within a PNA. This 

includes statements to address the following:  

• The pharmaceutical services identified as services that are necessary to meet the 

need for pharmaceutical services 

 
1 NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013 (accessed May 2022) 

http://www.legislation.gov.uk/uksi/2013/349/pdfs/uksi_20130349_en.pdf
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• The pharmaceutical services that have been identified as services that are not 

provided but which the HWB board is satisfied need to be provided in order to meet a 

current or future need for a range of pharmaceutical services or a specific 

pharmaceutical service 

• The pharmaceutical services identified as not being necessary to meet the need for 

pharmaceutical services but have secured improvements or better access 

• The pharmaceutical services that have been identified as services that would secure 

improvements or better access to a range of pharmaceutical services or a specific 

pharmaceutical service, either now or in the future 

• Other NHS services that affect the need for pharmaceutical services or a specific 

pharmaceutical service 

This PNA contains these statements along with the necessary background material to inform 

them. 

In addition, the 2013 Regulations also require the PNA to: 

• Divide the HWB area up into localities, with a justification for the localities chosen 

• Have regard to the demographics and health needs of the area 

• Take into account the different needs of the different localities, and the different 

needs of those who share a protected characteristic 

• Provide maps to identify the premises at which pharmaceutical services are provided 

• Consider whether there is sufficient choice with regard to obtaining pharmaceutical 

services 

• Consider the provision of pharmaceutical services in neighbouring HWB areas 

 

1.4 How was the PNA developed? 
 

A PNA steering group was established to oversee the process, including representatives 

from the following: 

• Salford Health and Wellbeing Board 

• Salford Public Health Team 

• Salford City Council Communications Team 
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• Greater Manchester Local Pharmaceutical Committee (representative with 

responsibility for Salford) 

• Healthwatch Salford 

• NHS Salford Clinical Commissioning Group (CCG) 

 

Engagement with key stakeholders and the wider community, separate from formal 

consultation, was achieved by means of two surveys, one with members of the public within 

the Salford HWB area and a survey of pharmacy contractors in the same area (refer to 

Section 5). The results of these surveys provided detailed information to feed into the PNA 

as well as helping to gauge the views of both the users and providers of pharmaceutical 

services in Salford.  

 

Other sources of information used to assemble the PNA include: 

• Salford Joint Strategic Strengths and Needs Assessment (JSSNA) 

• Dispensing data provided by NHS Business Services Authority  

• NHS Business Services Authority ePACT2 data 

• NHS Digital ODS Portal 

• NHS Digital Quality and Outcomes Framework (QOF) 

• Department of Health and Social Care Office for Health Improvement and Disparities’ 

Strategic Health Asset Planning and Evaluation (SHAPE) application 

• ONS population estimates and projections (mid-2020) 

• Indices of Deprivation 2019  

• Salford City Council Neighbourhoods and Ward Profiles  

• Public Health England Child Health Profiles 

• Salford City Council Five Year Housing Land Supply Position – Main Report 

• Salford Local Plan 

• Salford Housing and Economic Land Availability Assessment 2021 to 2037 
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1.5 Report on Statutory Consultation Process 

 
As required by the 2013 regulations, the 2022 PNA was subject to a statutory 60-day 

consultation process. The consultation period began on 6th July and ended on 4th September 

2022. Along with members of the public, the following statutory consultees were invited to 

respond to the consultation on the draft PNA: 

• Greater Manchester Local Pharmaceutical Committee  

 

• Salford & Trafford Local Medical Committee  

 

• All pharmacy contractors in the Salford HWB area 

 

• Salford Healthwatch 

 

• NHS Trusts including Salford CCG (now NHS Greater Manchester Integrated Care), 

Northern Care Alliance and Greater Manchester Mental Health (GMMH) 

 

• NHS England / NHS Improvement 

 

• Neighbouring Health and Wellbeing Boards including Bolton, Bury, Trafford, 

Manchester, Warrington and Wigan  

 

Following the conclusion of the consultation and review of the responses received, a small 

number of minor updates were made to better reflect pharmacy opening hours as reported 

by contractors. There were no other significant material changes to the content or 

conclusions of the PNA.    
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2 Localities for the Purpose of the PNA 
 

The 2013 Regulations require that for the purposes of the PNA, the HWB area is divided into 

localities. In Salford, there are twenty electoral wards each forming part of one of eight 

‘Neighbourhood areas’. These Neighbourhood areas are large enough to be analysed 

without excessive detail or repetition, but small enough not to mask important differences. In 

addition, the large amount of data available at electoral ward level can often be ‘scaled up’ 

for analysis at the level of Neighbourhood areas.  It was therefore decided by the PNA 

steering group that Neighbourhood areas would be defined as the primary localities for 

analysis within the PNA. Where it is not possible to present data at Neighbourhood area 

level, other geographies may occasionally be used. The eight Neighbourhood areas in 

Salford are shown in Figure 1 below.   

 

 

The eight Salford Neighbourhood areas are: 

• Little Hulton and Walkden (containing electoral wards of Walkden North, Walkden 

South and Little Hulton 

Figure 1: Salford Neighbourhood Areas 
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• Claremont and Weaste (containing electoral wards of Claremont and Weaste & 

Seedley) 

• East Salford (containing electoral wards of Broughton, Kersal & Broughton Park, and 

Blackfriars & Trinity) 

• Eccles, Barton and Winton 

• Swinton and Pendlebury (containing electoral wards of Pendlebury & Clifton, Swinton 

& Wardley, and Swinton Park) 

• Quays, Ordsall, Pendleton & Charlestown  

• Worsley and Boothstown (containing electoral wards of Worsley & Westwood Park 

and Boothstown & Ellenbrook) 

• Irlam and Cadishead (containing electoral wards of Cadishead and Lower Irlam and 

Higher Irlam and Peel Green) 
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3 Demographic Profile of Salford  

 

3.1 Overview 
 

The city of Salford covers 37 square miles and the five districts of Salford, Eccles, Worsley, 

Irlam and Cadishead, and Swinton and Pendlebury. Salford is one of the ten boroughs of 

Greater Manchester, making it an important part of the economy and culture of North West 

England.  

Salford is centrally located within the Greater Manchester city region.  It is bounded on the 

south east by the River Irwell, which forms its boundary with the city of Manchester and by 

the Manchester Ship Canal to the south, which forms its boundary with Trafford. The 

metropolitan boroughs of Wigan, Bolton and Bury lie to the west, northwest and north 

respectively. Salford also borders the borough of Warrington in the south.  

Some parts of the city are highly industrialised and densely populated, but around one third 

of the city consists of rural open space. This is because the western half of the city stretches 

across an ancient peat bog known as Chat Moss. The city is served by NHS Salford Clinical 

Commissioning Group (CCG) (Greater Manchester Integrated Care as of July 2022), with 

hospital and other community NHS services provided by the Northern Care Alliance (NCA) 

NHS Foundation Trust. The area represented by Salford Health and Wellbeing board (HWB) 

is coterminous with the area served by NHS Salford CCG and Salford City Council. 

 

3.2 Population 
 

The latest available figure for the population of Salford is the mid-2020 estimate published by 

the Office for National Statistics (ONS). This estimates a total of 262,697 people living in 

Salford. Of these, 132,945 (50.6%) are reported as male and 129,752 (49.4%) are reported 

as female2. 

 

 

 

 
2 Estimates of the population for the UK, England and Wales, Scotland and Northern Ireland, Office for 

National Statistics (accessed May 2022) 

https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland
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3.2.1 Age of the population  

 

The median age of the population in Salford in mid-2020 was estimated at 34.7 years. This 

is significantly younger than the estimated median age of the population in England as a 

whole (40.2 years). 13.9% of the population in Salford are estimated to be over the age of 

65, compared to 18.5% of the population of England.3 The spread of the population by age 

and gender is shown in the population pyramid in Figure 2 below.  

 

Figure 2: Salford Population Pyramid, Mid 20204 

 

It is important to note that the geographic age distribution of the population across Salford is 

not uniform. Figures 3 and 4 below show the age profile of the population (using mid-2020 

estimates) by Salford Neighbourhood areas for 20–34-year-olds and over 65-year-olds 

respectively. Darker colours indicate higher numbers of those age groups in the area.  

 
3 Analysis of population estimates tool for UK, Office for National Statistics (accessed May 2022) 
4 Ibid. 

https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/analysisofpopulationestimatestoolforuk
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Figure 3: Salford 20–34-year-old population by Neighbourhood area5 

 

   

 
5 Created using Strategic Health Asset Planning and Evaluation (SHAPE) Place Atlas (May 2022) 

https://shapeatlas.net/
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Figure 4: Salford 65+ population by Neighbourhood area6 

 

 

As can be seen in these maps, the younger adult population (aged 20-34) in Salford is more 

heavily concentrated in the high-density eastern Neighbourhood areas close to the city of 

Manchester, while the older population (aged 65+) is more heavily concentrated in specific 

areas of the north and west.  

 

3.2.2 Projected changes in population during PNA lifetime 

 

ONS 2018-based population projections, the latest available, show that Salford’s total 

population is forecast to increase to 272,765 by 2025, and then further increase to 282,307 

by 2030. Over the expected three-year period covered by this PNA to 2025, this is an 

 
6 Created using Strategic Health Asset Planning and Evaluation (SHAPE) Place Atlas (May 2022) 

https://shapeatlas.net/
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estimated increase of 10,068 or 3.8% from the estimated mid-2020 population. The age 

group with the largest increase in estimated population in the same period is among those 

aged 75-79, with a projected increase of 21% by 2025. The second largest projected 

increase is among 40–44-year-olds (projected increase of 19.1%), and third largest among 

65–69-year-olds (15.9% increase).7 

3.3 Ethnicity 
 

Salford is less ethnically diverse than the national population. Data from the 2011 

Census shows that 84.4% of the population of Salford identify as ‘White British’, compared 

with the England and Greater Manchester averages of 79.8%. However, Table 1 below 

shows how the diversity of the population has changed in previous years, with the numbers 

of people identifying as a member of an ethnic minority group almost trebling from 2001 to 

2011. Data from the latest census in 2022 is not available at the time of drafting the PNA. 

Table 1: Ethnic Groups in Salford 2001-20118 

 

 
7 Population projections for local authorities: Table 2, Office for National Statistics (accessed May 2022) 
8 Table KS201EW, Census 2011, NOMIS (accessed May 2022) 

2001 2011 2001 2011

British 200,343 197,445 92.7 84.4

Irish 3,870 2,882 1.8 1.2

Other White 3,533 10,535 1.6 4.5

Total White 207,746 210,862 96.1 90.1

White & Black Carribean 839 1,647 0.4 0.7

White & Black African 318 1,058 0.1 0.5

White & Asian 495 929 0.2 0.4

Other Mixed 494 982 0.2 0.4

Total Mixed 2,146 4,616 0.9 2.0

Indian 1,196 2,553 0.6 1.1

Pakistani 963 1,843 0.4 0.8

Bangladeshi 402 605 0.2 0.3

Chinese 1,191 2,547 0.6 1.1

Other Asian 428 1,881 0.2 0.8

Total Asian 4,180 9,429 2.0 4.1

Black Carribean 417 666 0.2 0.3

Black African 709 5,354 0.3 2.3

Other Black 134 521 0.1 0.2

Total Black 1,260 6,541 0.6 2.8

Other Ethnic Groups 771 2,485 0.4 1.1

Total 216,103 233,933 100 100

Black or Black British

Persons Percentage
Ethnic Group

White

Mixed

Asian or Asian British

https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections/datasets/localauthoritiesinenglandtable2
https://www.nomisweb.co.uk/census/2011
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The distribution of ethnic groups across Salford is not uniform. For example, the variation in 

ethnic groups other than White British ranges from around 4% in Irlam and Walkden South, 

to around 20% in Broughton and Ordsall.   

 

3.4 Deprivation 
 

Deprivation is a major determinant of health and wellbeing. Many of the measures of ill 

health and health-related lifestyle factors follow patterns of socio-economic deprivation, with 

a tendency toward more ill health in the more deprived area. 

The Indices of Deprivation 2019 (IoD2019) is a suite of outputs based on 39 separate 

indicators. These are combined into a single measure called the Index of Multiple 

Deprivation 2019 (IMD2019). The IMD is a composite measure of deprivation for small 

geographical areas that attempts to combine several different aspects of deprivation 

(income, employment, health & disability, education, skills & training, housing, crime, and 

living environment) into a single measure that reflects the overall experiences of individuals 

living in an area. The term used to describe these small geographical areas is Lower Super 

Output Areas (LSOAs). 

According to the IMD2019, Salford is the 18th most deprived local authority area in 

England (out of 317 areas). This is an increase in rank from 22nd most deprived in 2015. 

Salford is the third most deprived district in Greater Manchester9. 

The map in Figure 5 below shows the level of deprivation across Salford by LSOA along with 

the change since 2015. Areas of highest deprivation are shown in dark red. These are 

clustered around Pendleton, Brindle Heath and Lower Broughton in central Salford and Little 

Hulton in the north west. There are smaller pockets elsewhere including parts of Eccles, 

Irlam and Higher Broughton. Some parts of the city have seen a decline in deprivation, with 

the biggest relative improvement in Salford Quays, Trinity Way to Salford Central Station 

and the eastern end of Regent Road. Much of Irlam and Cadishead is relatively less 

deprived than in 2015.10 

 
9 English indices of deprivation 2019, Office for National Statistics (accessed May 2022) 
10 Intelligence Briefing on Indices of Deprivation 2019, Salford City Council (accessed May 2022) 

https://www.gov.uk/government/statistics/english-indices-of-deprivation-2019
https://sccdemocracy.salford.gov.uk/documents/s19853/Intelligence%20Briefing%20-%20Indices%20of%20Deprivation%202019.pdf
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Figure 5: Deprivation in Salford by LSOA11 

 

3.4.1 Health & Disability Domain 

 

The Health & Disability domain of deprivation is the most relevant for the purposes of the 

PNA and was one of two domains where Salford improved its ranking between 2015 and 

2019, however it remains the domain where Salford ranks worst. Figure 6 below shows the 

change in the indicators for the Health & Disability domain between 2015 and 2019. The 

biggest changes were in the ‘Mood and Anxiety Disorders’ and ‘Years of potential life lost’ 

indicators.12 

 
11 English indices of deprivation 2019, Office for National Statistics (accessed May 2022) 
12 Intelligence Briefing on Indices of Deprivation 2019, Salford City Council (accessed May 2022) 

https://www.gov.uk/government/statistics/english-indices-of-deprivation-2019
https://sccdemocracy.salford.gov.uk/documents/s19853/Intelligence%20Briefing%20-%20Indices%20of%20Deprivation%202019.pdf
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Figure 6: Health & Disability, Density Plot Comparing Deprivation 2019 and 201513 

 

 

 

3.5 Future Developments  
 

3.5.1 Housing  

 

Detail about potential future housing developments is available from Salford’s Housing and 

Economic Land Availability Assessment (HELAA). The HELAA identified the potential future 

supply of housing from 2021 to 2037. For the purposes of this PNA, those developments that 

are likely to be achievable from 2021 to 2026 have been considered. As Table 2 below 

shows, over that time there could be potentially 13,449 new dwellings built across the 

Salford HWB area. A significant proportion (over 9,000 or 68%) of these new dwellings are 

likely to be within the Quays, Ordsall, Pendleton & Charlestown Neighbourhood area, with 

over 2,000 (18%) in East Salford and smaller numbers in the other Neighbourhood areas.  

 
13 English indices of deprivation 2019, Office for National Statistics (accessed May 2022) 

https://www.gov.uk/government/statistics/english-indices-of-deprivation-2019
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Table 2: Potential New Dwellings in Salford by Neighbourhood Area, 2021-2614 

 

 

 

3.5.2 Local Plan  

 

Salford’s ‘Local Plan: Development Management Policies and Designations’ outlines policies 

for future development in Salford and is in progress at the time of drafting the PNA.  Policy 

HH2 within the Local Plan states that future primary care facilities, including pharmacies, 

shall be co-located with other public facilities where possible, in order to provide a stronger 

focus of public services for local communities and to promote linked trips.15 

 

3.5.3 Specific Developments 

 

There are specific areas within the Salford HWB that are a focus for current development, 

including several new housing developments in East Salford close to the river Irwell, 

including the Riverbank View and Castle Irwell developments. Future developments include 

the Crescent area with six distinct zones16, and Chapel Wharf with a development framework 

 
14 2021 – 2037 Salford Housing and Economic Land Availability Assessment, October 2021 (accessed May 2022) 
15 Publication Salford Local Plan: Development Management Policies and Designations p. 125 (accessed May 

2022) 
16 crescentsalford.com (accessed May 2022) 

 

https://www.salford.gov.uk/media/397064/2021-to-2037-housing-and-economic-land-availability-assessment.pdf
https://www.salford.gov.uk/media/394997/publication-salford-local-plan-slpdmp-jan-2020.pdf
http://crescentsalford.com/
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defining a vision and strategy for the area to 204217.  As the Crescent and Chapel Wharf are 

long-term projects, it is difficult to foresee how these developments will affect future need for 

pharmaceutical services and they are unlikely to have a significant effect during the lifetime 

of this PNA. 

  

 
17 Chapel Wharf Development Framework (accessed May 2022) 

https://www.salford.gov.uk/planning-building-and-regeneration/regeneration/projects/chapel-wharf-development-framework/
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4 Health Needs and Challenges in Salford 
 

4.1 Overall Health Needs and Challenges  
 

4.1.1 Life Expectancy 

 

In Salford, overall life expectancy has been improving in recent years until the onset of the 

COVID-19 pandemic, but still lags behind the country and region as a whole. Male life 

expectancy at birth in Salford in 2018-20 was 77.1 years, lower than 77.9 for the North West 

and 79.4 for England.  Similarly, female life expectancy at birth in Salford was 80.5 years in 

2018-20, compared to 81.7 years for the North West and 83.1 years for England.18 There is 

also a wide disparity in life expectancy between different areas within Salford. Life 

expectancy is 11.9 years lower for men and 8.0 years lower for women in the most deprived 

areas of Salford than in the least deprived areas.19  

 

4.1.2 Prevalence of Long-Term Health Conditions 

 

The prevalence of many health conditions must be recorded by GP practices as part of their 

contract and is reported along with a crude prevalence rate within the Quality and Outcomes 

Framework (QOF) data available from NHS Digital. Table 3 below shows the conditions 

covered by the QOF with data for 2020-21, the latest available. For each condition, the 

prevalence as a percentage within the Salford CCG area is shown, along with the 

prevalence within Greater Manchester and England for comparison. The final column shows 

the total number of people registered with the condition at Salford GP practices.  

 

 

 

 

 
18 Public Health Profile for Salford, results for life expectancy, (three-year range) Fingertips (accessed May 

2022) 
19 Salford Local Authority Health Profile 2019, Public Health England (accessed May 2022) 

https://fingertips.phe.org.uk/search/life%20expectancy#page/1/gid/1/pat/6/par/E12000002/ati/401/are/E08000006/iid/90366/age/1/sex/1/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/static-reports/health-profiles/2019/E08000006.html?area-name=Salford
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Table 3: Prevalence of Long-term Health Conditions in Salford 2020-2120 

 

Long-Term Condition 
Salford 
Prevalence 
% 

Greater 
Manchester 
Prevalence % 

England 
Prevalence 
% 

No. of people 
on register at 
Salford GPs 

Asthma 6.00 6.88 6.38 
                          
16,121  

Atrial Fibrillation 1.71 1.78 2.05 
                            
4,955  

Cancer 2.42 2.81 3.21 
                            
7,022  

Chronic Kidney Disease (18+) 3.14 3.70 3.96 
                            
7,154  

COPD 2.56 2.34 1.93 
                            
7,407  

Coronary Heart Disease 3.02 3.14 3.05 
                            
8,739  

Dementia 0.57 0.65 0.71 
                            
1,645  

Depression (18+) 13.14 14.40 12.29 
                          
29,889  

Diabetes Mellitus (17+) 6.58 7.39 7.11 
                          
15,155  

Epilepsy (18+) 0.88 0.88 0.80 
                            
2,011  

Heart Failure 0.84 0.89 0.91 
                            
2,435  

Hypertension 11.80 13.33 13.93 
                          
34,165  

Learning Disability 0.49 0.60 0.53 
                            
1,408  

Mental Health 1.06 1.05 0.95 
                            
3,065  

Non-Diabetic Hyperglycaemia 
(18+) 7.26 7.05 5.31 

                          
16,524  

Obesity (18+) 8.15 6.98 6.88 
                          
18,540  

Osteoporosis (50+) 0.53 0.60 0.76 
                               
447  

Palliative Care 0.63 0.47 0.47 
                            
1,822  

Peripheral Arterial Disease 0.76 0.71 0.59 
                            
2,205  

Rheumatoid Arthritis (16+) 0.60 0.71 0.77 
                            
1,406  

Stroke and Transient 
Ischaemic Attack 1.70 1.80 1.80 

                            
4,921  

 
20 Quality and Outcomes Framework 2020-21 Prevalence, CCG Level – NHS Digital (Accessed April 2022) 

https://digital.nhs.uk/pubs/qof2021
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As Table 2 shows, the long-term conditions with the highest prevalence across England are 

hypertension, depression, diabetes, asthma, and obesity. The same conditions are the most 

prevalent in Salford and Greater Manchester, with the addition of non-diabetic 

hyperglycaemia which has a prevalence of over 7% in Salford and Greater Manchester 

compared to 5.3% in England. In addition, the prevalence of chronic obstructive pulmonary 

disorder (COPD), depression, mental health conditions, obesity, peripheral arterial disease, 

and reception of palliative care are higher in Salford when compared to England. The 

prevalence of epilepsy is also slightly higher than England, but similar to the Greater 

Manchester average. 

 

4.1.3 Alcohol Consumption and Drug Use 

 

Excessive alcohol consumption can have a serious effect on an individual’s health. Alcohol 

misuse is the biggest risk factor for death, ill-health, and disability among 15- to 49-year-olds 

in the UK, and the fifth biggest risk factor across all ages. Alcohol is a causal factor in more 

than 60 medical conditions, including cancers, high blood pressure, cirrhosis of the liver, and 

depression.21 As well as the effects of alcohol on the individual, excessive alcohol use can 

have serious effects on families and society. For example, domestic violence and crime can 

have a significant alcohol component. 

The latest data available for 2020-21 shows that Salford has consistently higher hospital 

admission rates than England and the North West region as a whole for alcohol-related 

conditions using both broad and narrow measures, with no significant change in recent 

years.22 The alcohol-specific mortality rate for Salford is also higher than for England and the 

North West at 18.1 per 100,000 in 2020.23 

Data from the Salford Drug and Alcohol Health Needs Assessment in 2014 estimated 

Salford had a rate of 11.16 opiate or crack users (OCUs) per 1,000 population, placing it 

14th out of 22 areas in the North West region and similar to the regional rate of 10.83 per 

1,000, with Salford 7th lowest out of the 10 Greater Manchester authorities.24 

 

 
21 Local Alcohol Profiles for England, Introduction (accessed May 2022) 
22 Salford Local Alcohol Profile (accessed May 2022) 
23 Ibid. 
24 Salford Drug and Alcohol Health Needs Assessment 2014, Salford City Council (accessed May 2022) 

https://fingertips.phe.org.uk/profile/local-alcohol-profiles
https://fingertips.phe.org.uk/profile/local-alcohol-profiles/data#page/1
https://www.salford.gov.uk/media/388057/drug_and_alcohol_health_needs_assessment_2014.pdf
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4.1.4 Smoking 

 

Smoking is one of the most significant contributory factors to reduced life expectancy, health 

inequalities and ill health. The prevalence of smoking among adults aged 18+ in Salford is 

significantly higher than in England as a whole, at 19.1% reported in 2019. Smoking-

attributable mortality rates in Salford are also significantly worse than England, with a 

mortality rate of 396.5 per 100,000 from 2016-18. The rate of smoking-attributable hospital 

admissions is also higher in Salford than in England, at 2,397 per 100,000 in 2018/19.25 

 

4.1.5 Sexual health 

 

Due to the COVID-19 pandemic restrictions, data on sexual health provision and sexual 

behaviour in Salford from 2020 onwards is difficult to compare with previous years.  

However, data from 2019 indicates that Salford’s sexual health indicators and outcomes are 

worsening. There was a 28% rise in new diagnoses of sexually transmitted infections (STIs) 

from 2015-19, and diagnosis rates of gonorrhoea, syphilis, chlamydia (among those aged 

25+) and genital warts were significantly higher than England.26 Teenage conception in 

Salford is almost double that of the England rate. Salford has the 13th highest abortion rate 

nationally, and Salford ranks within the top 30 English local authorities for poor sexual 

health. The latest Salford Sexual Health Needs Assessment published in 2021 identified a 

need to improve access to all forms of contraception, emergency contraception and Long-

Acting Reversible Contraception (LARC).27 

 

4.2 Health needs of specific patient groups  

 

This section examines the particular health needs of individuals who share one or more of 

the nine protected characteristics as defined in the Equality Act 2010: 

• Age  

• Disability - defined as a physical or mental impairment, that has a substantial and 

long-term adverse effect on the person’s ability to carry out normal day-to-day 

activities  

 
25 Local Tobacco Control Profile – Salford, Public Health England, (accessed May 2022) 
26 Summary of Salford Rapid Sexual Health Needs Assessment 2021, Salford City Council (accessed May 2022) 
27 Ibid. 

https://fingertips.phe.org.uk/static-reports/tobacco-control/at-a-glance/E08000006.html?area-name=Salford
https://www.salford.gov.uk/media/397900/shna-infographic.pdf
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• Pregnancy and maternity 

• Race which includes colour, nationality, ethnic or national origins 

• Religion  

• Sex 

• Sexual orientation 

• Gender re-assignment 

• Marriage and civil partnership  

Demographic and health needs data relating to the above characteristics may also be 

referred to within section 4.1. The needs of Salford’s student population are also considered 

below.  

 

4.2.1 Older people 

 

As outlined in section 3.2.2, although Salford’s population is younger than average when 

compared to England as a whole, the population of older people in Salford, particularly those 

aged 65-79, is expected to increase significantly during the lifetime of the PNA. This has the 

potential to significantly increase demand for pharmaceutical and other health services. Age 

is a risk factor for most diseases, with prevalence rates of most conditions rising with 

increasing age. Most chronic or long-term conditions are more prevalent amongst older 

people, with 75% of 75-year-olds in the UK having more than one long term condition, rising 

to 82% of 85-year-olds.28 

 

4.2.2 Children  

 

Overall, the health and wellbeing of children in Salford is worse than England. The infant 

mortality rate is similar to England with an average of 16 infants dying before age 1 each 

year. The MMR immunisation level in Salford does not meet the recommended coverage of 

95%. By age 2, 91.1% of children in Salford have received one dose. However, 95.9% of 

children in care are up to date with their immunisations, better than the England rate. 

Children’s dental health is also worse than England, with 39% of 5-year-olds in Salford 

having experience of dental decay. Levels of child obesity are also worse than England, with 

 
28 Improving Care for Older People, NHS England (accessed May 2022) 

https://www.england.nhs.uk/ourwork/clinical-policy/older-people/improving-care-for-older-people/
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11% of children in Reception year and 25% of children in Year 6 classed as obese. The rate 

of child inpatient admissions for mental health conditions is 139 per 100,000, again worse 

than the England rate. There were 90 emergency admissions of children because of asthma 

in 2019/20, similar to the England rate.29 

 

4.2.3 People with disabilities  

 

Comprehensive estimates of the population of Salford who have a disability are not 

available. According to NHS Digital, 1,780 people in Salford are registered as blind or 

partially sighted, of whom over 60% are aged 75 years or over.30 Hearing loss statistics 

specific to Salford are not available, but the RNID estimates that one in five adults across the 

UK have hearing loss greater than 25 dBHL.31 The QOF data in Table 2 indicates that there 

are 1,408 people in Salford registered with a learning disability, a prevalence of 0.49%, lower 

than the Greater Manchester and England rates.   

 

4.2.4 Religious communities   

 

Cultural, spiritual, and religious beliefs and practices can impact on health behaviours and 

practices, health outcomes, use of and access to healthcare, and decision-making regarding 

medical treatment.32   

The Interlink Foundation estimates that the Orthodox Jewish population in Salford numbers 

about 9,500 in around 2,000 households in the Kersal and Broughton areas of Salford. 

There are a high proportion of children in the community. The immunisation rates for children 

in this community may be lower than target levels, but there appear to be lower levels of 

some chronic diseases, especially those related to smoking. Where chronic disease is 

found, it appears to be treated to target levels.33 

 

 
29 All data from Child Health Profile for Salford 2021, Public Health England (accessed May 2022) 
30 Registered Blind and Partially Sighted People, England 2019-20, NHS Digital (accessed May 2022) 
31 RNID Facts and Figures (accessed May 2022) 
32 Culture, spirituality and religion: migrant health guide, Gov.uk (Accessed May 2022) 
33 All data from Health Needs Assessment for Orthodox Jewish Population in Salford – an analysis of Primary 

Care Provision, Salford City Council (accessed May 2022 – data often has no time indication and may be several 

years old) 

https://fingertips.phe.org.uk/profile/child-health-profiles
https://digital.nhs.uk/data-and-information/publications/statistical/registered-blind-and-partially-sighted-people/registered-blind-and-partially-sighted-people-england-2019-20
https://rnid.org.uk/about-us/research-and-policy/facts-and-figures/
https://www.gov.uk/guidance/culture-spirituality-and-religion
https://www.salford.gov.uk/media/388075/orthodox_jewish_population_needs_assessment.pdf
https://www.salford.gov.uk/media/388075/orthodox_jewish_population_needs_assessment.pdf
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4.2.5 Race  

 

As mentioned in section 3.3, Salford is less ethnically diverse than the population of 

England. However, the available Census data from 2011 estimates that 15.6% of the 

population of Salford are from an ethnic minority background (any background other than 

White British). The largest groups are Other White (which includes European migrants), 

Black African and White Irish. In 2011 there were estimated to be 16,085 people in Salford 

who do not speak English as their main language, with over 70 languages being spoken in 

total34. Health needs assessments conducted in Salford found that35: 

• Only 60% of White Irish people in Salford report good or very good health, and 39% 

report that their day-to-day activities are limited by illness.  

• Indian and Chinese communities are relatively less likely to use hospital services in 

Salford.  

• People from Other White backgrounds appear more likely to attend A&E and White 

Irish people are more likely to be admitted to hospital  

• Smokers from Black African and Asian communities appear to be underrepresented 

with smoking cessation services.  

• Rates of STI diagnosis are relatively high among the Black and Mixed ethnic groups 

and relatively low in the White and Asian ethnic groups. 

• Research with the Roma community highlighted domestic violence, mental health, 

and high incidence of smoking amongst adults and children as particular health 

concerns. Members of the Roma community rarely attended appointments off site.36 

4.2.6 Sex 

 

As in the rest of the England, male life expectancy in Salford lags behind that of females 

(see section 4.1.1). Females are more likely to experience common mental health conditions 

than males, and while rates remain relatively stable in males, prevalence is increasing in 

females.37 Suicide rates nationally are consistently higher in males, with the male suicide 

 
34 All data from BME Heath Needs Assessment 2016, Salford City Council (accessed May 2022) 
35 Ibid. 
36 Gypsy Roma Traveller Action Research Project Final Report 2014, Salford City Council (accessed May 2022) 
37 The Women’s Mental Health Taskforce Final report 2018, DHSC (accessed May 2022) 

 

https://www.salford.gov.uk/media/390111/bme-hna-final-version-11-11-16.pdf
https://www.salford.gov.uk/media/388072/gypsy_roma_traveller_action_research_2014.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/765821/The_Womens_Mental_Health_Taskforce_-_final_report1.pdf
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rate in England reported as 15.3 per 100,000 in 2020, compared to a rate of 4.9 per 100,000 

for females.38  

 

4.2.7 LGBT Communities 

 

There are a number of areas in which LGBT people experience greater inequality of 

outcome and therefore have higher needs than the general population. Some of the data is 

weak at a local level, but it is likely that findings at a national level are likely to hold for 

Salford.39 16% of respondents to a national LGBT survey who accessed or tried to access 

public health services reported a negative experience because of their sexual orientation40, 

and one in five LGBT people surveyed for Stonewall had not disclosed their sexual 

orientation to a healthcare professional when seeking general medical care.41  

Two thirds of transgender people surveyed for Stonewall stated that they had experienced 

depression in the last year, while 62% of transgender people said they had experienced a 

lack of understanding of specific trans health needs by healthcare staff.42 

 

4.2.8 Pregnancy and Maternity 

 

In areas of England with higher levels deprivation such as Salford, research from Public 

Health England found that rates of smoking in pregnancy in are nearly 6 times those in the 

least deprived areas. Use of supplements such as folic acid also varies by the level of 

deprivation, with more women in the least deprived areas taking supplements in comparison 

to those in the most deprived areas. The proportion of women who are overweight or obese 

in early pregnancy also rises as levels of deprivation in the area increase.43  

 

 

 

 

 

 
38 Latest Suicide Data, Samaritans (accessed May 2022) 
39 LGBT Needs Assessment 2015, Salford City Council (accessed May 2020) 
40 LGBT Health, NHS England (accessed May 2022) 
41 LGBT In Britain – Health Report, Stonewall (accessed May 2022) 
42 Ibid. 
43 All data from ‘Health of women before and during pregnancy: health behaviours, risk factors and 

inequalities’, Public Health England (accessed May 2022) 

https://www.samaritans.org/about-samaritans/research-policy/suicide-facts-and-figures/latest-suicide-data/
https://www.salford.gov.uk/media/388074/lgbt_needs_assessment.pdf
https://www.england.nhs.uk/about/equality/lgbt-health/
https://www.stonewall.org.uk/system/files/lgbt_in_britain_health.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/844210/Health_of_women_before_and_during_pregnancy_2019.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/844210/Health_of_women_before_and_during_pregnancy_2019.pdf
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4.2.9 Student population 

 

The University of Salford has a population of over 20,000 students.44 The student population 

is likely to have similar health needs and challenges as the general population with the same 

characteristics. However, they may have greater difficulties accessing health services in 

Salford as a result of, for example, being registered with a GP at their home address rather 

than their term-time address. International students may also face language barriers to 

accessing health services.   

 

4.3 Meeting Salford’s Health Needs and Challenges Through Pharmaceutical 

Services 
 

Pharmaceutical services and pharmacies can play an important role in addressing several of 

the major health needs and challenges in Salford identified in Sections 4.1 and 4.2: 

• Pharmacies provide patients with prescribed medications to treat or prevent the 

development of many of the conditions identified. They also provide advice and 

support on the use of these medications, how to get the most benefit from them, and 

how to avoid or reduce side effects.  

 

• Pharmacies also provide lifestyle advice to patients and specifically target those who 

present prescriptions indicating they have coronary heart disease, diabetes, smoke 

or are overweight. The provision of ‘brief interventions’ to these patients can help 

raise awareness that small changes to lifestyle can have a significant, positive impact 

on health.  

 

• Stop smoking services, sexual health services and alcohol-related services provided 

by pharmacies can play a key role in both prevention and treatment of related 

conditions. 

 

• Advice and treatment of minor ailments by pharmacies may reduce pressure on 

primary care services 

 

 
44 University of Salford profile, Studyin-uk.com (accessed May 2022) 

https://www.studyin-uk.com/profiles/university/salford/
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• An ageing population (see section 3.2.2) means that more people are living with 

long-term conditions. who may benefit from services such as the New Medicines 

Service (NMS) as described in section 5.8 

 

• Pharmacies may provide immunisations, helping to increase the uptake of these in 

Salford by increasing the ease of access  

 

• Support for OCUs can be provided by pharmacies through supervised consumption 

and needle exchange services 

 

• The Healthy Living Pharmacy (HLP) framework is aimed at achieving 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. From 2020/21, community 

pharmacy contractors will be required to meet the standards of the HLP framework. 
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5 Engagement with the Public and Pharmacy Contractors in Salford 
 

In order to make the PNA as accurate and representative as possible, engagement with both 

members of the public and pharmacy contractors in Salford was carried out by means of two 

surveys conducted during May and June 2022. Further details and summarised results for 

each of the surveys can be found in sections 5.1 and 5.2 below. The public survey 

questionnaire is included as Appendix 3 to this report, and the contractor survey 

questionnaire is included as Appendix 4. Complete results for both surveys can be found in 

Appendix 5 for the public survey and Appendix 6 for the contractor survey.   

 

5.1 Public Survey 

 

The survey with members of the public was conducted during May and June 2022, using an 

online survey questionnaire as well as printed forms. In order to obtain as many responses 

as possible, the survey was promoted by several channels including: 

• Promotional material including posters and flyers with a scannable QR code was 

placed in all Salford Gateway Hubs 

• Promotional material including flyers, a poster and printed copies of the questionnaire 

were posted to all pharmacies in Salford  

• Messaging through Salford City Council’s Twitter account 

• Messages on Salford City Council Intranet pages and Chief Executive’s blog to reach 

council employees who are also Salford residents 

• Promotion by Salford Healthwatch through social media and ‘listening tours’ 

• Promotion at Salford Community Leisure venues 

• SMS Messaging to residents by housing trusts in Salford  

• Facebook advertising 

A total of 285 responses were received from the public survey. 26% of respondents were 

male and 73% female, from a mixture of age groups with around 55% of respondents aged 

45 to 64.12% of respondents reported that they were from an ethnic background other than 

White British. See the results in Appendix 5 for a full demographic breakdown of the 

respondents, as well as the complete set of responses to each question in the survey. 
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5.1.1 Use of Pharmacies 

 

• 92% of people who responded to the survey said they had used a community 

pharmacy at least once in the last year.  

 

• 26% said they had purchased items including wound dressings or incontinence pads.  

 

• 55% had ordered their prescriptions online at least once. A further 33% were aware it 

was possible to do this but had not done so, while 12% were unaware.  

 

• When asked how often they used pharmacies, the largest proportion of respondents 

(44%) said that they used a community pharmacy once a month on average. 10% 

said they used a pharmacy once a week, and 18% every couple of weeks. The 

remaining respondents used them less often (once every couple of months or less) 

5.1.2 Regular Pharmacies  

 

• 95% of people who responded said that they had a regular pharmacy (i.e., one 

they choose to use most of the time) 

 

• In terms of location, 66% of respondents said they used their regular pharmacy 

because it is close to home, while 41% said it was close to their GP 

 

• In terms of staff and services, 68% said they used their regular pharmacy because 

staff are friendly, and 47% said staff are knowledgeable. 32% and 38% respectively 

said they use their regular pharmacy because it offers a collection or a delivery 

service 

 

• 53% of people who responded said if their regular pharmacy was not open or did not 

have their requirements, they would wait for it to reopen or for them to re-stock. 

 

• 86% of people who responded are satisfied or very satisfied with the service provided 

by their regular pharmacy (47% very satisfied) 
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5.1.3 Travel to Pharmacies  

 

When asked how they usually travel to their regular pharmacy, respondents replied as 

follows: 

• 37% by walking 

• 31% by car as a driver 

• 6% by car as a passenger 

• 5% by bus 

• 2% by taxi 

• 1.5% by cycling 

• 14% do not travel to the pharmacy as everything is delivered  

In terms of the maximum distance they are willing to travel from home to a pharmacy, 

respondents replied as follows: 

• 56% less than 1 mile 

• 32% between 1 and 2 miles 

• 10% between 2 and 3 miles 

• 3% more than 3 miles 

In terms of the ability to travel to a pharmacy of their choice, 84% of respondents said they 

were usually able to get there, 12% said they had mobility issues while 3% stated that they 

were housebound. 

 

5.1.4 Importance of and satisfaction with aspects of Pharmacies  

 

• The three aspects of pharmacy services that respondents regarded as most 

important were the friendliness of staff (98% regarded as very important or 

important), location (95% important or very important) and knowledge of staff (94% 

important or very important). See Appendix 5 for the full breakdown of responses 

 

• The three aspects of pharmacy services that respondents were most satisfied with 

were location of the pharmacy (96% satisfied or very satisfied), knowledge of staff 
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(91% satisfied or very satisfied) and the private consultation area (88% satisfied or 

very satisfied. See Appendix 5 for the full breakdown of responses 

 

5.1.5 Use of Specific Pharmacy Services  

 

The five services which the most respondents had used in either the last three months or the 

last year were: 

• Collection of prescription from the pharmacy (77%) 

• Purchasing over-the-counter medicines (67%) 

• Collection of prescription from the GP (64%) 

• COVID-19 lateral flow test collection (42%) 

• Saturday opening (39%) 

For full results on all of the services asked about during the survey, see Appendix 5. 

5.1.6 Other Services 

 

Respondents were asked about any other services they would like their pharmacy to offer.  

There were several responses (14 in total) referring to weekend opening on Saturday or 

Sunday. There were also multiple comments about providing repeat prescriptions more 

easily and making more people aware of the Minor Ailments Scheme. For a full breakdown 

of responses see Question 17 in Appendix 5. 

 

5.2 Pharmacy Contractor Survey  

 

The survey of pharmacy contractors was promoted to all of the pharmacies in Salford with 

assistance from Greater Manchester Local Pharmacy Committee (GMLPC) and through 

PharmOutcomes.  A total of 35 responses were received. This equates to a 61% response 

rate for pharmacies in Salford. The results of the survey are summarised below. See the 

results in Appendix 6 for a complete set of responses to each question in the survey. 

5.2.1 Demand and Capacity 

 

• Recognising that demand for pharmacy services is increasing, 81% of contractors 

replied that they had the capacity to manage increasing demand within existing 

premises and staffing levels. 19% said they had the capacity to manage an increase 
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in demand by making adjustments. None replied that they had insufficient capacity 

currently and would struggle to manage an increase in demand.  

 

• 9% of contractors (3 in total) reported that they had vacancies for pharmacists lasting 

over six months. 5% (2 in total) reported they had pharmacist vacancies lasting less 

than six months. 20% of contractors gave no response to this question and the 

remainder had no vacancies. 

 

• 9% of contractors (3 in total) reported they had vacancies for health dispensers 

lasting more than six months. One (5%) said they had a health dispenser vacancy 

lasting less than six months. 20% did not respond and the remainder had no 

vacancies. 

 

• 5% of contractors (2 in total) reported that they had vacancies for technicians lasting 

over six months. One (3%) reported they had technician vacancies lasting less than 

six months. 20% of contractors gave no response and the remainder had no 

vacancies. 

 

• Two contractors reported that they employ a second pharmacist. One contractor 

reported that they employ a non-medical prescribing pharmacist.  

 

• Three contractors stated that their pharmacy had limited or no room for expansion, 

while one stated it was located within a conservation area  

 

5.2.2 Consultation areas  

 

• 81% of contractors said that their pharmacy has a consultation room (that is, a room 

clearly designated as a room for confidential conversations, distinct from the public 

areas of the pharmacy premises, and is a room where both the person receiving the 

service and the person providing it can be seated together and communicate 

confidentially), and that the room has wheelchair access. 13% said their pharmacy 

has a consultation room but without wheelchair access, one contractor was a 

distance selling pharmacy, and one contractor said they had submitted a notification 

to NHS England that the premises were too small for a consultation room. 
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• 76% of contractors said there were hand washing facilities in the consultation room, 

21% said there were facilities close to the consultation room, and 3% had no hand 

washing facilities.  

 

• 10% of contractors said that patients attending the pharmacy for consultations have 

access to toilet facilities 

 

• None of the contractors reported that they have access to an off-site consultation 

area 

 

• 67% of contractors said that they undertake consultations in a patient’s home or 

other suitable site 

 

 

5.2.3 Provision of Services  

 

• 74% of contractors said that their pharmacy dispenses all types of appliances. 10% 

dispensed all except stoma and incontinence appliances, 6% (two contractors) said 

they only dispensed dressings and a further 6% said they did not dispense any 

appliances 

 

• 100% of contractors who responded said that they provided all the Essential Services 

asked about in the survey.  

 

• 100% of contractors surveyed also said they provided a flu vaccination service and 

Community Pharmacist Consultation Service  

 

• 100% of contractors said they provided the Hypertension Case Finding Service, or 

intended to begin providing it within the next 12 months  

 

• 64% of contractors said they provided the Stoma Appliance Customisation Service 
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• 14% of contractors (4 in total) said they provided the Appliance Use Review Service 

 

• 24% of contractors said they provided a COVID-19 Vaccination Service  

 

For full details of all the responses from contractors regarding the services they provide, 

refer to Questions 14 to 22 in Appendix 6. 

5.2.4 Accessibility  

 

• 93% of contractors stated that customers can legally park within 50 meters of their 

pharmacy 

 

• 86% of contractors stated that disabled customers using a blue badge can park 

within 10 meters of their pharmacy 

 

• 93% of contractors stated that there is a bus stop within walking distance of their 

pharmacy. 52% of contractors stated that the walk from the bus stop would take less 

than two minutes, 41% said it would take between two and five minutes, and 7% said 

it would take between five and ten minutes. 

 

• In terms of specific facilities to assist with accessibility, contractors stated as follows 

about their pharmacies: 

o 63% have large print labels or documents 

o 56% have an automatic door with sensor at the entrance 

o 37% have a hearing loop 

o 22% have wheelchair ramp access 

o 15% have a bell at the front door 

o 4% have an intercom with an ‘assistance required’ button 

o 4% have subtitles on displays and monitors 
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5.2.5 Links with General Practice  

 

When asked on a scale of 1 to 5, where 5 is extremely strong, how strong their links are with 

general practice in the area, the average score for all contractors was 4.  

 

5.2.6 Languages and communication 

 

• 17% of contractors said that their pharmacy has a community notice board 

 

• When asked about the languages spoken by either pharmacists or regular non-

qualified staff at their pharmacies, contractors replied as follows: 

 

o 7 contractors had a member of staff who speak Urdu 

o 5 had staff who speak Punjabi 

o 4 had staff who speak Hindi 

o 3 had staff who speak Arabic, and 3 had staff who speak Polish 

o 2 had staff who speak Spanish 

o 1 contractor in each case had a member of staff who speaks Farsi, 

Cantonese, French and Romanian 
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6 Access to Pharmaceutical Services in Salford  
 

This section of the PNA provides an overview of current pharmaceutical services provision in 

within the Salford HWB area. All the information in this section is correct at time of drafting in 

May 2022.  

 

6.1 Who can provide pharmaceutical services? 
 

The 2013 Regulations specify that for the purposes of the PNA, pharmaceutical services are 

defined as: “All the pharmaceutical services that may be provided by Pharmacies, Appliance 

Contractors, Local Pharmaceutical Service Schemes and Dispensing Doctors”.45 Anyone 

wishing to provide pharmaceutical services must apply to NHS England to be included in the 

pharmaceutical list.  

 

6.2 Dispensing Doctors and Dispensing Appliance Contractors  
 

Dispensing doctors are medical practitioners authorised to provide drugs and appliances in 

designated rural areas known as ‘controlled localities’. At time of drafting the PNA in May 

2022, there are currently no dispensing doctors within Salford.  

 

Dispensing Appliance Contractors (DACs) are a specific sub-set of NHS pharmaceutical 

contractors who supply, on prescription, appliances such as stoma and incontinence aids, 

dressings, bandages, and other appliances. They cannot supply medicines. There are no 

Dispensing Appliance Contractors (DACs) listed within Salford at time of drafting the PNA in 

May 2022. However, there are 111 DACs listed in England in as of May 2022, who may 

dispense appliances to customers across a wide area of the country, including within 

Salford.  

6.3 Pharmacy Contractors and Community Pharmacies 
 

Pharmacy contractors may be individuals who independently own and operate a single 

pharmacy, to large companies operating many hundreds of pharmacies nationwide. 

Community pharmacies dispense medicines and appliances, as requested by prescribers, 

 
45 NHS (Pharmaceutical and Local Pharmaceutical Services) Regulations 2013  

 

file://///salford.gov.uk/CUST/strategy/SCPH_Intelligence/PROJECTS/Pharmaceutical%20Needs%20Assessment/PNA%202022/Report/NHS%20(Pharmaceutical%20and%20Local%20Pharmaceutical%20Services)%20Regulations%202013
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via both NHS and private prescriptions, and may provide a range of other services discussed 

in more detail below. As of May 2022, there are 57 pharmacy contractors on the 

pharmaceutical list for the Salford HWB area. 

Until October 2021, there were 58 community pharmacies in Salford until the closure of a 

community pharmacy on Littleton Road in Lower Kersal in the East Salford Neighbourhood 

area.  

A full list of pharmacies and pharmacy contractors is provided in Appendix 1. Figure 7 below 

is a map showing the locations of all community pharmacies within the Salford HWB area46. 

For more detailed maps of Neighbourhood areas showing the locations of pharmacies within 

each area, refer to Appendix 2. 

 
46 Created using SHAPE Place Atlas,  April 2022 

https://app.shapeatlas.net/place/
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Figure 7: Map of Pharmacy Locations in Salford 
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6.4 Pharmacy opening hours 

 
Table 4 below shows a summary of pharmacy opening hours within the Salford HWB area.  

 

As Table 4 shows, all the 57 community pharmacies in Salford deliver a minimum of 40 core 

service hours per week. There are six community pharmacies in Salford in four separate 

Neighbourhood areas that are open for 100 core hours, generally meaning that they are 

open before 9am and close after 7pm on weekdays and Saturdays. There is at least one 

pharmacy in each Neighbourhood area open on Saturdays, and five Neighbourhood areas 

where at least one pharmacy is open on Sundays. It should be noted that some weekend 

opening hours are supplementary, meaning that they can be changed by contractors with 

three months’ notice. For full details of the opening hours of all of the pharmacies in the 

Salford HWB area, refer to the chart in Appendix 1. 

6.5 Pharmacies and Population                                                    
 

There are 21.7 community pharmacies in Salford per 100,000 population47. This is 

higher than the figure for England of 20.6 community pharmacies per 100,000 but lower than 

the figure for Greater Manchester of 24.6 per 100,000.48 Table 5 below shows the population 

of each Salford Neighbourhood area, along with the number of pharmacies in each area, the 

population per pharmacy and the equivalent number of pharmacies per 100,000 population. 

It should be noted that the data in Table 5 does not reflect the level of access to pharmacies 

across Neighbourhood areas.  Many pharmacies in Salford are located close to the borders 

of Neighbourhood areas and it is likely that some amount of access to pharmaceutical 

 
47 Using ONS mid-2020 population estimates 
48 Figures calculated for 2018/19 using General Pharmaceutical Services in England 2008/9 – 2018/19, 

Appendix Data File (accessed May 2022) 

Neighbourhood Area 

Pharmacies 
with at 
least 40 
core hours 

No. of 100 
hour 
pharmacies 

No. of 
Pharmacies 
open on 
Saturday 

No. of 
Pharmacies 
open on 
Sunday 

Irlam and Cadishead 5 1 2 2 

Claremont and Weaste 4 0 1 0 

East Salford 10 1 2 1 

Eccles, Barton and Winton 9 0 5 0 

Little Hulton and Walkden 8 0 4 1 

Swinton and Pendlebury 7 1 3 1 

Quays, Ordsall, P&C 11 3 7 4 

Worsley and Boothstown 3 0 2 0 

Salford  57 6 26 9 

https://files.digital.nhs.uk/FB/44A44A/General%20Pharmaceutical%20Services%20-%20Appendix%20-%202008-09%20to%202018-19.xlsx
https://files.digital.nhs.uk/FB/44A44A/General%20Pharmaceutical%20Services%20-%20Appendix%20-%202008-09%20to%202018-19.xlsx
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services will occur across areas.  

 

Table 5: Pharmacies in Salford Neighbourhood areas with population figures  

 

6.6 Pharmacy services adjacent to Salford Health and Wellbeing Board area 
 

Figure 8 below shows the pharmacies within the Salford HWB area as well as the 

pharmacies located in neighbouring areas within 1.6 km (1 mile) of the boundary of Salford 

HWB area. The 1-mile boundary zone is indicated by the dashed line. There are an 

additional 50 pharmacies located within this boundary zone, the majority of these bordering 

the East Salford and Quays, Ordsall and Pendleton & Charlestown Neighbourhood areas, 

and located within the City of Manchester HWB area.  

 

Neighbourhood Area Population 
No. of 
Pharmacies 

Population 
per 
pharmacy 

Pharmacies 
per 100,000 
people 

Irlam and Cadishead 26,270 5 5,254 19.0 

Claremont and Weaste 28,724 4 7,181 13.9 

East Salford 43,882 10 4,388 22.8 

Eccles, Barton and Winton 28,907 9 3,212 31.1 

Little Hulton and Walkden 38,549 8 4,819 20.8 

Swinton and Pendlebury 38,981 7 5,569 18.0 

Quays, Ordsall, P&C 33,461 11 3,042 32.9 

Worsley and Boothstown 23,923 3 7,974 12.5 

Salford  262,697 57 4,609 21.7 
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Figure 8: Pharmacies Adjacent to Salford HWB Area49 

 

 

6.7 Essential Services 
 

All pharmacies are required to provide the seven essential services. These include: 

• Dispensing of prescriptions 

 

• Dispensing of repeat prescriptions, i.e., prescriptions which contain more than one 

month’s supply of drugs on them 

 

 
49 Created using SHAPE Place Atlas (May 2022) 

https://app.shapeatlas.net/place/
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• Disposal of unwanted medication 

 

• Promotion of healthy lifestyles including providing advice to patients with or at risk of 

conditions including diabetes, heart disease and hypertension, and advice to 

smokers and people who are overweight 

 

• Signposting people who require advice, treatment or support that the pharmacy 

cannot provide to another provider of health or social care services, where the 

pharmacy has that information 

 

• Support for self-care which may include advising on over the counter medicines or 

changes to the person’s lifestyle 

 

• Discharge Medicines Service: Under this service a pharmacist will review a person’s 

medicines on discharge from hospital and ensure that any changes are actioned 

accordingly 

As they are requirement for all pharmacy contractors, it can be concluded that all of the 

pharmacies within the Salford HWB area will provide the Essential Services.  There is more 

detail on the volume of activity for Essential Services in Salford (particularly dispensing of 

prescriptions) in Section 7.1 and 7.2. 

 

6.8 Advanced Services  
 

Pharmacy contractors can choose whether or not to offer Advanced Services to their 

patients, as long as they meet the required standards. They include the following: 

 

• New Medicines Service: This service provides support to people who are newly 

prescribed medication in order to manage a long-term condition and aims to help 

them to take the medication appropriately. The service is restricted to patients 

prescribed specific medications for the management of asthma and COPD, diabetes, 

antiplatelet/anticoagulant therapy, and hypertension. 
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• Flu vaccination: This service allows community pharmacies to administer a seasonal 

influenza vaccination to eligible patients aged over 18 years, from 1 September to 31 

March each year.  

 

• Community Pharmacist Consultation Service (CPCS): This service facilitates patients 

having a same day appointment with their community pharmacist for minor illness or 

an urgent supply of a regular medicine, improving access to services and providing 

more convenient treatment closer to patients’ homes. 

 

• Hepatitis C antibody testing service (until 31 March 2022) 

 

• Hypertension case-finding service 

 

• Appliance Use Review: This service is a review of patients’ appliances in order to 

improve their knowledge and use.  

 

• Stoma Appliance Customisation: The process of modifying multiple identical parts for 

use with a stoma appliance to the same specification, where the modification is 

based on the patient’s measurements 

 

• Stop Smoking Service for patients who began their stop smoking journey in hospital 

(2022 onwards) 

 

• Covid-19 lateral flow device distribution service and community pharmacy Covid-19 

medicines delivery service 

There is detail on the volume of activity for Advanced Services within Salford in Section 7.2.  

 

6.9 Locally Commissioned Services 
 

‘Locally commissioned services’ describes services which are commissioned from 

pharmacies by the local authority, the local CCG or other NHS trusts. The locally 
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commissioned services available in the Salford HWB area are described below, listed 

according to the organisation which commissions them. For a full list of which pharmacies in 

each Neighbourhood area offer which locally commissioned services, refer to Appendix 7 

 

6.9.1 Services Commissioned by the Local Authority 

 

• An Emergency Hormonal Contraception (EHC) service to ensure that residents have 

ease of access to this provision. This contributes to achieving a reduction in the number 

of unintended conceptions to women of all ages. Contractors offering this service will 

provide information and advice and, if deemed to be appropriate, will issue and supply 

free emergency contraceptive. They will also offer advice, referral and signposting about 

regular methods of contraception including long-acting methods and how to obtain them, 

about safer sex and the benefits of screening for sexually transmitted infections and offer 

free condoms and lubricants. At time of writing there are 41 pharmacies within the 

Salford HWB area that offer this service. 

 

• A locally commissioned Stop Smoking Service, accessible to all adult smokers in 

Salford. This service aims to reduce smoking related illnesses and deaths by helping 

people to stop smoking, improve access to and choice of smoking cessation support, 

and provide timely access to an early assessment of potential smoking related harm. 

The service also aims to help people identify and access additional treatment by offering 

timely referral to specialist services where appropriate and minimise the impact of 

smoking on the wider community. There are two Tiers of service: Tier 1 enables access 

to Nicotine Replacement Therapy (NRT) and provides advice on its use. Tier 2 allows 

trained pharmacy staff to provide behavioral support to smokers, and well as monitoring 

and recording of progress with continued NRT supply. At time of writing there are 28 

pharmacies within the Salford HWB area that offer this service, with 21 offering both Tier 

1 and Tier 2 support and 7 offering Tier 1 support only.  

 

6.9.2 Services Commissioned by Greater Manchester Mental Health (GMMH) 

 

• A Supervised Consumption Service under which community pharmacists monitor the 

consumption of methadone and other medicine used for the management of opiate 

dependence. At time of writing, there are 45 pharmacies within the Salford HWB area 

commissioned to provide this service. 
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• A Needle Exchange Service which is a free, confidential service for people who inject 

drugs. It is designed to reduce the spread of blood borne viruses by providing free, 

sterile injecting equipment and by disposing of used equipment safely. At time of writing, 

there are eight pharmacies within the Salford HWB area commissioned to provide this 

service.  

 

6.9.3 Services Commissioned by NHS Salford CCG 

 

• A Minor Ailments Scheme providing treatment for a wide range of common 

conditions, commissioned at the Greater Manchester level (GM MAS). At time of 

writing, there are 50 pharmacies within the Salford HWB area commissioned to 

provide the GM MAS 

 

• A service commissioned to provide on-demand availability of palliative care drugs. At 

time of writing there are nine pharmacies within the Salford HWB area commissioned 

to provide this service.  

 

6.10 Enhanced Services 

  
Enhanced Services are services that are commissioned by NHS England from pharmacies 

to meet the needs of a local population. At time of writing there are no services falling under 

the definition of Enhanced Services commissioned within the Salford HWB area.  

 

6.11 Other NHS Services   

 

There are other NHS services provided within the Salford HWB area that do not fall under 

the definition of pharmaceutical services for the purposes of the PNA, but which may affect 

the need for pharmaceutical services by either decreasing or increasing demand. These 

services are considered in the sections below. 
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6.11.1 Hospital Pharmacy 

 

There is a Pharmacy Department at Salford Royal Hospital within the HWB area, overseen 

by the Northern Care Alliance (NCA) NHS Foundation Trust. The Pharmacy Department 

provides prescriptions to both inpatients and outpatients but does not dispense FP10 

prescriptions from GP's. Hospital staff, outpatients and visitors may access a range of 

services and advice that might be expected from a community pharmacy, include emergency 

hormonal contraception, travel health and stopping smoking advice. The Pharmacy 

Department also provides a pharmacy service to support the local GP out of hours service, 

operating from the outpatient pharmacy on weekday evenings and weekend afternoons, and 

from the inpatient pharmacy on weekend mornings. The service also caters for patients 

attending Accident and Emergency, and the emergency clinical decision unit. It also offers 

over the counter medication and the Minor Ailments Scheme.50 

 

6.11.2 Administration of items by GP practices 

 

Dispensing data from the NHS Business Services Authority shows that for each of the last 

three financial years (with 11 months data available for 2021/22), over 50,000 items were 

dispensed directly by 34 GP practices in Salford51. This is a small fraction of the overall 

dispensing volume of over 5 million items per year from Salford prescriptions in the same 

time period (refer to Section 7.1) 

 

6.11.3 Walk in Centres 

 

There are no NHS walk-in centres located within the Salford HWB area. The nearest NHS 

walk-in centres are located in Leigh (part of the Wigan HWB area) and at Trafford General 

Hospital (located in Trafford HWB area). 

 

 

 

 
50 Information from Salford MyCity Directory (accessed May 2022) 
51 Dispensing Contractors’ Data, NHS Business Services Authority (accessed May 2022) 

https://directory.salford.gov.uk/kb5/salford/directory/service.page?id=qCn_Im0QT2M&directorychannel=0
https://www.nhsbsa.nhs.uk/prescription-data/dispensing-data/dispensing-contractors-data
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6.11.4 Prison Pharmacy  

 

HM Forest Bank prison is located within the Salford HWB boundary. The pharmaceutical 

needs of prisoners are managed by providers contracting with the prison authorities and are 

commissioned by the Prison Service. Prescribing within the prison is unlikely to significantly 

affect demand for pharmaceutical services in the rest of Salford.  

 

6.11.5 Dental Services  

 

Dispensing data provided by the NHS Business Services Authority records that there are 43 

dental practices with ability to prescribe located within the Salford HWB area. The detailed 

level of prescribing activity of these dental services is unknown.  

 

 

6.12 Travel Distance to Pharmacies 
 

The results of the public survey indicated that 88% of people in Salford were willing to travel 

two miles or less to access a pharmacy, with 56% of people wishing to travel one mile or 

less (refer to section 5.1.3). An analysis of the travel distance required to access a pharmacy 

for the population of the Salford HWB area is shown in Figure 952 below. This includes 

pharmacies outside the Salford HWB area but still located within Greater Manchester. The 

darker filled area indicates the locations that are within one mile of a pharmacy, and the 

lighter filled area indicates the locations that are within two miles of a pharmacy. 

 
52 Created using SHAPE Place Atlas (May 2022) 

https://app.shapeatlas.net/place/
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Figure 9 shows that the entirely of the Salford HWB area is located two miles or less from at 

least one pharmacy location, except for a small western portion of the Irlam & Cadishead 

neighbourhood area which is almost entirely farmland. A large proportion of the Salford HWB 

area is also located one mile or less from at least one pharmacy location. The main areas 

further than one mile from a pharmacy are an area in the eastern part of the Swinton and 

Pendlebury neighbourhood area close to Clifton and Forest Bank Park, a portion of Worsley 

and Roe Green, the sparsely populated areas in the northern part of the Irlam & Cadishead 

Neighbourhood area, and the southern section of the Worsley and Boothstown 

Neighbourhood area. 

Figure 9: Distance from Pharmacies with Salford Neighbourhood areas, one mile and two-mile 

radius 
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6.13 Travel Time to Pharmacies 
 

6.13.1 Walking 

 

Figure 1053 below shows the extent of the Salford HWB area that is located within a 15-

minute walk of a pharmacy site, indicated by the darker filled areas. 

 
53 Created using SHAPE Place Atlas (May 2022) 

Figure 10: Area within 15-minute walking time of pharmacies, with Salford 

Neighbourhood areas 

https://app.shapeatlas.net/place/
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Figure 10 shows that the majority of the population centres within the Salford HWB area are 

within a 15-minute walk of a pharmacy, with the exceptions of the southern extreme of 

Salford Quays, Clifton, Worsley and Roe Green, a section of Wardley, Lower Kersal and the 

area to the east of Swinton Park.  

6.13.2 Travel by Car 

 

Figure 1154 below shows the extent of the Salford HWB area that can access a pharmacy by 

a 10 minute or 15-minute journey by car. The darker filled areas indicate a 10-minute journey 

or less while the lighter filled areas indicate a 10-to-15-minute journey. 

 
54 Created using SHAPE Place Atlas (May 2022) 

Figure 11: Area within 10- or 15-minute car journey of pharmacies, with Salford Neighbourhood 

areas 

https://app.shapeatlas.net/place/
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Figure 11 shows that the entirely of the Salford HWB area has access to a pharmacy by a 

15-minute car journey or less, with only the sparsely populated areas of the Irlam & 

Cadishead and Worsley & Boothstown Neighbourhood areas requiring a car journey of 

greater than 10 minutes and up to 15 minutes.  

 

6.13.3 Travel by Public Transport 

 

Figure 1255 below shows the extent of the Salford HWB area that can access a pharmacy by 

a journey by public transport of 5, 10, 15 or 20 minutes. The darker filled areas indicate a 

shorter journey and the lighter filled areas indicate a longer journey.  

 

 
55 Created using SHAPE Place Atlas (May 2022) 

https://app.shapeatlas.net/place/
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Figure 12: Access to Pharmacies by Public Transport, with Salford Neighbourhood 

Areas 

 

Figure 12 shows that the majority of the Salford HWB area has access to a pharmacy by 

public transport with a journey of 20 minutes or less, with most journeys being 15 minutes or 

less. In the sparsely populated areas in the northern part of the Irlam & Cadishead 

Neighbourhood area and the southern Worsley & Boothstown Neighbourhood area, public 

transport journeys are likely to take significantly longer or not be possible without a change 

from one mode of transport to another (e.g., walking a significant distance to a bus stop).  
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7 Level of Pharmaceutical Services Activity in Salford  
 

7.1 Prescription dispensing volume in Salford and out of area dispensing 
 

Table 6 below shows a breakdown of the numbers of items prescribed by healthcare 

providers in the Salford HWB board area, and where they were dispensed.  As it is possible 

for prescriptions created in Salford to be dispensed outside the area, there will always be a 

proportion of Salford’s dispensing needs being fulfilled by providers of pharmaceutical 

services not located in Salford.  

Table 6: Dispensing Volumes in Salford and Out of Area 2019/20 to 2021/2256 

 

The total number of items dispensed for prescriptions in Salford was over 5.5 million in each 

of the financial years from 2019/20 to 2021/22. The total number of items dispensed was 

over 6 million in 2019/20, with over 5,954,000 dispensed in 2020/21, a decline of 4.2% 

between the two financial years.  The data for 2021/22 is not fully comparable as only 11 

months of data was available at time of writing. 

As Table 6 shows, the majority of prescriptions created in Salford are also dispensed by 

providers within the Salford HWB area (over 90% in each financial year from 2019/20 to 

2021/22). Around 5% of prescriptions in each year are dispensed in other areas of Greater 

Manchester. The Warrington HWB area which borders Salford to the south typically 

dispenses less than 1% of Salford prescriptions. The number of items dispensed in other 

 
56 Dispensing Contractors’ Data, NHS Business Services Authority (accessed May 2022) 

Financial Year 
 

Area Dispensed 
Number of Items 

Dispensed 
% of 
Total 

2021/22 (11 
months) 

 Salford 5,054,291 91.8% 

 Other Greater Manchester 284,339 5.2% 

 Warrington 2,623 0.05% 

 Rest of England 166,473 3.0% 

2020/21 

 Salford 5,504,884 92.4% 

 Other Greater Manchester 286,277 4.8% 

 Warrington 6,788 0.1% 

 Rest of England 156,903 2.6% 

2019/20 

 Salford 5,788,504 93.2% 

 Other Greater Manchester 308,307 5.0% 

 Warrington 24,360 0.4% 

 Rest of England 91,528 1.5% 

https://www.nhsbsa.nhs.uk/prescription-data/dispensing-data/dispensing-contractors-data
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areas of England (outside Salford, Greater Manchester, and Warrington) has increased 

year-on-year since 2019/20, accounting for 3% of items dispensed in 2021/22.    

 

7.2 Volume of Advanced Services activity in Salford 
 

Table 6 below shows available activity data for Advanced Services by Neighbourhood area 

and for Salford as a whole for the last three financial years.   

Table 7: Advanced Services Activity in Salford 2019/20 to 2021/2257 

 

Table 7 shows an overall increase in activity across Salford between 2019/20 and 2021/22 

for several of the Advanced Services including the New Medicines Service, Community 

Pharmacist Consultation Service, flu vaccinations and the Discharge Medicines Service. 

However, it should be noted that the data for 2021/22 is not fully comparable as only 9 

months of data was available at time of writing. The COVID-19 pandemic may also have had 

 
57 Pharmacy and appliance contractor dispensing data, NHS Business Services Authority (accessed May 2022) 

https://www.nhsbsa.nhs.uk/prescription-data/dispensing-data/dispensing-contractors-data
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a significant impact on the provision of Advanced Services by pharmacies, particularly in the 

2019/20 and 2020/21 financial years.   

7.3 Locations Offering Advanced Services  

 

Table 8 below shows the provision of Advanced Services, where available, by Salford 

Neighbourhood area. The information in Table 8 is based upon both the results of the 

contractor survey and dispensing data for 2021/22 provided by NHS Digital, giving as 

accurate a picture as possible of current service provision.  

Table 8: Advanced Services Availability by Salford Neighbourhood area58 

Neighbourhood Area 

New 
Medicine 
Service 
(NMS) 

Community 
Pharmacist 
Consultation 
Service 
(CPCS) 

Seasonal 
Influenza 
Vaccination 
Service 
(FLU) 

Stoma 
Customisation 
(STOMA) 

Saturday 
Opening 
(min 1 
pharmacy) 

Irlam and Cadishead 5 5 5 3 Y 

Claremont and Weaste 4 4 4   Y* 

East Salford 10 6 6   Y 

Eccles, Barton and Winton 9 8 8   Y 

Little Hulton and Walkden 8 6 7 4 Y 

Swinton and Pendlebury 7 7 7 5 Y 

The Quays, Ordsall, P&C 11 10 10 1 Y 

Worsley and Boothstown 3 3 3 3 Y* 

Salford 57 49 50 16 Y 
 

*:  Saturday opening provided by supplementary hours only 

 

As Table 8 shows, there is access to the New Medicine Service, the Community Pharmacist 

Consultation Service and Flu Vaccination Service in each Neighbourhood area from multiple 

pharmacies. Complete data for the Stoma Customisation service is not available, but at least 

16 pharmacies in five Neighbourhood Areas provide this, with 64% of contractors in the 

survey stating that they provide the service. Similarly, all contractors who responded to the 

survey stated that they provide the Hypertension Case Finding Service or intend to begin 

providing it within the next 12 months, and 14% of contractors stated that they provide the 

Appliance User Review Service (see section 5.2.3). Access to Advanced Services is 

available on Saturdays in every Neighbourhood area from at least one pharmacy, but in the 

 
58 Based on contractor survey responses and data from NHS Digital 
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Claremont and Weaste and Worsley and Boothstown Neighbourhood areas this relies on 

supplementary opening hours, which can be altered by contractors at three months’ notice.  

  



60 
 

8 Conclusions and Regulatory Statements  
 

8.1 Statement of Necessary Services  
 

The 2013 regulations require the PNA to include a statement of ‘Necessary services’, that is, 

those pharmaceutical services that the HWB has identified as being necessary to meet the 

need for pharmaceutical services in the area. 

Having regard to the demographic characteristics and health needs of the Salford HWB area 

(refer to sections 3 and 4), the current pharmaceutical services provided, the need to provide 

access to pharmaceutical services at the days and times there is demand for them (refer to 

sections 5,6 and 7), and the need to alleviate and manage increasing demand on primary 

care services, for the purposes of the PNA Necessary services are defined as follows: 

All of the Essential Services, the New Medicine Service, the Community Pharmacist 

Consultation Service and Flu Vaccination Service (September to March), to be 

accessible for at least 40 hours from Monday to Friday, with at least one pharmacy 

providing access on Saturday in each Salford Neighbourhood area.    

 

8.2 Statement of Other Relevant Services  
 

The 2013 regulations require the PNA to include a statement of ‘other relevant services’, that 

is, those pharmaceutical services that the HWB has identified as pharmaceutical services 

not falling under the definition of necessary services (refer to Section 8.1 above). For the 

purposes of the PNA, other relevant services include the following: 

• The remaining Advanced Services not listed as necessary services in Section 

8.1. Current provision of these services is described in Sections 5.2.2, 6.8, 7.2 

and 7.3 

• Enhanced Services provided under contract with NHS England. Current 

provision of these services is described in Section 6.9  

 

8.3 Statement of Other NHS Services  
 

The 2013 regulations require the PNA to include a statement of ‘other NHS services that 

affect the need for pharmaceutical services or a specific pharmaceutical service’.  
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The other NHS Services affecting the need for pharmaceutical services are described 

in detail within Sections 6.9 and 6.11 and include: 

• The locally commissioned services provided under contract with the local 

authority, Salford CCG and GMMH including: 

o Emergency Hormonal Contraception Service (EHC) 

o Stop Smoking Service 

o Needle Exchange Service 

o Supervised Consumption Service 

o Greater Manchester Minor Ailments Scheme (GM MAS) 

o On-demand availability of palliative care drugs  

 

• Other NHS services outlined in Section 6.11 

 

8.4 Current Provision of Pharmaceutical Services and Statement of Current 

Need  
 

The 2013 regulations require the PNA to include a statement of: 

‘The pharmaceutical services that have been identified as services that are not provided but 

which the health and wellbeing board is satisfied need to be provided in order to meet a 

current or future need for a range of pharmaceutical services or a specific pharmaceutical 

service’ 

Having regard to the demographic and health needs of the Salford HWB area (refer to 

sections 3 and 4), the needs of specific localities, the views of the public, the range of 

pharmaceutical services provided, the days and times of service provision as well as 

locations, travel distances and times to pharmacies (refer to sections 5,6,and 7), the PNA 

concludes that for almost the entire extent of the Salford HWB area, the current 

provision of pharmaceutical services is sufficient. 

However, in the Lower Kersal section of the East Salford Neighbourhood area, since the 

closure of a pharmacy at Littleton Road in October 2021 (refer to section 6.3), residents in 

this area who were previously able to access pharmaceutical services by walking are now 

unable to do so without a greater than 15-minute walk which involves crossing a bridge over 
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the River Irwell and entering an adjacent Neighbourhood area (refer to Figure 10 in Section 

6.12.1). The Lower Kersal Lower Super Output Area is among the 1-3% most deprived in 

England (refer to Figure 5 in Section 3.4). Additionally, there is significant housing 

development taking place within nearby areas of East Salford (refer to Section 3.5.3) with 

over 2,400 extra dwellings expected in this area by 2026 (refer to Section 3.5.1). As a result 

of the combination of these factors, the PNA concludes that:  

There is a current need for a pharmacy located in the vicinity of Lower Kersal 

providing the following services on Monday to Saturday: 

• all Essential Services 

• the Community Pharmacist Consultation Service 

• the New Medicine Service  

• Flu Vaccination Service (September to March) 

 

8.5 Statement on Future Need for Pharmaceutical Services  
 

Having regard to the demographic and health needs of the Salford HWB area (refer to 

sections 3 and 4), the projected changes in population, the views of pharmacy contractors. 

current pharmaceutical services provision, distances, and travel times to pharmacies, the 

PNA concludes that, with the exception of the current need identified in Section 8.4, 

provision to meet future needs for pharmaceutical services in the Salford HWB area is 

sufficient for the lifetime of this PNA. The population of Salford is both growing and aging 

and has considerable long-term health challenges exacerbated by deprivation (refer to 

Sections 3 and 4). However, the areas where a significant proportion of the additional 

population is expected to settle have pharmacy provision per 100,000 population that is 

significantly above average (refer to Sections 3.5.1 and 6.5), allowing for growth within 

existing provision. In the public survey, 96% of those who responded stated they were 

satisfied with the location of their pharmacy (refer to Section 5.1.4). In the survey of 

pharmacy contractors, all of those who responded said they could manage the increasing 

demand for pharmaceutical services with additional resources or by making adjustments 

(refer to Section 5.2.1). The entire population of the Salford HWB area is able to access a 

pharmacy by a car journey of 15 minutes or less, with a significant proportion able to access 

a pharmacy by a 15-minute journey or less on foot (refer to Section 61.2). Additional 

capacity to provide pharmaceutical services also exists within a 1-mile boundary zone of the 
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Salford HWB boundaries, with 50 additional pharmacies in neighbouring HWB areas located 

in this boundary zone (refer to Section 6.6).  

 

8.6 Statement on Securing Improvements or Better Access to Pharmaceutical 

Services  
 

The 2013 regulations require the PNA to include a statement of: 

• the pharmaceutical services that the health and wellbeing board has identified as not 

being necessary to meet the need for pharmaceutical services but have secured 

improvements or better access.  

• the pharmaceutical services that have been identified as services that would secure 

improvements or better access to a range of pharmaceutical services or a specific 

pharmaceutical service, either now or in the future 

The PNA concludes that the other relevant services described in Section 8.2 and the 

other NHS services described in section 8.3 have secured improvements and better 

access to pharmaceutical services in Salford.  

Section 8.3 above concludes that future provision of pharmaceutical services in Salford is 

adequate for the lifetime of this PNA. However, the likelihood of a significant increase in 

population as well as the demographics of the area and location of pharmacies in the Quays, 

Ordsall and Pendleton & Charlestown Neighbourhood area helps to identify that access to 

pharmaceutical services provision could be improved in the future. The projected increase of 

over 9,000 dwellings in the Neighbourhood area (refer to Section 3.5.1), the lack of access 

to a pharmacy by a journey of less than 15 minutes on foot from the southern sections of 

Salford Quays (refer to Figure 10 in Section 6.1), and the high density, multiple-storey nature 

of much of the accommodation in the area all suggest that access to pharmaceutical 

services could be improved as the area develops. Although there are currently 11 

pharmacies located within the same Neighbourhood area, these are clustered in the 

northern and eastern sections of the area, and it is less likely that residents in high-density 

accommodation have access to private cars. As a result, the PNA concludes that the 

following would secure better access to pharmaceutical services in the future: 

A pharmacy located in the Salford Quays area, on completion of 3,000 dwellings in the 

same Neighbourhood area, providing the following services on Monday to Saturday: 

• all Essential Services 
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• the Community Pharmacist Consultation Service 

• the New Medicine Service  

• Flu Vaccination Service 

 

8.7 Choice with Regard to Obtaining Pharmaceutical Services  
 

Taking into account the following aspects of pharmaceutical service provision in the Salford 

HWB area: 

• The number of pharmacies per 100,000 population is above the England average 

(refer to Section 6.5) 

• There are 50 additional pharmacies within a 1-mile boundary zone of the area (refer 

to section 6.6) 

• All residents have the choice of using any of over 300 distance selling premises in 

England, all of which are required to provide all of the Essential Services remotely to 

anyone who may request them. 

• 30% of pharmacy contractors stated that they provide a prescription delivery service 

free of charge on request, and 43% stated that they provide this service with a 

charge on request (refer to Question 22 in Appendix 6) 

• 95% of people who responded to the public survey stated that they had a regular 

pharmacy they chose to use most of the time (refer to Section 5.1.2) 

• 86% of people in the survey stated they were satisfied with the service provided by 

their regular pharmacy (refer to Section 5.1.2) 

• 84% of people in the survey said they were generally able to travel to a pharmacy of 

their choice  

the PNA concludes that there is sufficient choice available for residents of the Salford 

HWB area when obtaining pharmaceutical services.  

 

 

 

  


